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TEMPERATURE OF THE INSANE, ESPE- 
CIALLY IN ACUTE MANIA AND MEL- 
ANCHOLIA.! 


BY WALTER CHANNING, M.D. 


In looking over textbooks and other works on 
insanity comparatively little will be found on this 
subject. Before the time of Wiinderlich and the 
general use of the thermometer in disease this was, 
of course, not surprising, but at the present time 
we might fairly infer that if little reference is made 
to the thermometer it is because it has been 
thoroughly tried and given up as of little value. 

Hlow correct this inference is I will not say, 
though I believe that to a certain extent it is a 
true one. 

To give a little clearer idea of the position of 
some of the leading authorities, L will briefly refer 
toa few of them. Bucknill and Tuke in their last 
edition have something to say on the temperature in 
general paralysis, but elsewhere give no systematic 
thermometric observations. Blandford in his last 
edition refers to the diagnostic value of the tem- 
perature in the early stage of acute delirium mania, 
and also quotes Mickle and Crichton Browne as to 
the temperature of general paralysis, but this is 
about all he says. Sankey (last edition) chiefly 
refers to the value of taking the temperature to 
determine the possibility of intercurrent disease in 
critical cases. Griesinger fully recognized — the 
physical changes taking place in the insane, though 
he said nothing of temperature. In 1867, when his 
valuable work was published, but little attention had 
been paid to the temperature in insanity. From 
his careful system of elaborating every point of any 
importance, he probably would have considerable to 
say on the subject to-day. 

Krafft-Ebing, Clouston, Savage, Spitzka, and 
other writers, in their textbooks, while they speak 
of the temperature in insanity as being of more or 
less significance, do not enlarge upon it in detail 
and give no statistics or observations. 

Bearing these facts in mind, it is not to be 
wondered at that the student of mental disease is 
not at first led to direct his attention to the clinical 
use of the thermometer. If he has been drilled by 
hospital practice of a general nature to give con- 
sideration to the bodily temperature, he will perhaps 
be earlier led to think of it in insanity. Otherwise 
he may wait until he comes across occasional essays 
on the subject in the scattered journalistic literature 
of insanity, which may inspire his ambition. 

In my own case, though I recognized the value of 
thermometric observations in many diseases, I felt 
from what I had read on the subject, and seen of 
the practice of others in cases of insanity, that any 
evidence furnished by the thermometer, excluding 
general paralysis, was of little value, chiefly negative 
in character, and hardly worth taking much trouble 
about. I was inthe habit of taking an occasional 
temperature, but usually in a case of suspected 
complication, or where there was very unusual eleva- 
tion of temperature as indicated by a hot skin, 
flushed cheeks, ete. 
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Nearly four years ago I began, as a matter of 
routine practice, to take temperatures morning and 
evening for some weeks, after a patient came under 
treatment, provided it was not difficult to do and 
the patient did not object. 

I used the axilla, leaving the thermometer in place 
for six to ten minutes. My results were fairly satis- 
factory, but I found objections to this method, 
which were as follows: (1) I was obliged to make 
the observation usually when the patient got up or 
went to bed, as it was liable to excite or irritate 
him at other times. (2) The thermometer was 
liable to slip out of place after a few minutes. 
(3) I could not easily keep it in place myself, as 
efforts in this direction would sometimes annoy or 
excite the patient. 

These objections, which were the principal ones I 
met with, are much greater with the insane than the 
sane, as can readily be seen. The hours of rising 
and going to bed are inconvenient ones for the 
physician to be present, but insane persons object 
frequently to being undressed or disturbed during 
the day. As, in most cases, unless of a severe 
type, insane patients do not remain in bed, we can- 
not as in a fever quietly take a temperature at any 
hour during the day. ‘There are furthermore the 
queer ideas, partly or wholly delusive in character, 
which may be originated or fostered by exposing 
patients to take temperatures or taking them before 
rising or after going to bed. 

For these reasons a physician is often obliged to 
let the nurse take the axillary temperature of an 
insane patient. If this be done, it is necessary to 
rely more on the nurse than is desirable for reliable 
results. There are always the dangers that the 
nurse may not rightly place the thermometer and, 
even if rightly placed, may not leave it in position 
for a sufficiently long time. Clouston,? in the series 
of observations made by him, adopted four minutes 
as the length of time necessary to leave the ther- 
mometer in the axilla. After this period of time he 
thinks there is little increase, and patients are often 
so much excited that a minimum of length of time 
must be adopted. ‘Tambroni*® thinks that twenty 
minutes is the right time for an axillary observation. 
Undoubtedly twenty minutes are preferable to four, 
but unless the cases were selected, it would be difli- 
cult to keep insane patients quiet for such a long 
time. 

In view of the above objections, I was led to 
adopt the mouth as a better place to take tempera- 
tures in the insane than the axilla, and so far have 
been satisfied with the results. 

The chief objection to the mouth is the possibility 
of a violent patient breaking the thermometer 
between his teeth, either by accident or design, and 
this happened to me in one case, but such a danger 
can usually be avoided by care. 

When a patient is too violent to insert the ther- 
mometer in the mouth with safety, I have used the 
rectum. The objection of exposing a patient holds 
good when the rectum is used and perhaps to a 
greater degree than in the case of the axilla. 
Otherwise a temperature can be taken in this place 


2 Observations on the Temperature of the Insane. 
Clouston. 
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with accuracy, as is well known, and in my experience 
with comparative ease. ‘The patient is placed on a 
bed partly on the anterior portion of one side, with 
the legs somewhat flexed. One nurse holds the 
arms and another the legs. 

The advantages of taking temperatures in the 
mouth are: (1) The accessibility it offers at all 
hours. (2) Its entire freedom from the objection 
of exposing the person. (3) The possibility of 
accurate observations both at the hands of physician 
and nurse. The latter advantage is an important 
one, for while there may be doubt in axillary obser- 
vations even if taken by the physician, this doubt is 
hardly possible in the mouth. The only condition 
to be observed is that the thermometer be kept in 
the mouth for a given length of time. The chances 
of not placing the thermometer properly and of its 
slipping a little by a movement of the patient are 
imuch less in the mouth than in the axilla. (4) The 
shorter period of time required for taking the tem- 
perature in the mouth. In the axilla probably 
lifteen to twenty minutes is none too long a time to 
get the maximum degree of temperature, whereas 
in the mouth six to ten minutes will suffice. 

A general objection to the use of the thermometer 
in insane persons is that they occasionally may 
develop delusions in regard to it, as they do in 
regard to almost any unusual procedure. Some- 
times it is regarded as an instrument to introduce 
poison or electricity, or to produce heat or cold, or 
for the purpose of performing a surgical operation, 
as in a recent case of my own. It may be a means 
of torture, or as Clouston has reported may, on the 
other hand, have a direct curative effect. 

These general disadvantages I have found to 
usually disappear after the thermometer had been 
regularly employed for a few days. 

In thermometric observations, as we all well 
know, the number must be large and the conditions 
under which they are made absolutely uniform to pos- 
sess the largest degree of value. ‘Thus Wiinderlich 
states 4 that the number of cases he studied 
sunounted to nearly twenty-five thousand, and the 
number of single observations to some millions. 
Tambroni reports four thousand observations. 
Clouston made two thousand observations on three 
hundred and five patients. 

My own observations made either in the mouth 
or rectum exceed one thousand considerably ; but 
for convenience I shall call them only this number. 
Together with my earlier axilliary observations 
they possess interest, though the number is so small 
that they can be regarded only as a beginning of 
a series, which I hope in time will be considerably 
expanded. 

Clouston took the temperatures of all the patients 
in the asylum of which he was the then superintend- 
ent; not continuously for a number of weeks, but 
at irregular intervals. He thought that by this 
method he could get at the variations and peculiari- 
ties in the cases under examination in the most 
satisfactory manner. By this method he was able 
to show the characteristic differences in temperature 
in different forms of insanity as well as the prevail- 
ing type of temperature at certain stages of the 
different forms. 


4 Wiinderlich’s Medical Thermometry, abridged by E. Seguin, M.D. 





My own observations have taken, and will 
in the future take, a different direction; that is, I 
shall begin with all patients coming under treat- 
ment, and regularly and continuously until dis- 
charge take their morning and evening tempera- 
tures, keeping careful notes of their mental 
condition during this period. By such a method 
I shall hope to show, taking the temperature of the 
entire period of the disease, any relation that may 
exist between changes in temperature and changes 
in the mental condition, and also how the variations 
and fluctuations in temperature in an attack of 
mental disease generally differ from those found in 
other diseases and in health. I can further show, 
taking the entire period of the attack, whether there 
are certain definite characteristics marking the dif- 
ferent periods or stages of the different forms of 
insanity as a whole, and whether the dicta of Wiin- 
derlich in regard to the ‘* fastigium” or ‘* acme ” 
stage in regard to ordinary diseases holds good of 
this period in attacks of insanity. 

In this period, he says, ‘* characteristic data for 
a correct diagnosis are presented in three ways: 
from the height of the temperature; from its suc- 
cessive alterations ; from the duration of this stage. 
By the elevation of temperature, its continuance at 
abnormal heights, and its deviations from the 
normal type, we learn the intensity and degree of 
danger of a disease. On the other hand, when the 
elevation of temperature is moderate, the duration 
of the maxima short, and the remissions early, we 
judge that the disease is of a mild type.  Irregulari- 
ties in the course of the temperature, even when 
they indicate an abatement of fever, are favora- 
ble only in special cases. A rise of temperature 
toward the end of this stage generally betokens 
some complication.” ° 

How far these and other assertions of Wiinder- 
lich are found to hold good in cases of insanity can 
be ascertained, as I have said before, only after 
continuous observation of many cases. The follow- 
ing cases throw some light on certain points of the 
subject. 


ACUTE MANIA. PROBABLE MANIACAL STAGE OF FOLIE 
CIRCULAIRE. 
Case I. Mrs. A., thirty-seven years old. Mar- 


ried, and has had two children. Inherits a nervous, 
excitabie temperament. Has had two previous at- 
tacks: one of mania and one of melancholia. Is 
now suffering from an attack, which has become 
fully developed only within seventy-two hours. On 
admission somewhat excited, and inclined to ramble 
from one subject to another, though talking most of 
the time coherently, yet constantly in an exalted 
manner to herself. Cheeks slightly flushed ; pulse 
114; tongue heavily coated; reduced in weight. 
Temperature not taken on the first day. 

Second day. After a poor night’s sleep more 
excited in language and inclined to throw herself 
about in the room, though showing indications of 
weakness. ‘The nurse was directed to keep her in 
bed. ‘Temperature 99° and pulse 120 in the morn- 
ing, and 99.2° and the pulse 120 at night. 

Third day. Mental condition rather worse, the 
morning temperature being 99°, pulse 120, and at 


5Seguin’s Wiinderlich, p. 17. 
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evening 100°, pulse 120, a rise of one degree in 
temperature during the day. 

Fourth day. Much more mental excitement ; 
conversation confused, incoherent, but constant and 
very loud and interspersed with occasional songs. 
Motor excitement also increased. ‘Tongue dry and 
heavily covered with a dirty brownish coat. Tem- 
perature 101.4° and pulse 152 in the morning, and 
100°.and the pulse 120 at night. ‘The mental and 
motor excitement had somewhat diminished during 
the day. For twelve days the temperature then 
ranged from 99° to 101° (the pulse ranging from 126 
to 140), showing usually an average difference of a 
degree between morning and night. It was almost 
always higher at night than in the morning, during 
these twelve days, until the last two, when it was 
slightly lower at night. 

On the sixteenth day, the evening temperature 
was 99.4°, pulse 125. The mental condition was at 
this time one of considerable excitement ; rambling 
and incoherent conversation was still incessant, 
except during sleep, which was obtained only by 
sedatives in free doses. Every muscle was in a 
state of activity, and the patient was kept in bed 
with some trouble. 

On the morning of the seventeenth day, after a 
noisy, restless, and nearly sleepless night, in spite 
of large doses of quieting medicine, the conditions 
of the previous night were present in an intensified 
form, and the temperature was 101.1° and the pulse 
130. During the day the general excitement in- 
creased, and was so great at night that the tem- 
perature was taken in the rectum and was found to 
be 102.3° and the pulse 138. 

On the morning of the eighteenth day the tem- 
perature was 112.5°, pulse 126. General excitement 
about as the day before. At night the temperature 
reached 103.1°; pulse not recorded. 

During the night of the eighteenth day there was 
a fall to 101.2°, pulse 126, and I hoped that a 
change for the better had taken place. ‘The general 
mental excitement, however, and the great constitu- 
tional disturbance continued as before. By even- 
ing a rise to 103.1° (pulse of 138) had taken place. 

The morning of the twentieth day, after a night 
of wild and sleepless excitement, showed an exacer- 
bation of temperature of more than a degree, the 
thermometer recording 104.5°, the pulse reaching 
146. The tongue was dry and brown, the lips 
parched, the pulse very weak, speech was low and 
muttering, but incessant, and the motor excitement 
was still almost constant. The patient at this time 
swallowed liquid nourishment freely, which was the 
one indication of reaction that I saw. 

During much of the day I kept the patient 
wrapped in a wet sheet, partly, I might say, as a 
last resort. At night the temperature had fallen to 
103.1°. The pulse, however, at five o’clock on this 
day was not to be counted: in fact, it was almost 
imperceptible, and I felt that the patient could only 
live for a few hours longer. She was still willing to 
take the food, however, and with stimulants it was 
pressed on her. After a short time the pulse 
showed improvement. ‘The wet pack was continued 
until one o’clock of the twenty-first morning, when 
the temperature had fallen to nearly 101°, and it was 
removed. 





On the morning of the twenty-first day the tem- 
perature had fallen to 99.4° F., and the pulse was 
114 and very weak. During the twenty-four hours 
the patient took five pints of milk, ten eggs, and 
four ounces of brandy with little difficulty. The 
excitement was decidedly less than the previous 
day. The evening temperature was 100.3° F. and 
the pulse 132. 

On the twenty-second day the patient again began 
to show symptoms of great excitement and general 
disturbance, with a parched, brown tongue, picking 
at the bedclothes, ete. ‘The morning temperatare 
was 101° F., and the pulse 126. She was kept for 
five hours during the day in the wet pack. At night 
the temperature was 101.3° F., pulse 138. During 
this twenty-four hours the patient took fourteen eggs, 
five pints of milk, eight drachms of Valentine’s 
beef-juice, and four ounces of brandy. 

The next morning (twenty-third day) the temper- 
ature was 103° F., pulse 126. The wet sheet was 
again applied for five hours, until the temperature 
fell to 100.4° F. ‘The general excitement was con- 
siderable during the day. 

At night the temperature was 102° F., pulse 138, 
and the wet sheet was applied until there was a fall 
of adegree. During the twenty-third day the pa- 
tient took three quarts of milk, thirteen eggs, six 
drachms of Valentine’s beef-juice, and one and a 
half ounce of brandy. 

On the morning of the twenty-fourth day the tem- 
perature had fallen to 99.2° F (pulse 128), a differ- 
ence of more than two and a half degrees. At 
night there was a still further remission to 99.1° F., 
pulse 126. 

On the morning of the twenty-fifth the tempera- 
ture fell to the normal point, with a pulse of 114, 
and this was the first time since admission that the 
temperature had been below 99° F. 

Accompanying the remission there was great pros- 
tration, with weak pulse and inability to retain food, 
and I feared that there might be still further de- 
pression and collapse. For two days the patient 
slept almost continuously, and the temperature re- 
mained at about 99° F., with a pulse ranging from 
114 to 120. 

This low temperature continued for six days, or 
until the thirty-sixth day, when it rose from 99.1° 
F. in the morning to 101.1° F. in the evening, the 
pulse rising also from 114 to 132. ‘The wild deliri- 
um, disjointed talking, and the motor excitement, 
which had been somewhat in abeyance, became 
much increased. During the quiet days the patient 
had taken little food, but now, in her excited condi- 
tion she was able to assimilate it, and on this day 
took ten eggs ana three quarts of milk. 

At this time she was with difficulty kept in bed. 
She was inclined to tear the bedclothing, was often 
noisy both day and night, slept only two or three 
hours in the twenty-four, and soiled and wet the 
bed, or it was necessary to use the catheter. 

On the thirty-sixth day, or after five days of ex- 
citement, the temperature began to fall from 100.2° 
F., which was nearly the highest point it had reached 
during the five days, and on the evening of the thirty- 
seventh day it again reached the normal point, with 
a pulse of 102. A short period of quiet, with less 
prostration than before, now followed for a few days. 
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After this time the temperature ranged from nor- 
mal to 99.4° F., only on the forty-sixth, one hun- 
dred and thirty-seventh, and one hundred and eighty- 
fourth days going above 100° F., when it respec- 
tively reached 100.1°, 100.1°, and 100.3° F. Each 
of these slight exacerbations represented a period 
of considerable increased excitement, which at the 
time seemed like a relapse. 

About the forty-eighth day the patient began to 
sit up, and on the fifty-eighth day she went out- 
doors for the first time. 

As a rule the normal type of higher temperature 
at night than in the morning prevailed. During the 
last three weeks the rule was lower at night than in 
the morning. 

The mobility of the temperature for the first 
twenty-four weeks was very marked. The most 
curious fluctuations presented themselves from day 
to day. For the last six weeks, however, the dif- 
ferences between night and morning became less and 
less marked. 

The temperature of this patient was taken for a 
continuous period of thirty weeks; in the morning 
between eight and nine, and at night at six o’clock. 

After the first six weeks slight improvement was 
manifested, and then by almost imperceptible de- 
grees she grew better, being discharged as recovered 
on the three hundred and thirty-seventh day. 

This case showed a clear connection between the 
mental changes and the temperature changes. By 
following the chart it was possible to tell whether 
the patient was quiet or excited, and to how great a 
degree, and with much greater accuracy than if it 
had not heen kept. It kept every one more keenly 
on the alert, too, in carrying out therapeutic meas- 
ures, as it practically showed in black and white 
the seriousness of the disease. I am certain that 
[ was more watchful than I should have otherwise 
been, for without the thermometer I could not have 
realized the height of the temperature, and I should 
not have forced the food and used the wet sheet as 
actively as I did. 

It may undoubtedly be said in reference to this 
case that the temperature possesses no characteris- 
tics which would make it pathognomonic of acute 
mania. While this is true, it still possesses quite 
definite qualities. The ‘* initial” stage was passed 
before admission, the second, or ‘** fastigium” was 
just beginning. ‘This proceeded for three weeks. 
A maximum point was then reached of 104.2° and 
defervescence supervened by “lysis” occupying a 
period of five days, when the temperature touched 
normal. An ‘* epicritical” period followed, if we 
choose to call this a period ‘‘ in which the tempera- 
ture returns to normal through increased mobility 
and a sort of fickleness. Isolated and apparently 
causeless rises of 4° to 6° F., relapses, and sec- 
ondary affections show themselves in this period, 
whose illimited duration merges in true conva- 
lescence. ” & 

This period lasted for upward of two weeks. 

The  illimited period spoken of followed, 
during which the temperature showed a persistent 
tendency to vary less and less. There was dimin- 
ishing mobility, which was for a long time a charac- 
teristic. | Occasionally there would be_ isolated 

® Seguin’s Wiinderlich, p. 19. 





periods of rise of temperature, easily accounted for, 
however, by the mental and motor excitement. 

Taking the long period following what I have 
called the ‘* epicritical period,” in the language of 
Wiinderlich, the chart demonstrates a very slow 
but gradual return to decided improvement or con- 
valescence. 


Case II. Mania. Mrs. B., twenty-five years of 
age, married, one child. No heredity, though 


parents were nervous. This attack followed her 
confinement about eighteen months before admission. 
The case has been one of severity since the begin- 
ning. The excitementhas been considerable, both 
day and night. Has a great variety of delusions, 
about which she talks continually. Keeps her body 
in motion most of the time, and is continually on 
her feet, in consequence of which they are 
swollen. Eats and sleeps pretty well. Physical 
condition is poor. Is reduced in flesh, very pallid, - 
tongue heavily coated, pulse 110 and weak. Looks 


worn and exhausted. Very filthy in habits. A 
persistent masturbator. 
The first night the temperature was 98.3°. The 


second morning, after a fair night, it had gone up to 
100.3° with a pulse of 140. The eighth day the 
thermometer marked 102.2°, pulse 123. This was 
at night. On the eleventh morning, the tempera- 
ture was 99.4°, pulse 120. At night there was a 
rise to 102.2°, pulse 111. At this time the patient 
was talking all her waking hours, and was usually 
on her feet, unless held down. Some portion of 
the day she was inclined to talk low and quietly, 
others excitedly, ate her food well, slept fairly well. 
Drove out frequently. Made no complaint of any 
pain, and no complication of any kind was 
suspected. 

On the eighteenth and twenty-first days the tem- 
perature again reached 102°. It would be higher as 
a rule at night than in the morning. The fall be- 
tween night and morning would sometimes be as 
much as two and one-half degrees. 

On the twenty-second day the temperature reached 
102.1°, pulse 132, at night. The record of the re- 
maining days was as follows : — 

On the 23d, a.m., 101.1°; p.m. 102.2°. 24th, 100°; 
103°. 25th, 100.2°; 102.2°. 26th, 100.2°; 101.4°. 
27th, 100.4°; 104.1°. 28th, 102.4°; 104.1°. 29th, 
101°; 194.2°. 30th, 101.2°; 104°. 31st, 102.3°; 
104.3°. 32d, 102.3°; 104.4°. 33d, 105.1°; 105°. 
34th, 101.2°; 104°. 35th, 101.3°; 104.1°. 36th, 
105°; 102.3°. 37th, 101.3°; 102.2°. 38th, 100°; 
103.1°. 39th, 101.1°; 103.1°. 40th, 100.3°; 103.1°. 
41st, 100.1°; 104°. 42d, 102.1°; 104°. 43d, 
101.4°; 104°. 44th, 102°; 104.4°. 45th, 103.3°; 
104.4°. 46th, 105.1°; 106.2°. 47th, 105.1°; 105°. 
48th, 105.4°; 106.4°. 

The pulse from the 23d to the 48th day ranged 
from 96 to 138, reaching the lowest figure only once 
and averaging perhaps 120. 

The patient died on the forty-eighth day. 

Up to the end the mental condition showed little 
change. Her delusive ideas were always the con- 
stant theme of her conversation, and so engrossed 
her mind that she made no complaint of pain or 
ache, and up to the last four or five days was 
quite able to keep on her feet. Other than a warm 
skin and quick pulse, no symptoms not sufliciently 
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accounted for by the mental disease would have 
attracted any notice had not the thermometer been 
employed daily. 

The patient’s appetite was good almost to the 
end, and she could take food on the last day. 
‘The bowels were inclined to looseness, but not too 
much so. She had a slight, hacking cough, but 
breathed until the last two weeks without difficulty. 

The elevated temperature was the only indication 
that at first alarmed me. The mental disease could 
easily explain this for the first three weeks. After 
this, however, the continued high temperature and 
its extraordinary mobility between night and morn- 
ing made me feel that there was a hidden complica- 
tion. The physical signs pointed toward the end 
to phthisis, and the temperature was also indicative 
of this complication. From the fortieth to the 
forty-fifth day there were two hemorrhages, one 
considerable one at night. Considerable pus was 
coughed up on several occasions. There was no 
autopsy. 

This case demonstrated to a remarkable degree 
the utility of the thermometer in insanity, if complica- 
tions exist. The patient’s skin did not appear very 
warm and entirely deceived me as to its heat. The 
cheeks were often flushed at night, a hectic flush 
setting in pretty regularly about three o’clock, but 
the skin never suggested a higher temperature than 
100 to 102 degrees. I always took this patient’s 
temperature in the rectum, but sometimes doubting 
the correctness of the observations, would try other 
thermometers in the mouth and axilla, but with a 
similar result. The axillary temperature was a 
degree to a degree and one-half less than in the 
rectum. 

The ‘* amphibolic” stage of Wiinderlich? was 
well marked in this case, beginning apparently 
about the twenty-seventh day. There was, at the 
end of this stage, a characteristic final rise of tem- 
perature or ‘* perturbatio critica.” The great irreg- 
ularities in temperature were unfavorable from the 
start. Thus the temperature, by itself, indicated 
pretty surely a fatal result. 

Clouston * speaks of the temperature of phthisi- 
cal insanity being higher than any other form of 
insanity. This would apply also to a case in which 
phthisis was developed in the course of an attack 
of insanity. 


’ 


(To be concluded.) 


a 


A CASE OF TUBERCULAR MENINGITIS: 
DEATH: AUTOPSY.! 
BY HENRY P. JAQUES, M.D., OF MILTON. 


Tue patient was a boy, five years old. He was 
always well and strong, except for a tonsillitis, of 
which he had frequent attacks. Family history 
good on both sides. 

On December 29, 1884, I was called to see him, 
and obtained the following history: He had come 
out to Milton looking and feeling as well as ever. 
On December 23d, while endeavoring to climb into 
bed, he fell and struck the back of his head. He 

7Seguin’s Wiinderlich. 
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cried afterward, but the blow left no mark, and no 
more was thought of it. The next day, while play- 
ing, he fell and struck his forehead, but the blow 
was no more serious than he had often had before. 
That evening, Christmas eve, he went to a children’s 
party, but ate nothing unusual, went to bed early, 
and slept all night. Seeing, and playing with, so 
many children was unusual for him, but he did not 
seem excited by it. For a day or two afterward he 
was constipated and somewhat fretful, both of which 
conditions were remarkable for him. 

On December 29th, the date of my first visit, he 
had a slight follicular tonsillitis. His pulse and 
temperature were normal ; cheeks flushed ; eyes dull ; 
pupils normal. His head was slightly hot, and he 
was dull and drowsy. He had had no dejection for 
two days. I prescribed for his throat and his bowels, 
and told the family that he was not very sick, though 
I did not like the drowsiness, which, they said, was 
unusual. The next day his bowels moved, and I 
heard no more from him for several days, and thought 
they had probably taken him back to Boston. On 
January 2d they sent for their family physician, Dr. 
W. L. Richardson. He found the child still drowsy 
and again constipated, but no other symptoms. His 
throat was not nearly as bad as in his former attacks. 
He ordered cathartics, to be followed, if necessary, 
by injections. ‘That evening I was again sent for. 
I found that the constipation was not relieved, and 
that the drowsiness had increased to such an alarm- 
ing extent that he had to be roused before answer- 
ing questions. His head was hot, and he complained 
of some pain in the back of his head. His face 
was flushed, and the eyes vacant and staring. 
Pulse 64 and strong, and the temperature 99° F. 
The bowels were moved by injections, and he passed 
water, though with difliculty. I told the family that 
there was something more than mere constipation, 
and advised them to send for Dr. Richardson early in 
the morning. During the night he slept only at in- 
tervals. Vomited once. One dejection, coming away 
with considerable flatus. Passed water twice freely. 
He moved his left leg spasmodically, and clenched 
his hands occasionally. He was uneasy, and moaned. 
Head hot. Pulse at times intermittent. Gradually 
he became more and more drowsy, and finally re- 
lapsed into a state of unconsciousness. 

In the morning I saw him with Dr. Richardson. 
A careful examination revealed nothing abnormal 
in the chest or abdomen. The child was completely 
unconscious. Pupils normal. ‘Temperature 100.6° ; 
pulse 108; respiration 50. 

We told the family that the case was very serious, 
that it was probably some form of meningitis, and 
advised them to send for Dr. T. M. Rotch. An ice- 
bag was applied to the head, and enemata of one 
ounce of milk and one drachm of brandy ordered 
every two hours. 

In the evening Dr. Rotch, on examination, found 
no new symptoms except a slight congestion in the 
right ear in the neighborhood of the malleus. On 
the back, over the right apex, there was a slight 
elevation of pitch on percussion, but no other phys- 
ical signs. ‘Temperature 101.2°; pulse 89, and 
strong. 

Dr. Rotch agreed that the only diagnosis possible 
at this time was a probable meningitis, though it 
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was possible that the right apex might develop new 
signs on further examination, and the symptoms be 
due to a hidden pneumonia. 

During the day there was considerable twitching 
of the arms and legs, chiefly the right side, lasting 
from ten to twenty minutes, the chest being slightly 
raised. The pupils were slightly contracted and 
alike. 

During the night he drew his right hand across 
the face with a quick, trembling motion, the right leg 
being drawn up and the whole body trembling. 
Occasional moaning and sighing respiration. ‘Tem- 
perature, pulse, and respiration not much above 
normal. When the lips were bathed he partly 
opened his eyes and made an effort to swallow. 
Pupils sometimes contracted, sometimes dilated, 
cheeks flushed, tongue and lips dry. All enemata 
retained. 

Dr. C. J. Blake, having been asked to examine 
the condition of the ears, found a slight congestion 
in the posterior canal of both ears, and also in the 
neighborhood of the right malleus. Dr. Blake thought 
that the congestion was merely a symptom of the 
meningeal congestion, and not the cause of the dis- 
ease. When the speculum was inserted the patient 
showed signs of consciousness, slightly moving the 
eyebrows and facial muscles. 

On January 6th Dr. S. G. Webber was asked to 
see the child in consultation. After a careful exam- 
ination he decided that it was undoubtedly a case of 
meningitis. ‘Taking into consideration the history 
of the falls and the blows on the head, and the ex- 
citement of the children’s party afterward, he 
thought it probably a simple acute meningitis, 
though there was a possibility of its being tubercu- 


lar. He recommended the trial of the iodide of 
potash. ‘The congestion in posterior canals of both 


ears had diminished considerably. 
dently caused by the examination. 

During the next few days the condition varied 
but little. The enemata were almost all retained. 
The bowels moved once or twice daily, .and the 
urine was passed regularly. The eyes, usually 
closed, were occasionally opened, with the eyeballs 
moving from side to side. The respiration sighing, 
interrupted, occasionally almost inaudible, then for 
a time noisy. At times the breathing was sus- 
pended for several seconds, bright red spots ap- 
pearing on the cheeks, which disappeared when 
respiration was resumed. Patient moaned occa- 
sionally, and there was some moving and twitching 
of the extremities, though no convulsion. Pulse 
fair, though at times intermittent. The tempera- 
ture, pulse, and respiration are all noted on the 
accompanying chart, so I will not recount here the 
daily variations. The extremities of the right side 
were absolutely motionless, and did not respond to 
the usual tests. 

January 9th. The extremities became cold, the 
face very pale, and the pulse imperceptible. This 
condition lasted fifteen minutes, when he improved 
in appearance. During the night the breathing 
grew very rapid, he was restless, moved the left 
arm continually, and moaned. After some time he 
opened his eyes, looked round the room, and then 
became quiet and slept. The next day he was more 
unconscious, and the fingers were flexed with a very 


Pain was evi- 





strong contraction of the muscles. Breathing was 
more difficult, with the nostrils widely dilated at 
every breath. During the night he seemed fully 
conscious for some time, swallowed water without 
difficulty, and the eyes wide open. 

January 11th. Ptosis of right eyelid. The pulse 
irregular, compressible, and intermittent. The left 
arm was occasionally raised to the head with a quick, 
spasmodic motion, the child moaning as if distressed 
meanwhile. Later, his eyes were fixed, pupils di- 
lated, nostrils expanded, and bluish color around 
nose and mouth. The breathing was very difficult. 
During an attack of this kind he had every appear- 
ance of being moribund, and each attack was 
thought to be his last. One of the most remark- 
able features of the ease was the fact that the 
change from day to day was almost impercep- 
tible, and to one who did not see the child it is 
almost impossible to give an adequate idea of his 
condition. 

January 12th. The pupils of both eyes were 
much dilated. The right eye was almost motion- 
less, with ptosis of the right lid, while the left eve 
moved rapidly from side ‘to side in a circle. The 
face was livid, with the hands mottled with bright 
red spots. Later, the left eye became quiet, with a 
slightly contracted pupil. The next day the move- 
ments of the left eye were repeated, the right pupil 
being dilated and the left contracted. During all 
this time the enemata were retained, the bowels 
moved, and the urine was passed. The pulse was 
so weak that at times it could not be felt at all at 
the wrist, and the breathing was at times inaudible 
and almost imperceptible. Respiration sighing. Dr. 
Richardson and I agreed that it was a case of prob- 
able tubercular meningitis, and held out no hope 
whatever to the family. 

January 17th. There was a slight discharge of 
pus from the mouth, and also from the left eye. 
During the next day his breathing grew more and 
more difficult, and it seemed as if he could not pos- 
sibly last much longer. In the evening, however, 
his respiration was much easier, and his whole ap- 
pearance improved. His breath was very offensive, 
and there was a loud bubbling sound in the 
throat. 

January 19th. The right nostril was much more 
dilated during inspiration than the left. The fore- 
head was shiny, slightly edematous, and the veins 
plainly mapped out. Occasionally he moved his 
right hip-joint and shoulder, which had been motion- 
less for days. ‘There was another slight discharge 
of pus from the mouth, and when his lips were 
wiped he seemed more sensitive to touch than be- 
fore. During the night his left arm and leg were 
constantly moved, and he moaned as if in pain. 
Forehead still oedematous. During the next night 
he was in a state of deep coma for ‘four hours, then 
drew a deep sigh and seemed more conscious after- 
ward. Pulse soft, intermittent, and fluttering. 

January 20th. He partly opened and shut his 
right eye, which was very sensitive tolight. Breath- 
ing was difficult and noisy, and the face covered 
with perspiration. At 10 p.m. sighing respiration 
began again, and at 10.15 he quietly died. 

The case is interesting for the following reasons : 
The family history is good. The child’s previous 
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health was perfect, except for the frequent attacks 
of tonsillitis. 

The diagnosis was complicated, at first, by the 
doubt as to the part played in the causation of the 
disease by the blows on the head and the subsequent 
excitement. ‘The duration of the state of uncon- 
sciousness — twenty days — was remarkable, though 
not unprecedented. Lastly, the enemata were al- 
most all retained, the bowels moved, and the urine 
passed regularly, throughout the disease. 


fo 
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The temperature was taken by the rectum, but, 
on comparison, was found to vary but slightly from 
that taken in the axilla. 

The autopsy was made, eighteen hours after 
death, by Dr. W. W. Gannett. 

Body medium sized (for age) ; well developed ; 
much emaciated ; slight lividity of dependent por- 
tions ; rigor mortis present. 

Nothing unusual observed about the calvaria or 
dura; the sinuses of the latter contained partly 
coagulated blood. 

The pia of the convexities of the brain very dry ; 
the vessels minutely injected. The convolutions 
flattened, the sulci obliterated. The pia of the 
base along the chiasma and in the fissures of Syl- 
vius was thickened, and opaque yellowish-gray from 
the presence of fibrino-purulent material in its 
meshes. In the above situations, also on the under 
surface of the frontal and temporal lobes, also on 
the pons and inner borders of the occipital lobes, 
were to be seen very numerous gray, translucent 
nodules the size of a pin’s head. The lateral ven- 
tricles contained each about fifty cc. of a slightly 
opaque fluid. ‘The ependyma thickened, grayish, 
and opaque. ‘The choroid plexuses and velum in- 
terpositum markedly injected. In the latter were 
to be seen several small nodules similar to those 
described in connection with the pia of the base. 

Section of the hemispheres showed nothing re- 
markable, the puncta cruenta being of about the 
usual size and number. 

The basal ganglia, pons, medulla, and cerebellum 
also showed no appearances worthy of special note. 

The heart of the usual size, and so far as its 
valves, cavities, and muscular substance were con- 
cerned showed nothing unusual. 





The pleural surfaces on both sides free from ad- 
hesions ; the pleural cavities contained no fluid. 

Both lungs retracted; everywhere crepitant ex- 
cept at apices, where small nodules could be felt 
within the lung. 

On section, at the top of the left lung, was an 
opaque, grayish-yellow, cheesy nodule, the size of 
& pea, surrounded by a narrow border of gray and 
translucent tissue. At the top of the right lung 
were several closely aggregated nodules of a sim- 
ilar appearance, forming, together, a mass the size 
of a small walnut. Otherwise the lungs showed 
nothing remarkable. 

The bronchial lymph-glands were enlarged to the 
size of filberts, showing, on section, a yellowish, 
opaque, crumbling material. 

The spleen was of the usual size, color, and den- 
sity. On section, follicles and trabecule fairly dis- 
tinct, pulp firm, pale-red in color. ‘Two or three 
gray, translucent, sharply defined, slightly project- 
ing nodules, the size of the prick of a pin were to 
be seen. 

Kidneys not remarkable. 

In the lower third of the ileum were several losses 
of substance of the mucous membrane; the edges 
elevated, the bases granular. 

Liver showed nothing unusual. 

Diagnosis. —Tubercular meningitis; acute hy- 
drocephalus ; ependymitis ; tuberculosis of velum in- 
terpositum ; tubercular nodules in the lungs ; tuber- 
culosis of bronchial lymph-glands ; tuberculosis of 
the spleen; tubercular ulceration of the intestines. 


—— << 


REPORT ON SURGERY. 
BY A. T. CABOT, A.M., M.D. 


GUNSHOT WOUNDS OF THE ABDOMEN. 

CONSIDERABLE experience has been gained in the 
past six months in the matter of the treatment of 
these injuries. 

Dr. William 'T. Bull reports! ‘‘a case of gunshot 
wound of the intestines treated successfully by 
laparotomy with suture of the intestines.” ; 

The patient, a man of twenty-two, received a 
pistol-shot wound entering the abdomen below and 
a little to the left of the umbilicus. 

There was no immediate collapse. ‘l'welve hours 
after the injury his pulse was 102, his temperature 
was 100.2° F., and his respiration 30. At this 
time he had severe abdominal pain in spite of having 
received about three fourths of a grain of morphia 
subcutaneously. The abdomen was normal in 
appearance, and palpation revealed nothing 
except the existence of universal tenderness. He 
vomited a little watery fluid and the urine which was 
drawn contained no blood. 

Five hours later (seventeen hours after the 
wound) his condition was still the same, and Dr. 
Bull performed laparotomy under strict antiseptic 
precautions. 

When the peritoneum was opened, at least two 
pints of bloody serum containing little clots but no 
foecal matter flowed out. 

The intestines were congested and were here and 


1 Philadelphia Medical News, February 14, 1885. 
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there coated with flakes of fibrin, which could only 
be removed by vigorous rubbing with a sponge. 

Loop by loop the intestines were drawn out 
inspected, and seven bullet-holes were found and 
closed by Lembert’s suture. Six of the wounds 
were in the small intestine, and the seventh, in 
which the bullet was lying, was in the sigmoid 
flexure. 

All of these openings were found plugged by the 
everted mucous membrane and the intestinal contents 
did not seem to be issuing from any of them, but 
when their edges were separated yellow, liquid, faecal 
matter escaped. 

The pelvic cavity was finally sponged out with a 
two and a half per cent. solution of carbolic acid 
and the intestinal wounds were rubbed with iodo- 
form. ‘The abdominal wound was closed in the 
sutures, which included the peritoneum, and was 
dressed with iodoform and borated cotton. 

The operation lasted two hours and was some- 
what embarrassed by the fact that the patient did 
not bear ether well. 

The patient’s after-history resembles 
difficult ovariotomy, with considerable 
vomiting, but with steady convalescence. 

Dr. BuLy narrates, in connection with his report, 
the history of Kocher’s case of pistol wound of the 
anterior stomach wall, in which laparotomy with 
suture of the wound was followed by recovery. 

In connection with Dr. Bull’s case the following 
report? by Mr. Alfred Smith is of interest : — 

The patient, a vigorous man, received a pistol 
wound in the abdomen two and a half inches below 
the umbilicus. Immediately after receiving the 
wound he ran half a mile after his assailant, and 
then walked two miles to where he could receive 
assistance. From this time he suffered from severe 
abdominal pain, with steadily failing strength, and 
died three days after the injury. An autopsy re- 
vealed general peritonitis. ‘The small intestine was 
uninjured. In the anterior wall of the descending 
colon, eighteen (7) inches from the rectum, was a 
wound one fourth of an inch in diameter, plugged 
by a piece of clothing. Three inches lower down in 
the posterior wall was a corresponding wound with 
much extravasation. 

In regard to proper treatment of the wounded 
intestine Dr. Byrd, in a recent paper,’ advocates the 
establishment of an artificial anus, which can be 
subsequently closed by operation if desired. He 
considers that there is great danger of sloughing 
about a gunshot wound, even in tissues which at the 
time seemed intact. ‘The establishment of an 
artificial opening also, he says, gives the gases 
which form in the intestine a chance to escape, thus 
relieving dangerous pressure on the thoracic organs 
and avoiding the tension that might tear out the 
stitches had the wound been sewed up. 

‘To support his view he quotes from Treves, who 
is also a strong advocate for an artificial anus when 
a portion of intestine is removed, except when the 
opening is in the jejunum high up. 


and 
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OPERATIVE TREATMENT OF BIFIDA. 
At a meeting of the Clinical Society of London 
held March 27, 1885, Mr. Mayo Robson de- 


* Lancet, February 7, 1885. 
3 Philadelphia Medical News, April 4, 1885. 
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scribed four cases of spina bifida in which he oper- 
ated hy removing the sac under antiseptic precau- 
tions. 

They were briefly as follows : — 

(1) A child, six days old at the time of opera- 
tlon, lived a year and then died in teething (?) 
convulsions. At the time of death the site of the 
tumor presented only a linear sear. 

(2) A girl eighteen days old and very puny sur- 
vived the operation butashort time. As the wound 
healed by first intention and there was at autopsy 
no sign of meningitis, the death did not seem to be 
the result of interference. 

(3) A girl sixteen years old had a spina bifida in 


the lumbar region as large as a foetal head. After 
several aspirations the sac suppurated. It was 


accordingly removed and the child, who recovered, 
wis shown to the Society. 

(4) A child of seven had a lumbar spina bifida 
seven and one-half inches in circumference. The 
sac was thin and inflamed. The patient, however, 
made a good recovery, being entirely well in_ thir- 
teen days, and was shown to the Society six weeks 
later with a linear scar to mark the site of the 
tumor. 

Mr. Robson called attention to the importance in 
these operations of bringing together the serous 
surfaces of the meninges just as peritoneal sur- 
faces are brought together in abdominal surgery. 


The lines of suture of the skin and of the menin- 
ges should not come opposite each other. When 


the coverings are thin and the opening into the 
spinal canal large a flap of skin should be turned in 
over the opening by a plastic operation. 

Case ILL. was a most notable success of the anti- 
septic method in these cases. The sac was already 
acutely inflamed, when its complete removal and _ effi- 
cient drainage effected acure. Mr. Robson considers 
that these cases ought to be let alone: (@) When the 
deformity is very extensive, as in fissure of the whole 
or a considerable portion of the vertebral canal. 
(4) When there is complete paraplegia. (¢) When 
the sac is large, the fissure extensive, and the cover- 
ings thin quite to the edge of the tumor with not 
enough skin in the neighborhood to cover the defect. 
On the other hand, he thinks that the operation 
ought to be done (@) when the sac communicates 
with the spinal canal by only a narrow neck which 
can be closed by a single ligature; (¥) when the 
sac has a good skin cover even if the opening is 
large. In this case human periosteum may be 
placed beneath the skin with a hope of forming 
a plate of bone; or possibly the vertebral arches 
might be sprung together and held by fine silver 
wire. 

When the spinal cord or nerves are found blended 
with the sac, which often cannot be told until the 
dissection of the skin from the meninges is made, 
he would advise excision of fractions of the re- 
dundant sac at one or more places between the 
nerves, replacing the nervous structures in the 
spinal canal, and bringing over the skin cover with 
free drainage between the skin and meninges. Or 
if this could not be done, the membranes might be 
punctured, the collapsed sac with the nerves intact 
being placed in the canal with a skin cover as 
before. 
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POISONING FROM CORROSIVE SUBLIMATE IN SURGERY. 


Friinkel‘ reports fourteen cases of death during 
the employment of corrosive sublimate on wounded 
surfaces. 

In twelve of these cases he regarded the poison- 
ous action of the drug as but one factor in the pro- 
duction of the fatal issue; all of them being cases 
of serious injury or disease. In the remaining two, 
however, he considered death directly caused by 
the corrosive sublimate. The prominent symptom 
in all of these cases was a bloody diarrhea, while 
salivation was not noticed in any of them. 

Post-mortem examinations showed in every in- 
stance an inflammation of the intestine, most 
noticeable in the larger intestine and accompanied 
by sloughing ulcerations of the mucous membrane. 

All the patients were feeble, and either emaciated 
or abnormally fat. 

Dr. George L. Peabody * was induced by the 
above report of Professor Friinkel to investigate the 
records of the New York Hospital for the past 
eighteen months. 

Eleven cases were found in which the use of this 
drug as an antiseptic application to wounds was 
followed by diarrhcea which did not yield to the 
usual remedies, and which sometimes ceased on the 
sublimate being discontinued, but which in seven 
sases became bloody in character, was accompanied 
by griping pains, tenesmus, prostration, and death. 

In three of these seven cases autopsies were 
made, and in allof them a very extensive diphthe- 
ritic inflammation of the larger intestine was found. 

The solution of corrosive sublimate used in these 
cases was usually 1 to 2000, and the wound surface 
was ordinarily large. 

Schede ® in a recent paper admits the dangers of 
the sublimate in certain conditions but thinks it 
doubtful whether the intestinal lesions ascribed to 
it may not sometimes be pyzmic. Friinkel, how- 
ever, carefully differentiated his cases from pyzmia, 
and in Dr. Peabody’s patients the other lesions 
usual in pyzemia were absent. 

Dr. Peabody concludes by saying that it is proper 
to state that, so far as he can learn, death or serious 
poisoning has not resulted from its use in dressing 
materials but only after its employment in the 
irrigation of large wound surfaces. 


LIGATURE OF ARTERIES FOR ANEURISM. 


Mr. T. Holmes? discusses at some length the ques- 
tion of double distal ligature in aneurisms of the in- 
nominate artery and arch of the aorta. 

He thinks it a mistake to tie both the carotid and 
subclavian at one operation, and advises that the 
carotid alone be tied first. As the carotid has no 
branches in the lower part of its course a clot is 
more likely to form and extend back out of it into 
the aneurismal sac than would be the case after 
§ ligature of the subclavian, which has large branches 
1 close to its origin, through which a vigorous collater- 
al circulation is carried on. The greater ease with 
which the carotid can be reached is an additional 
reason for its selection for the primary ligature. 

He says: ‘* The only reason that has ever been 
advanced for performing the two ligatures simulta- 


* Vireh. Archiv, Bd. xcix. p. 276. 
®° New York Medical Record, March 14, 1885. 

® Volkmann’s Sammlung Klin. Vortriige, No. 251. 
7 London Medical Record, February 16, 1885. 













neously (in ordinary cases when compression of the 
subclavian gives negative results) is that there may 
be some inconvenience in administering an anzes- 
thetic twice, and some additional mental disturb- 
ance in submitting to two operations. But surely 
this is somewhat fanciful, . . . and the experience 
of the double-distal deligation proves that there is 
no inconvenience in thus dividing the treatment 
into two stages, even if we were quite sure that the 
second stage would be called for, which is far from 
being the case. . . . In fact, if there were no other 
successful case on record except Evans’s, that case 
would of itself suffice to show that the ligature of 
the right carotid only may suffice, for the man was 
restored to complete health, and lived to an age 
beyond the ordinary term of existence an active 
and, indeed, an imprudent life. ... This case, 
then, in which only the carotid was tied is the most 
successful instance of the distal ligature on 
record.” 

Mr. Holmes concludes his interesting article by 
saying, ‘‘One thing has been abundantly proved 
by the tolerably long series of operations now on 
record for thoracic aneurisms, that far more success 
has been attained by the distal ligature than by 
electrolysis or by any other form of treatment. 
And good reason has been shown for preferring the 
isolated ligature of the carotid artery as the first 
step in the treatment unless there be some definite 
indication for tying the subclavian at the same 
time. Such indications would be either the mani- 
fest growth of the subclavian portion of the sac or 
the effect of compression of the subclavian in dimin- 
ishing the size or pulsation of the tumor.” 

O. Riegner ® reports the following remarkable case 
of ligatures of both carotids : — 

‘¢In September, 1881, the left common carotid 
was tied for an aneurism of that vessel that had 
come rapidly (six weeks), and the growth of which 
could not be controlled by any general or local 
measures. A double ligature of catgut was ap- 
plied without division of the vessel between. 

‘¢ The operation was followed by severe cyanosis 
of the face, which disappeared in a few hours. 
Pupils remained equal, and there was no paralysis 
of any kind. ‘The wound healed by first intention, 
and the dysphagia and hoarseness which had ex- 
isted before the operation vanished. 

‘¢ A year and a half later an aneurism developed 
upon the other carotid. Sufficient pressure to con- 
trol the circulation in it caused dizziness, loss of 
vision, and severe cyanosis. Gradually, by keeping 
the patient on the back, with ice to the tumor and 
gentle pressure, a condition of tolerance was 
reached, so that pressure suflicient to control the 
circulation could be borne for five minutes without 
brain symptoms. The carotid was now tied with a 
double ligature as before. Immediately after the 
operation. the pupils were contracted, then widely 
dilated, then unequal with the right, narrower than 
the left. For twenty minutes there was great cy- 
anosis of the face. Some hours later this disap- 
peared, and the pupils became again equal. Slight 
delirium, with weakness of left arm developed dur- 
ing the night, but passed off by the morning after 
the operation, and the recovery from this time was 








rapid.” 
8 Centralblatt fiir Chir., No. 26. 
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Kieports of Societies. 


PROCEEDINGS OF THE BOSTON SOCIETY 
FOR MEDICAL OBSERVATION. 


REPORTED BY H. L. BURRELL, M.D., SECRETARY. 


May 4, 1885. Dr. W. INGALLs in the chair. 
Dr. W. CHANNING read a paper on the 





TEMPERATURE OF THE INSANE.! 


Dr. Epes asked what sort of a temperature the 
reader would expect to find in insane patients who 
complained of excessive heat; whether the feel- 
ing of heat in these cases was subjective or not. 

Dir. CHANNING thought that the sensation of heat 
was subjective, as he had seen illustrative cases. 

Dr. Epes called attention to the fact that the 
morning and evening temperature may not give us 
the highest and lowest temperature of the twenty- 
four hours. In phthisis, for example, a normal 
temperature may exist in the morning and at night, 
but yet at noon a very high temperature may exist. 
In fact, the maximum temperature may come at any 
time in the course of the twenty-four hours. A 
thermometer which would record the variations in 
temperature for twenty-four hours would be apt 
to give us new facts regarding the relation of 
temperature to disease. Dr. Edes thought he re- 
membered having seen the description of such 


a thermometer, one arranged like an aneroid 
barometer. 
Dr. J. J. Purnam said that he had been much 


impressed with the truth of Charcot’s statement 
that the temperature in the rectum in elderly per- 
sons was relatively higher than in young adults. 
He mentioned a case of pneumonia, in an old man, 
where the temperature by the mouth was 100° F., 
but in the rectum it was 103° F. 

Dr. Fisner spoke of the difficulties attending 
taking temperature in the insane. He considered 
it a very valuable source of information, and wished 
that a series of observations might be carried out 
in some large asylum. He spoke of the. tempera- 
ture of patients having ‘‘ general paralysis.” In 
the first stage the temperature is high, in the second 
stage lower, and in the third stage it is high again. 
He had noticed unusually low temperature in cases 
where a trance state existed; also in some cases of 
melancholia. He asked the writer how the wet pack 
was given. 

Dr. CHANNING said that he used the wet sheets to 
envelop the patient. When the temperature fell 
the sheets were removed. He had been struck by 
the quietude produced by this treatment. 

Dr. Fisner mentioned that in English hospitals, 
where ‘* non-restraint” is the rule, wet packs are 
used ostensibly to reduce temperatures; he sug- 
gested that they were possibly used to restrain pa- 
tients. 

Dr. PaGe inquired if the wet packs had induced 
sleep. At the Adams Nervine Asylum he had fre- 
quently seen a wet pack not only quiet the restless 
motor excitement, but had seen patients fall asleep 
after its use. 

Dr. CHANNING, in reply, said that he had never 
seen sleep produced by a wet pack. 

A discussion then ensued on the methods of giv- 


1 See p. 1. 





ing wet packs, it being the general opinion that the 
use of blankets over the sheets produced diapho- 
resis. 

Dr. INGALLs related a case of scarlet fever in a 
child six or seven years of age, where there was 
serious nervous excitement. The use of a wet 
pack, with blankets, produced diaphoresis and ame- 
lioration of the symptoms. Dr. Ingalls wished that 
the minimum time for accurately taking a tempera- 
ture could be settled. 

Dr. Epes thought that the record of a tempera- 
ture taken five minutes was accurate enough for 
practical purposes. 

Dr. Denny called attention to the differences in 
the cerebral temperature of the halves of the head. 
In health the temperature of the right half of the 
head is higher than the left when the observed is 
in active conversation. One might infer that in in- 
sanity the right half of the head might be as high - 
as the left half. Dr. Denny asked the reader if he 
thought there was a congestion of the local centres 
in the medulla oblongata in these cases. 

Dr. CHANNING considered that there might be. 

Dr. Denny suggested that a loaded condition of 
the rectum frequently accounted for high temper- 
ature. 

Dr. CuanninG closed the discussion. He said 
that when it would be convenient he should much 
prefer cold baths to the use of the wet pack. 


ee 
PROCEEDINGS OF THE OBSTETRICAL 
SOCIETY OF BOSTON. 
C. M. GREEN, M.D., SECRETARY. 


Marcu 14, 1885. The Presimpent, Dr. A. D. 
Srncvair, in the chair. 

Dr. Henry P. Jaques, of Milton, reported, by 
invitation, 


A CASE OF TUBERCULAR MENINGITIS: 
AuTopsy.! 


DEATH : 


Dr. W. L. Ricuarpson said that the hygienic 
surroundings of the patient had always been the 
best, and the child had been brought up by its 
parents with every possible care which common- 
sense, aided by medical advice, could prescribe. 
With the exception of slight attacks of tonsillitis, 
the child had never been under medical treatment. 
There was, however, one factin the past history of this 
patient that might have a bearing on the case and he 
would like to have Dr. Gannett’s opinion. When 
the patient was fourteen months old the services of 
a nurse were engaged, and that nurse remained in 
care of the patient until last fall, when he was 
about four and one-half years old; at that time her 
health, which had been failing during the latter 
part of the spring and summer, had become s0 
poor that she was obliged to leave. She had a 
cough and had lost considerable flesh and streng th. 
She subsequently went to Colorado Springs, where 
she now is, and her health has considerably im- 
proved. A sister at about the same age had died of 
consumption and another sister had . also died, 
although the cause of her death was unknown. 

Dr. Gannett said that one of the most interest- 


1 See p. 5. 
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ing and important points in an autopsy upon a case 
of tubercular meningitis was the determination of 
the source of infection. 

Inasmuch as all cases of tuberculosis of the pia 
are secondary, one should make a careful search in 
all parts of the body for evidence of primary tuber- 
culosis, either in the form of cheesy nodules or 
else of nodules made up of growing tubercles. 

In the present case the infecting source was evi- 
dently in the lungs; there being cheesy nodules at 
both apices, as described in the autopsy report, 
surrounded by a_ periphery of actively growing 
tubercles and also cheesy bronchial lymph-glands. 

Dr. Gannett thought it quite possible that a child 
might be infected with tuberculosis by living day 
and night with a nurse already tubercular. 

Dr. Wesser said he was asked to see the patient 
on the ninth of January. ‘The symptoms were such 
as to lead to a strong suspicion of tubercular men- 
ingitis ; but considering the family history and that 
the child had been perfectly well up to Christmas, 
also taking into account the falls and consequent 
injury to the head, it seemed to him the more proba- 
ble that the disease was simple meningitis. After 
falls and blows upon the head there is at times a 
period of latency, during which there are either no 
symptoms, or they are very slight. Guided by past 
experience in this respect he was led to state that 
while tubercular meningitis was possibly present, he 
thought the chances were in favor of the simple 
form of the disease. A few days later Dr. Rich- 
ardson gave him an account of the progress of the 
symptoms and it was quite evident that it was a 
case of tubercular meningitis. 

He examined the patient with reference to the 
taches cérébrales, but could not obtain them. - In 
a majority of patients, when the finger-nail is drawn 
across the abdomen, a red line appears after some 
time, but only slowly and is not very intense. ‘The 
symptom is of value only when it appears very 
quickly, within two or three seconds, and is of deep 
color. ‘The line made with the nail is brighter than 
when the finger is drawn over the surface. By the 
side of the red line the skin acquires a paler tint, 
almost white, as if the smaller vessels were con- 
tracted. This sign is of much less value than was 
formerly supposed. 

Dr. C. J. BLAKE said that, so far as the ears were 
concerned, both membranze tympani were clear, 
normally transparent, and without injection of the 
manubrial bloodvessels, the mucous membrane of 
the tympanic cavities, as visible through the mem- 
brane tympani, was also free from injection, and 
there was, in fact, no evidence of disturbance of 
the ears. 

On the posterior wall of the external auditory 
canals at the inner third, more pronounced in the 
right than in the left ear, was a circumscribed 
patch of injection such as is observable in cases of 
inflammatory process in the mastoid antrum and 
occasionally accompanying congestion of the mid- 
dle ear uncomplicated. 

Dr. Rorcn made the following remarks on the 
case and also discussed the difficulty of making a 
differential diagnosis and of giving a prognosis in 
the early days of the disease : — 

First, as to the diagnosis of cerebral disease at 





all, we must remember that there is a wide differ- 
ence between the symptoms resulting from exactly 
the same diseases in the adult and in the child; the 
former presenting, as a rule, symptoms correspond- 
ing to lesions of the organ involved, while the lat- 
ter, owing to the active development and sensitive 
condition of its nervous system, is liable, no matter 
by what disease it is attacked, to have such a pro- 
found impression made on its nervous centres, 
that quite frequently actual disease of these centres 
is simulated, thus for days masking, by their undue 
prominence, the symptoms of the especial disease, 
perhaps of thorax or abdomen, which will finally 
assume control and declare the diagnosis. As 
illustrating this point Dr. Rotch spoke of cases 
which had been lately under his observation: 
in one there was hemiplegia occurring during an 
attack of simple reflex eclampsia and passing off 
within a few hours; in another, a child lay for days 
in about the same condition of unconsciousness as 
in the reader’s case, as the result of a fall, but 
no lesion external or internal being discovered 
throughout this time. Again, there are cases of 
fibrinous pneumonia, where children lie for days 
in an unconscious condition and where no lesion 
can be discovered in the lung, consciousness only 
returning as the physical signs develop in the lung, 
and during this period entire uncertainty may exist 
as to the locality of the disease. 

In this connection Dr. Rotch said a few words in 
reference to his examination of the lungs, which, as 
reported in the paper, might lead to some misappre- 
hension if left unexplained. ‘The slight change 
noticed at the apex of the right lung was not at the 
time considered of any importance, so soon as the 
possibility of an acute pneumonia developing in 
that locality was dismissed as untenable, and was 
not considered as exercising any influence in aid of 
the diagnosis of the case ; in fact, it was supposed 
to be physiological rather than pathological. Dr. 
Rotch also spoke regarding the similarity of typhoid 
during the first four or five days of the disease, the 
nervous symptoms being so very prominent at this 
period and closely simulating cerebral disease, as is 
also the case in certain forms of acute gastric 
catarrh. 

As to the diagnosis of the reader’s case, most of 
the gentlemen who saw the patient concurred in the 
diagnosis of Drs. Richardson and Jaques, made at 
the seventh or eighth day, namely, of meningitis, 
probably of the tubercular form ; and, although cer- 
tain symptoms usually present in a typical case of 
tubercular meningitis were absent and the general 
constitutional symptoms of progressive emaciation 
and altered temper which commonly precede the 
outbreak of tubercular meningitis at this age were 
wanting, — the disease being ushered in by cerebral 
symptoms in a healthy child, a fact which would usu- 
ally point toward the simple form of meningitis,— yet 
the general picture of a slowly developing, subacute 
disease marked by quiescence of symptoms and 
moderate temperature was very striking when com- 
pared with the usually stormy onset and acute 
development with high temperature of most cases 
of simple meningitis. Dr. Rotch called attention to 
a symptom lately spoken of by Koenig, of St. 
Petersburg, as pointing toward meningitis, though 














12 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Jury 2, 1885. 





not necessarily of tubercular origin, namely, con- 
traction of the knee-joints on sitting, with complete 
relaxation on lying down. An instance of this 
symptom was at present under his observation in 
a baby apparently suffering from some obscure cere- 
bral disease. 

In answer to a question Dr. Rotch said that he did 
not consider the tache cérébrale to be especially 
diagnostic of tubercular meningitis. He also said 
that in the Children’s Hospital, at Stockholm, a 
number of autopsies had been made on infants 
dying of tubercular meningitis, and, with the 
exception of two cases, tubercular disease had been 
found in other parts of the body. ‘These two, how- 
ever, presented an apparently primary tubercular 
(lisease of the cerebral meninges, a careful exami- 
nation failing to discover any point of infection 
elsewhere. ‘The difficulty of diagnosis in tubercular 
meningitis is still further enhanced when we con- 
sider that the same well-marked pathological lesions 
are at times followed by symptoms which do not 
correspond to those usually occurring and deter- 
mined by the anatomy of the parts involved; in 
fact, by a noticeable lack of symptoms. 

As to the prognosis of tubercular meningitis, it 
is probable that every case eventually dies of the 
disease, but well-authenticated cases have been re- 
ported where recovery apparently took place, but 
later a second attack killed the patient, and the 
postmortem revealed not only the fresh tubercular 
lesions, but evidence of tubercle of a former period 
corresponding to the original attack. Dr. Rotch 
also stated that the temperature in the reader’s 
‘ase followed the usual rule of uncomplicated tuber- 
cular meningitis and was of great aid in the diag- 
nosis, namely, of moderate grade, somewhat vari- 
able, and becoming high a day or two before the 
fatal termination. Dr. Rotch concluded his remarks 
by drawing attention to the difference between 
tubercular meningitis occurring during the first six 
months of life and that of older children. In the 
former, the prodromal symptoms were, as a rule, 
absent, a sudden onset like that of a simple men- 
ingitis occurring in often apparently perfectly healthy 
babies ; diarrhoea was more common than constipa- 
tion; sinking of the abdomen was rare; the disease 
was essentially acute, a fatal issue usually taking 
place in three or four days. 

Dr. WELLINGTON spoke of the case of a child 
twenty months old who had always been considered 
healthy until its present illness. The family his- 
tory was good, except thata niece of the mother had 
died of consumption. When first seen, three weeks 
ago, the child was sleepy and had vomited a little ; 
the sleepiness increased and vomiting occurred once 
in twenty-four hours. At the end of the week there 
was observed stiffness of one arm; but this disap- 
peared in one day: then there was tonic spasm of 
the other arm and then of the right leg. Thence- 
forward drowsiness had increased, the breathing 
had become irregular, the temperature was elevated 
one degree, the pulse was slow, but not remarkably 
so, the bowels were somewhat constipated, the 
pupils normal : the taches cérébrales were well-marked. 
It was undoubtedly a case of tubercular meningitis. 
Dr. Wellington inquired if this affection was always 
secondary. 





Dr. Gannett said that primary cases had never 
yet been observed. 

Dr. Lyman alluded to the case of a child who lay 
unconscious for four months, and who was sup- 
posed by the several able consulting physicians to 
have tubercular meningitis ; yet the child recovered. 
He emphasized the difficulty of diagnosis _ be- 
tween simple and tubercular meningitis, and asked 
if it was not unusual in the latter disease to have 
such remissions as apparently occurred in this case. 

Dr. Rorcnu said it was not uncommon to see re- 
missions even up to a short time before death. 

Dr. ReyNoups said that blows on the head, some- 
times of trifling character, occasionally furnish the 
proximate cause of tubercular meningitis in cases 
wherein the tubercular diathesis already exists. 
He was convinced that in families with a tubercular 
predisposition much good might be effected by 
timely prophylactic treatment. At the earliest ap- 
proach of threatening symptoms active hygienic and 
medicinal means should be employed. He quoted 
Lewis Smith as advocating the use of the iodide and 
bromide of potassium in small repeated doses as of 
great prophylactic value. 


SPECIMEN OF A NORMAL UTERUS AT THE END OF 
THE SIXTH MONTH OF PREGNANCY. 
Dr. Gannett exhibited, by invitation, a uterus 


and its appendages coming from a woman six 
months pregnant, who had died about ten hours 
after delivery ; the patient having been, for several 
days, in a dying condition from extensive softening 
of the brain. 

The specimen was of interest as showing the nor- 
mal appearances presented by a uterus shortly after 
delivery at the sixth month. 

The cervical canal had not become obliterated ; 
on the contrary, it was about three centimetres long. 
There was a well-developed corpus luteum in the left 
ovary. 

The body of the uterus measured vertically six- 
teen centimetres, transversely eleven centimetres, 
antero-posteriorly seven centimetres. Its walls 


measured on an average 2.2 cm. 
FETUS PAPYRACEUS. 
Dr. W. L. Ricnarpson showed a specimen 


which had been sent to him by Dr. R. A. Kingman. 
The woman had been delivered at full term. An 
examination of the placenta showed a second pla- 
centa which had undergone complete fatty degenera- 
tion, and in the membranes attached to it was a 
flattened foetus, the growth of which had been 
arrested during the fourth month, as shown by its 
length and the ossification of the bones. Dr. Rich- 
ardson said he had seen a similar case at the Boston 
Lying-in Hospital, in which with triplets one of the 
children had died at the third month. The preg- 
nancy had gone on uninterruptedly and the labor 
was normal. 

Dr. Kiveman, present by invitation, said: The 
patient from whom the specimen came 1s a primi- 
para, twenty-seven years old, a large, stout, healthy 
woman. With the exception of moderate nausea and 
vomiting extending over nearly the whole period of 
pregnancy, she has had no illness since conception. 
After a normal labor, a healthy female child of six 
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pounds in weight was born alive and has maintained 
a vigorous existence since that time. 

The pregnancy was supposed to have dated from 
the later part of April, 1884, at which time the last 
menstrual period ceased, but the labor did not 
occur until March 8, 1885. No difficulty was expe- 
rienced in expressing the placenta, the membranes 
following readily a few minutes later. 


TREATMENT OF THE NAUSEA AND VOMITING 
PREGNANCY. 


Dr. Assor said that he had known marked relief 
to follow the exhibition of small doses of ipecacu- 
anha, when all other remedies had failed. 

Dr. Ricwarpson had found ipecacuanha very 
efficacious in doses of two drops every two hours. 
He suggested that hydrochlorate of cocaine in cap- 
sules might prove successful in such cases. 

Dr. H. W. Wicitams said that from his expe- 
rience with the anzesthetic properties of cocaine in 
ophthalmology, he should think this drug would be 
very efficacious in the nausea and vomiting of preg- 
naney. 

Dr. Wesser alluded to a case, seen many years 
ago, in which the patient had been brought very low 
by extreme nausea and vomiting which had resisted 
all remedies: relief was obtained, however, by the 
use of oxalate of cerium in two-grain doses repeated 
every hour or two. 

Dr. Lyman said that the topical application of 
iodine, to be effective, should be made within the 
cervix, not simply around the os externum. 

Dr. BoarpMAN had used with good results small, 
frequently repeated doses of calomel — one twentieth 
to one tenth of a grain every hour. 

Dr. INGALLs had founa one-eighth-grain doses of 
opium, repeated every hour, efficacious in relieving 
nausen. 

Dr. Baker said he had been called in two cases 
to produce abortion on account of obstinate and 
alarming vomiting: he found the uterus in marked 
anteversion in both cases, and by the application of 
a suitable pessary to raise the womb both patients 
were relieved. 


OF 


——__———_— 


RHODE ISLAND MEDICAL SOCIETY. 


Tue Seventy-fourth Annual Meeting of the Rhode 
Island Medical Society was held in Lyceum Hall, 
Providence, June 11, 1885, Vice-president Horace 
G. Mitier, M.D., in the chair. 

The Secretary’s annual report showed fourteen 
additions to the list of Fellows during the past year, 
three removals from the State, and no deaths. The 
present active membership is one hundred and 
ninety-eight. 

Dr. C. H. Leonarp, Treasurer, read his annual 
report. Total receipts, $869.38; outgo, $721.70; 
balance on hand, $147.68. The printing fund in- 
creased during the year to $1,912.47. 

Dr. C. W. Parsons, Secretary of the Trustees of 
the Fiske fund announced that a premium of two 
hundred dollars had been awarded to Charles V. 
Chapin, M.D., of Providence, for the best essay on 
‘*The Present State of the Germ Theory of 
Disease.” A premium of two hundred dollars had 
also been awarded to Hobart Amory Hare, M.D., 





of Philadelphia, for the best essay on ‘* The Physi- 
ological and Pathological Effects of the use of 
Tobacco.” The trustees regret that under the 
provisions of the will they are unable to award a 
second premium for an able essay on ** The Use of 
Tobacco.” 

The trustees propose the following subjects for 
1886 : — 

I. ** The Methods and Practical Results of Treat- 
ment of the Malarial Diseases now Prevalent in 
New England.” 

II. ‘** New and Altered Forms of Disease Due 
to the Advance of Civilization in the Past Half- 
Century.” 

For the best dissertation on either subject worthy 
of a premium they offer a prize of two hundred 
dollars. ‘ 

Dr. G. W. Porter presented the report of the 
Publishing Committee, and the Committee received 
a vote of thanks for its efforts. 

Dr. T. Newer, Chairman, read the sixth annual 
report of the Committee on the Library: 1,007 
volumes were added during the year; the total 
number of bound volumes at present in the library 
is 4,593. 

Dr. W. J. McCaw, Chairman, presented the first 
annual report of the Committee on the Museum. 
The circular issued by the Committee had meta 
generous response. Nearly one hundred valuable 
anatomical or pathological specimens had _ been 
received from Fellows of the Society and as many 
more, on deposit, from the Providence Franklin 
Society. 

Dr. S. S. KEENE, on behalf of the Board of 
Censors, stated that Drs. Gilbert L. Church, of 
Warren, James Bb. Erskine, of Johnston, Sophronia 
A. Tomlinson and Vernon O. Taylor, of Provi- 
dence, having passed satisfactory examinations 
were recommended for fellowship. ‘They were 
elected unanimously. 

Dr. ArtEL BaLLou reported as delegate to the 
New Orleans meeting of the American Medical 
Association. 

Dr. W. H. Parmer reported verbally as a dele- 
gate to the Connecticut Medical Society. 

The President introduced to the Society Drs. W. 
H. Carmalt and J. B. Kent, representing the Con- 
necticut Medical Society, and J. R. Bronson, of 
Attleboro’, a delegate from the Massachusetts 
Medical Society. Dr. Bronson made an earnest 
plea for State laws regulating the practice of 
medicine. 

Officers for 1885-86 were elected as follows : — 

Oliver C. Wiggin, President; Horace G. Miller, 
First Vice-president ; John W. Sawyer, Second Vice- 
president ; George D. Hersey. Recording Secretary ; 
Edward M. Harris, Corresponding Secretary ; 
Charles H. Leonard, Treasurer. 

Censors: Drs. Ariel Ballou, J. H. Eldredge, J. 
W.C. Ely, G. P. Baker, S. S. Keene, Benjamin 
Greene, Eugene Kingman, Job Kenyon. 

The Standing Committees of last year were 
reélected, with a single exception, Dr. F. H. Peck- 
ham, Jr., being chosen Auditing Committee. 

Dr. E. T. Caswe tt called attention to the com- 
mendable work which some of the younger members 
of the Society were doing in gathering and preserv- 
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ing pathological specimens which would otherwise 
perish and at his suggestion the Society voted one 
hundred dollars for the use of the Committee on the 
Museum. 

A communication from the American Medical 
Association relative to establishing a State Board 
of Medical Licensers was referred to a committee 
of three to be appointed by the President. 

On account of the illness of the President, the 
delivery of the annual address was postponed to 
some subsequent meeting. 

Following adjournment, one hundred and twenty- 
five Fellows with invited guests sat down to the 
annual dinner which was served in Blackstone Hall, 
Dr. Eugene Kingman presiding as Anniversary 
Chairman. After-dinner speeches were made by 
Dr. J. R. Bronson, Mr. C. H. George, Mr. John 
Huntsman, Drs. Caswell, Browning, Burge, Kent, 
and Arnold, and by Rev. Dr. J. G. Vose. 


—_-_-<>—-—_ — 


AMERICAN NEUROLOGICAL ASSOCIATION, 


EveventH Annual Meeting, held in the hall of 
the Academy of Medicine, New York, June 17, 18, 
and 19, 1885. 


FIRST DAY’S PROCEEDINGS. 


The Association was called to order by the retir- 
ing President, Dr. Isaac Orr, of Pennsylvania, who 
briefly referred to the subject of the temperature 
centre, to which he had been devoting special study. 
He thought it could now be said that the tempera- 
ture of the body was as much under the control of 
the nervous system as was the action of the heart. 
His own investigations, and those of some other 
observers, pointed to the anterior portion of the 
optic thalami as the seat of such centre. Dr. Ott 
then introduced the Vice-president. 

Dr. Leonarp Weser, of New York, then took the 
chair. 

The report of the Secretary and Treasurer, Dr. 
Grame M. Hammonp, showed a balance in the 
treasury of $38.50. 


NOMINATION OF OFFICERS. 


For President, Dr. C. K. Mills, of Philadelphia ; 
for Vice-president, Dr. V. P. Gibney, of New 
York; for Secretary and Treasurer, Dr. R. W. 
Amidon, of New York; for Council, Dr. Geo. 
W. Jacoby and Dr. E. C. Seguin, of New York. 
As there was but one nomination for each vacancy, 
the Secretary was instructed to cast an affirmative 
ballot for those nominated. 

The amendment to the by-laws to have the meet- 
ings held onthe first Wednesday in May instead of on 
the third Wednesday in June gave rise to discussion, 
but was not acted upon. The amendment calling 
for the transaction of all business not of a scientific 
nature in executive session, to be held after each 
scientific session, was passed. 


A CASE OF CHRONIC MYELITIS: RECOVERY. 


Dr. A. D. Rockwe tt related the history of a 
girl sixteen years of age who, on the twenty-second 
of September, 1884, was referred to him by Dr. 
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Farrington. Three months before she had sat on a 
cold rock, at a picnic, and on returning found she 
walked with difficulty, and within a week the lower 
limbs became completely paralyzed, and also the 
sphincters of the rectum and the bladder. The 
patient was extremely nervous and sleepless. A 
large bedsore formed which was very intractable to 
treatment. When Dr. Rockwell saw the patient, 
the electro-muscular irritability was entirely abol- 
ished to both currents, the legs were contracted 
beyond the power of forcible extension, the sphine- 
ters paralyzed, the bedsore showed a tendency to 
increase. The limbs, although sensitive to touch, 
showed diminished sensibility when tested with the 
wsthesiometer. The prognosis was considered very 
unpromising, but at the urgent request of the father 
treatment was continued, the galvanic current being 
substituted for the Faradic, applications being made 
to the legs and lower portion of the spine. At the 
end of the fourth week of treatment very faint mus- - 
cular contractions were observed, which later 
showed that they were the reactions of degeneration. 
At the end of four months he discharged the patient 
as cured, except for slight weakness of the flexors 
of the right leg. 

Dr. Rockwe ct thought that in this case the tend-. 
ency was either to degenerative softening or 
atrophy of the ganglion cells ; he thought the latter. 
That the whole transverse area of the cord was 
involved, he thought, was shown by the complete 
abolition of both afferent and efferent nerve func- 
tion. 

Dr. E. C. SeGuin said the case was an interest- 
ing one, and reminded him of several which he had 
seen of typical subacute polio-myelitis, the diagno- 
sis being obscured by the weakness of the sphinc- 
ters and slight dulness of sensibility. He believed 
that was all there was in this case; there was not 
absolute anesthesia. He thought this case would 
come into the category of somewhat modified polio- 
myelitis, with some extension into the gray matter. 
It certainly could not be brought forward as an 
example of cure of myelitis transversa. It left our 
unfavorable prognosis of that disease unchanged. 
He referred to a case of apparent diffuse myelitis of 
the cord, principally of the anterior horns, seen with 
Dr. Delafield, the patient having completely recov- 
ered within three years. Dr. Rockwell’s case was 
particularly interesting with regard to treatment; 
while there had been time for spontaneous recovery, 
he had no doubt that galvanism had been of great 
service in expediting the cure. 

Dr. Rockwett remarked that in this case there 
was complete paralysis of both the bladder and 
rectum. He had seen a number of cases of recov- 
ery from polio-myelitis anterior. 

Dr. Gray, of Brooklyn, said it depended upon 
what was regarded as evidence of chronic myelitis 
as to whether or not a cure could be effected. 
After all, we knew very little about myelitis. We 
could diagnosticate a myelitis of the anterior horns, 
and of the columns of Burdach or locomotor ataxia, 
and we could diagnosticate myelitis of the lateral 
pyramidal columns. But experimental and patho- 
logical observations went to show that there were 
many other columns in the cord which were 
functionally distinct from one another. Then with 
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regard to what was considered a chronic case, 
perhaps opinions would differ. According to his 
observation, recovery of chronic cases was not so 
rare as Dr. Rockwell seemed to think. He men- 
tioned an instance of paralysis of the lower limbs in 
which over a year elapsed before recovery was 
established. Sometimes cases were quiescent for a 
period, and suddenly improvement would follow the 
use Qf electricity after failure of other agents. 


METHODS OF STAINING IN MICROSCOPICAL WORK. 


Dr. ALLEN M. Starr, the author of the paper, 
described the following methods of staining, point- 
ing out their comparative value, and presented 
microscopical slides illustrative of each: The hzema- 
toxylon method; the acid-fuchsin method; Dr. 
Seguin’s modification of the analin-blue method ; 
Sahlis’s double stain with methyl blue and acid 
fuchsin; and, lastly, the saffranin stain. Each 
method had its special advantages, but on the 
whole the first two named were the best; they were 
superior in all respects to the older carmine method. 


ON THE USE OF OSMIC ACID IN PERIPHERAL 
NEURALGIAS. 


Dr. Geo. W. Jacony, of New York, read a paper 
on this subject, first reviewing the observations of 
Neuber, Eulenberg, etc. In all, about fifty cases of 
peripheral neuralgias had been treated by this 
method by different writers. Eulenberg had ob- 
tained very good results, there being out of twelve 
cases three cured, four benefited, five inaffected. 
Other cases so treated had given even better results. 
Dr. Jacoby used one per cent. solution of osmic acid 
in water; of this, half a gram to a gram was in- 
jected. The acid should be dispensed only in a 
dark bottle and a small quantity prescribed at a 
time. Itcaused a smarting, burning sensation when 
injected hypodermically, the pain generally sub- 
siding after a few seconds. No constitutional 
symptoms were produced. There was sometimes 
puffiness over the seat of puncture. If various 
branch nerves were affected it was necessary to 
make an injection over each branch, but the results 
were more likely to be beneficial if only a single 
branch were affected. Of a series of eighteen 
eases of peripheral neuralgias so treated, Dr. 
Jacoby gave the details of three. Of the eighteen 
cases, eight were cured and some others benefited. 
Sciatica seemed to present the better chance of re- 
covery by this method, and the older cases seemed 
more amenable to treatment than the more recent, 
an observation opposed to that of a German 
physician. In one case hypodermic injection over 
the radial nerve caused pain to extend down the 
arm, and paralysis was present the next morning. 
It was true the patient had slept on the arm during 
the night, but Dr. Jacoby was inclined to attribute 
the paralysis to the injection of osmic acid, for 
French observers had noticed paralysis following 
injections of ether on several occasions. 

The conclusions drawn were: That in osmic acid 
we had a remedy which was of service in certain 
cases of peripheral neuralgia; its action localized 
was frequently beneficial; its use was not alto- 
gether free from danger; it was dangerous to 
implicate a motor nerve during the injection. 





Dr. Sacus, by invitation, said his experience with 
osmic acid in peripheral neuralgias had been only 
partially satisfactory. He had witnessed the treat- 
ment at the hands of Eulenberg, and believed that 
in about one third of the cases no benefit whatever 
was observed. In some a cure was effected after 
failure by electricity and various other remedies. 
One point which he observed at Eulenberg’s clinic 
was that the injection caused no pain whatever, but 
Dr. Sachs’s experience with the drug obtained in 
this country had been quite different, for it always 
caused severe pain, and was liable even to give rise 
to abscess. 

Dr. E. C. Seeurn had not used osmic acid in the 
manner indicated, but he had had some experience 
with this general plan of treatment. He mentioned 
some cases in which treatment by injections of 
nitrate of silver or other agents had been more or 
less successful, and he was disposed to attribute the 
result ‘to counter-irritation; perhaps by the pro- 
duction of an abscess. He had also caused 
paralysis of sensation of the upper lip by injections 
of chloroform for trigeminal neuralgia, and the same 
accident had occurred at the hands of a friend. He 
knew of no case in which motor paralysis had 
occurred. 

Dr. Jacosy, in closing the discussion, said he 
was not quite ready to accept the explanation of the 
benefit derived on the ground that it was a counter- 
irritant. Perhaps the fact that the nerve tissue 
being changed in color in the living subject, as well 
2s in the post-mortem subject, by injections of osmic 
acid, would point to some other mode of action. 


SECOND DAY. -—-AFTERNOON SESSION. 


The President, Burr G. Witprer, M.D., in the 
chair. 


REPORT OF TWO CASES OF SPINA BIFIDA CURED ; 
ONE FOLLOWED BY HYDROCEPHALUS. 


Dr. V. P. Grieney read the history of these two 
cases, which were reported briefly in the proceedings 
of the New York Pathological Society, winter of 
1885. In the second case, a child, the spinal tumor 
was injected with the iodo-glycerin fluid, and the 
tumor was thus caused to entirely disappear. After 
the cure the child died, it was said of cholera 
infantum, and no post-mortem examination could 
be made. 


ON THE USE OF STRYCHNINE IN NERVOUS DISEASES. 


Dr. Gray, of Brooklyn, read a paper with this 
title, and said a paper read by Dr. Jewell, of 
Chicago, on ‘*The Use of Large Doses of Strych- 
nine in Certain Nervous Diseases,” had prompted 
him to make observations in this direction. He had 
prescribed strychnine in many cases of myelitis, 
but only in two truly acute cases in which the 
drug was not well borne. In one case of transverse 
myelitis the dose was increased from one fiftieth of 
a grain up to one twenty-fifth of a grain, and after 
four days, without warning, alarming symptoms of 
strychnine-poisoning developed, and it was difficult 
to save the patient’s life. In one other case also 
alarming toxic symptoms developed after giving 
about an equal amount. In five cases of progres- 
sive muscular atrophy the strychnine acted as a 
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stimulant. But no real improvement took place. 
The drug seemed to be of benefit in certain chronic 
cases, but he would never risk giving it in larger 
doses than one twentieth of a grain. 

Dr. C. L. Dana had had experience with large 
doses of strychnia in certain functional forms of 
nervous disease. One patient who had become 
unable to attend to business because of mental and 
physical depression began taking one-fifteenth-grain 
doses, and increased the amount so that he took in 
divided doses as much as a grain a day, with 
marked benefit. 

Dr. Securin had heard the same ideas regarding 
the use of strychnia advanced this afternoon also 
alvanced many years ago by Brown-Séquard. Dr. 
Seguin had given the drug in increasing doses in a 
number of cases of functional disease of the nervous 
system with benefit. With reference to Dr. Jewell’s 
practice, he thought it was pretty risky because of 
the uncertainty of diagnasis in many cases. It had 
occurred to him that perhaps one reason why Dr. 
Jewell’s cases had borne such large doses of 
strychnia without evil results was that there was 
left no central motor apparatus to respond to its 
influence. Dr. Seguin would recommend the admin- 
istration of strychnia hypodermically ; thus avoid- 
ing the explosive effects which might come from a 
collection of pills in the alimentary tract. 


PARONYMY VERSUS HETERONYMY 
PRINCIPLES. 


The President, Dr. B. G. Wirper, of Ithaca, 
New York, read an address with this title. The 
desirability of a change of encephalic nomenclature 
was shown by quotations from various authors. 
The object was to insure greater accuracy 
and brevity, and to facilitate the means of commun- 
icating knowledge between neurologists of all 
nations. It was proposed to discard vernacular 
names, to make a selection of shorter technical 
classical ones, to abbreviate some by omission of 
unessential words and others by the substitution of 
prefixes for adjectives. The numbers of terms used 
in the principal languages to designate different 
parts of the brain is about nine thousand, 
whereas somewhat more than five hundred were 
sufficient. Dr. Wilder disclaimed having any de- 
sire to coin new words; on the contrary, he had 
lain awake more nights in thinking of how to avoid 
the necessity for this than in any other study. 
After giving the subject much attention he had con- 
cluded that neuronymy would be most advanced by 
the employment of technical Latin names as far as 
possible with an English dress or with a vernacular 
face and aspect. What he proposed and advocated 
was simply this: that so far as possible for each 
part of the neuron or central nervous system there 
should be found or made a name consisting of a 
single Latin word; that for each such Latin name 
there likewise be found or made an English equiva- 
lent, not a translation, but a paronym ; and, further, 
that in obtaining these names, Latin and English, 
due regard be had both to existing nomenclature 
and the established rules of etymological conver- 
sion. He hoped it would now be understood that 
he did not wish, much less undertake, to upset 
names as they then existed. Most of the words 


AS NEURONYMIC 





which he had proposed were old terms translated, 
combined, or abridged. By the use of paronyms 
instead of heteronyms any neurologist would 
recognize the name of any portion of the neuron 
when seen in Latin, Italian, Spanish, French, Eng- 
lish, or German, 


THE RELATION BETWEEN THE 


LESIONS OF 


SYMPTOMS AND THE 
POSTERIOR SPINAL SCLEROSIS. 


Dr. E. C. SprrzKa read a paper with this title, 
in which he gave an analytical review of cases re- 
ported by different authors, and also the observa- 
tions which he made in two cases in which an 
autopsy had been obtained. The following were his 
concluding remarks: While it must be admitted 
that the primary lesion of tabes is competent for 
-ach affected level of the root zones and great horns 
to produce all the characteristic symptoms of tabes 
referable to that level, yet, in the extent and dis- 
tribution of the consecutive lesions, we have valua- 
ble guides to the extent, severity, and duration of 
the primary disturbance ; and we may attribute to 
the following special disturbances the ensuing de- 
generation of the tracts whose functions are abol- 
ished or diminished : — 

(1) That of the column of Goll to the disturb- 
ance of muscular sense in the lower extremities; 
(2) that of the comma-shaped internal bands of the 
column of Burdach to the corresponding disturb- 
ances in the upper extremities; (3) that of the 
triangular area bordering on the periphery of the 
cord and its posterior root entry to the rarer anal- 
gesic development; (4) that of the column of 
Clark and direct cerebellar tract to the disturbed 
space sense. It was probable that some of these 
views would in time have to be modified. 

Dr. SeGuin called attention to the insuscepti- 
bility of tabetic patients to the sensory influences of 
aconitia. 

He had observed that in both the first and second 
stages of tabes it required very large doses of 
aconitia to produce the peripheral subjective sensa- 
tions so characteristic of the action of that drug 
upon the spinal axis in healthy subjects. Perhaps, 
out of fifteen cases of tabes only one patient mani- 
fested the tingling sensations in the extremities usu- 
ally seen, and in that patient it required enormous 
doses. The amount taken by two or three patients 
was almost sufficient to produce collapse; but they 
had not the special symptoms referred to. It had 
occurred to him that perhaps this fact was to be 
explained by an early change in the part of the 
gray matter in the cord referred to by the author. 
He thought it was opposed to the view that aconitia 
acted on the peripheral extremity of the nerves. 


ON A SELDOM-DESCRIBED ARTERY: ARTERIA  TER- 
MATICA 5; WITH SUGGESTIONS AS TO THE NAMES OF 
THE PRINCIPAL ENCEPHALIC ARTERIES. 


The PresipEnt demonstrated the arteria termatica, 
which he had always found given off from the 
anterior communicating, or, in case of the absence 
(which was frequent) of the anterior communicat- 
ing, from the juncture of the two anterior cerebral 
arteries. The interesting feature of the artery was 
that it was azygos. He proposed to name the prin- 
cipal encephalic arteries in accordance with the 
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principles of neuronymy laid down in his address. 
For example, instead of anterior communicating he 
would say preecommunicant, and instead of poste- 
rior communicating, postecommunicant, etc. 

Dr. Starr had observed absence of the praeecom- 
municant artery in two brains out of fifteen dissected 
during the past winter. 


ON TWO LITTLE-KNOWN CEREBRAL FISSURES, WITH 
SUGGESTIONS AS TO FISSURAL AND GYRAL NAMES. 
The Prestpent showed in the human brain the 

fissura inflecta, described only by Italian writers ; 

also a fissure near the olfactory bulb, most distinct 
in animals, called by Owen the basirhinal fissure. 

Dr. Wilder had arrived at the conclusion that this 

fissure was of important morphological significance, 

and had found on farther reading that his views in 
this respect were only confirmatory of Owen’s and 

Broca’s. For fissural and gyral names he would 

use single words with prefixes, pra, post, sub, ete. 


TWO CASES OF FRIEDREICH’S DISEASE. 


The paper was written by Dr. WHarton SINKLER, 
of Philadelphia, and in his absence was read by 
Dr. Massey. The two cases described were almost 
typical cases of Friedreich’s disease, with the ex- 
ception that they were not hereditary. There was 
no history of syphilis. No autopsy was made. 

Dr. Srauin had recently published five cases of 
Friedreich’s disease, and he also briefly referred to 
some cases by Dr. Smith, of Boston. 

Dr. Amipon had under observation two cases of 
what he believed to be Friedreich’s disease, the 
symptoms in one of which he briefly described. 
The paper was also discussed by Dr. Starr and Dr. 
JACOBY. 

A GALVANOMETER. 


Dr. Grorce W. Jacosy presented a galvanome- 
ter, the invention of Dr. Budisch. The relative 
value of this and other like instruments was dis- 
cussed at considerable length. 


A BRAIN MONSTROSITY 


was presented by Dr. SprtzKa at the evening ses- 
sion. ‘The specimen was removed from the body of 
a child aged two and a half years, who had a 
number of deformities of the extremities. The 
chief interest in the malformation in the brain was 
cerebellar. Dr. Spitzka also presented specimens 
illustrating Gudden’s atrophy method, which had a 
bearing on the anatomy and physiology of the tracts 
comprised under the name lemiscus or fillet, and 
also on the anatomy of the trineural fasciculus. 

The Presrpent then exhibited specimens illustrat- 
ing (1) the form and extentof the adult aula; (2) the 
non-extension of the rima to the tip of the medicornii ; 
(3) the enlargement, yet complete circumscription, 
of the porta in an alinjected hydrencephal; (4) the 
fimbrial revert and its relations to the prosoplex ; 
(5) the continuity of the diaceelian endyma from 
the mesal surface of the thalamus over the habena 
to the diatele; (6) the insula in a dog, monkey, 
chimpanzee, and porpoise. 


A CONTRIBUTION TO THE PATHOLOGY OF THE 
CEREBELLUM. 
Dr. E. C. Seaurn read a paper with this title, 
and related the history of a case of a man, a sol- 
dier, whose first symptoms developed about 1857, 





and ten years later it appeared he had epileptiform 
or epileptoid attacks, headache, typical cerebellar 
incodrdination, no distinct paralysis or ataxia, nys- 
tagmus, increased patella reflex. These symptoms 
remained nearly stationary during the unusual long 
time from 1871 until a short time before death, 1885. 
Dr. Seguin made a diagnosis of disease, probably a 
tumor, of the superior cerebellar vernix. There 
was no history of syphilis. The autopsy showed 
extensive atheroma of the cerebral arteries in 
patches, yellow in color, and of the type considered 
significant of syphilis, but this disease, he thought, 
could be excluded. There was a very considerable 
cyst of the superior vernix, extending at least an 
inch into the right hemisphere of the cerebellum, 
and probably pressing upon the floor of the fourth 
ventricle. 
Dr. Baupuy, of St. Louis, then read some 


NOTES ON HYDROCHLORATE OF COCAINE. 


The author thought this drug of special value in 
the treatment of melancholia and of hypochondriac 
insanity. It should be administered hypodermically, 
in about grain doses. Its beneficial action on the 
melancholic was often almost immediate. A co- 
caine habit, like the opium habit, was liable to be 
formed, and it would readily take the place of the 
opium habit. The antidote of the drug was morphine. 

The following papers were read by title: ‘* The 
Brain of a delusional Monomaniac, who killed sev- 
eral Persons,” by C. K. Mills, M.D.; *‘ A Case of 
Destructive Lesion of the Tegmentum, Optic Thal- 
ami, etc.,” by H. D. Schmidt, M.D. Fifty or more 
longitudinal and transverse sections of the brain 
done up in glycerin, by H. D. Schmidt, M.D., 
were presented. 

The President appointed the following committee 
on electrical dosage: Dr. G. W. Jacoby, chairman, 
Dr. R. W. Amidon, and Dr. W. R. Birdsall. 

The Society adjourned to meet at the call of the 
Council at about the same time next year. 








Kiecent Diterature. 





Modern Therapeutics of the Diseases of Children, 
with Observations on the Hygiene of Infancy. By 
JosEPH F. Epwarps, M.D., ete. ete. Philadel- 
phia: D. G. Brinton, 115 South Seventh Street. 
1885. 

This book is interesting as a compilation of the 
remedies used by some three or four hundred physi- 
cians in different diseases. As to its practical util- 
ity, we must express our doubts of the possibility 
of gaining much aid in special cases from its pages. 
On looking over the list of physicians quoted we 
are immediately struck with the idea that they are 
taken somewhat at random, and that they do not 
always impress us with that feeling of reliance as to 
their soundness of judgment, which is so necessary 
where a simple statement is made that such a phy- 
sician treats such a disease with a certain remedy. 

Diseases in children change so from day to day 
and hour to hour that much greater detail than is 
possible in a volume of this size would be needed to 
guide the physician through a difficult case, and the 
simple cases, as we all know, take care of them- 
selves if judiciously let alone. 
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THE RELATION OF BACTERIA TO THE 
HUMAN ORGANISM IN HEALTH AND IN 
DISEASE. 


In a former article the subject of fermentation 
was briefly considered, and the modern view, in 
opposition to the more ancient view of Liebig, 
stated. It may now be regarded as a datum of 
science that the alcoholic, butyric, acetic, lactic, 
gallic, and other similar fermentations are each due 
to a definite microérganism, and that, despite the 
seeming instability of all organic substances, these 
do not ordinarily break up into lower compounds, 
except under the agency of just such genera of 
microphytes as we behold in a drop of any decom- 
posing liquid. 

There is a marked resemblance between fermen- 
tation and putrefaction in the profusion of living 
particles developed during these processes. One 
of the most interesting chapters in the recently 
published Life of Louis Pasteur ! is devoted to the 
history of the researches by which he proved the 
dependency of even such simple transformations as 
that of alcohol and water into vinegar on the growth 
and development of a particular fungus. More- 
over, countless experiments, of which the familiar 
instance of canned meats is a sufficient example, 
have proved that the same relation holds between 
putrefying substances and the microscopical organ- 
isms that are found in them; if you exclude these 
there is no putrefaction. 

The question, what relation these microscopical 
beings sustain to the higher organisms in health, 
is more easily answered to-day than it was a few 
years ago. Our knowledge of the ‘ infinitely 
little,” their life history, their properties, their con- 
ditions of living, has wonderfully increased of late, 
though still very imperfect. Mycology is beset 
with difficulties which human genius and industry are 
but slowly surmounting. Whether the ordinary 
fungi that seem to us so harmless may, under cer- 
tain circumstances, develop into the deadly micro- 


1 Life of Louis Pasteur. By his Son-in-law. New York: D. Apple- 
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organisms that devastate society (assuming the 
truth of the germ theory), we know not. Certain 
it is that many species seem to be inoffensive to 
everything which has life and vigor, while they feed 
on dead or decaying substances. Some of the 
moulds — aspergillus glaucus, mucor macedo, peni- 
cillium glaucum, ete.— are of this character. Cells 
and mycelium are almost the sole elements of these 
fungi, which are aérobiotic, that is, can only live in 
free air. Other fungi are innocuous to animal life 
while devouring the vegetal. It is known that the 
whole tribe of rusts and mildews do attack vigorous 
plants. The botrytis infestans causes the potato 
rust, and the oidium vitis is the pest of vine- 
growers. In fact, all vegetables have their para- 
sites, and the same is true of all animals; the high- 
est are a prey to the lowest where the conditions are 
favorable for the nutrition and development of the 
latter, a state of perfect health being in general 
unfavorable. In reality health may be regarded as 
the expression of the vital integrity of an organism 
whose anatomical elements are able successfully to 
resist the incursions of the lower life. In the indi- 
vidual as in the race, to the higher and more 
evolved victory is temporarily assured, though 
defeat in the end is certain. 

The immunity which the more complex and highly 
evolved organism possesses against the harmful 
assaults of the living ferments is relative: (1) To 
the quantity of the assailants. It is evident that 
in the struggle for existence between the living cells 
of an organic aggregate and the septic or pernicious 
microbes, the latter will be much more easily over- 
come if few in numbers ; while, like the strongest and 
best-disciplined army, the healthy anatomical cells 
may be outflanked and overcome by an ever- 
augmenting foe. In whatever way bacteria may be 
introduced into the economy, or whatever the kind, 
it is quite possible ‘for the healthy organism to 
tolerate them with impunity, provided the quantity 
be inconsiderable. (2) To the mode of introduc- 
tion. The fermentiferous, putrefactive, or morbi- 
genous bacteria may be inhaled or ingested by a 
healthy individual without the least harm accruing 
thereby to the functions of the economy, provided 
that the fluids and tissues be in a normal state, and 
there be no special receptivity. There are abundant 
facts to bear out this statement. 

With regard to the introduction of bacteria into the 
alimentary canal it is certain that when the stomach 
is healthy the gastric juice is inimical and destruc- 
tive to them all. Moulds and septic bacteria may be 
often eaten with impunity. The Kalmuck Tartars 
live on raw, putrid fish or flesh of carrion, and are 
said to be a healthy race. Now such putrid 
meat swarms with bacteria. Koch claims that in 
perfectly healthy individuals even the cholera 
microbe when swallowed in food or drink is de- 
stroyed in the stomach. Individual experience would 
certainly seem to countenance this statement. It is 
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only when the powers of the stomach are enfeebled 
and there is deficiency of gastric juice that the 
‘*comma bacillus” is able to penetrate the intes- 
tines and accomplish its mischief. Decroix even 
declared that the meat of an animal killed while 
suffering from splenic fever was innocuous; and 
confirmed his opinion by eating it with impunity. 
(If, however, the meat were thoroughly cooked, the 
microbes would be destroyed, so that the experi- 
ment to be conclusive should have been made with 
raw meat or meat underdone.) 

The injection under the skin or into the blood of 
bacteria, and especially of such as are of great 
known virulence, is much more dangerous; but 
even such inoculation has been practised with 
safety. The ordinary septic microbes when so 
introduced are prone to give rise to septicemia, 
especially when injected in quantities sufficient to 
overcome the resistance of the animal cells; but 
instances are not few where their inoculation has 
caused but slight temporary disturbances or none at 
al. 

The results of the injection of the morbigenous 
bacteria may equally be nil. Everything depends on 
the receptivity of the organism. Some persons have a 
natural or acquired immunity against certain malig- 
nant parasites, which, when introduced into the 
bodies of other individuals, speedily find there a 
congenial soil. Science is not yet in possession of 
any very satisfactory explanation of facts of this 
kind. Certain it is that receptivity is far from 
being constant, and that the solids and fluids of 
the economy of even the most susceptible are quite 
soon exhausted of some supposed mineral or organic 
ingredient on which the life of the microphyte de- 
pends. Hence the protective value of previous 
attacks and ‘* preventive vaccinations.” 

‘¢ He that understands the nature of ferments and 
fermentations,” says Robert Boyle, ‘‘ shall probably 
be much better able than he that ignores them, to 
give a fair account of divers phenomena of certain 
diseases (as well fevers as others), which will per- 
haps never be understood without an insight into 
the doctrine of fermentations.” 

Although all general diseases are accompanied by 
qualitative alterations in the blood, there are certain 
diseases in which the blood-changes so markedly 
partake of the nature of decomposition that it is 
proper to speak of them as fermentations; the 
analogy between the circulating fluids in these dis- 
eases and liquids undergoing fermentative decompo- 
sition out of the body being most striking and com- 
plete. The term zymotic is an appropriate one, for 
the blood of victims of these maladies is invariably 
found to have undergone to a greater or less extent 
certain gross changes, such as corpuscular disinte- 
gration, decrease of fibrin, increase of carbonic 
acid, diminution of oxygen; in some malignant epi- 
demics (as of diphtheria) it becomes tarry, non- 
coagulable, and sticky, and speedily putrefies when 








withdrawn from the body. There is another charac- 
teristic which assimilates the blood of a zymotic 
affection to a fermenting fluid, namely, the power 
which its virus possesses of multiplying itself ad 
infinitum in suitable media. Take, for instance, a 
drop of anthracoid blood and inoculate with it a 
healthy animal: you may communicate the disease 
to this animal, infect a whole flock, and spread the 
pestilence over an entire country. Or if a drop of 
this splenic-fever blood be sown in sterilized yeast- 
water and cultivated, and a drop of this culture- 
fluid be sown in another flask of yeast-water, and 
so on, you will obtain a product which in the 
fiftieth generation shall be just as virulent as the 
original anthracoid blood. This is precisely the 
case with fermentations taking place under the 
influence of the torula cerevisiw, the mycoderma aceti, 
the vibris lactis, etc. ‘+ A little leaven leaveneth a 
whole lump.” Is this power of unlimited self-prop- 
agation peculiar to living beings? Are there any 
chemical poisons not of an ‘‘ animated,” ‘ figured ” 
nature, but of a soluble kind, which are known thus 
to reproduce themselves? Here, unfortunately, we 
have to confess to a lacuna in our knowledge. Sir 
James Fayrer supposes the poison of snakebites to 
be a soluble chemical ferment; this poison clearly 
reproduces itself in the system of the person better, 
if it be true that the blood of the victim be infect- 
ing, as Sir James Fayrer asserts. The virus of 
rabies seems also capable of similar diffusion and 
reproduction. Pasteur still resolutely affirms the 
microbiotic nature of rabies, and there is equally 
good reason for holding to the same view regarding 
snake-venom, but on these obscure questions we wait 
for more light. 

The analogy, however, does not stop here. The 
alcoholic, lactic, and other like fermentations are 
each due to a particular microphyte, and if the 
specific fevers are the expression of fermentative 
changes in the blood, they must each have a differ- 
ent causal microbe. This early prevision of 
scientific medicine, which has for the past twenty 
years been the guiding hypothesis of workers in 
pathogeny, is now finding justification and verifica- 
tion every day. 

—— 


THE NEW YORK STATE BOARD OF HEALTH. 


Governor Hitt has, much to the regret of all, 
vetoed the item in the supply bill of $15,000 for this 
State Board of Health. His action was based on the 
statement of the comptroller that there was no de- 
ficiency which this amount was designed to cover ; 
but the appropriation was not for an actual defi- 
ciency but for a deficiency that would arise during 
the year if the Board continued its operations on 
the present scale. The regular annual appropria- 
tion of $20,000 is barely sufficient for the recording 
of the vital statistics of the State and other routine 
expenses. ‘The additional amount was required for 
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carrying on the work of the investigation and sup- 
pression of disease, as will be seen from the follow- 
ing extract from the annual report: ‘* Urgent 
appeals are frequently received from local boards of 
health and citizens of various parts of the State 
for advice and assistance in questions of supreme 
moment to public health, requiring for their elucida- 
tion skilled sanitary inspection and often exact 
analytical examination. As far as the pecuniary 
resources of the State Board have permitted, prompt 
response has been made to such appeals, but as 
they increase in number, lack of means compels 
reluctant neglect of some of them. Furthermore, 
under the duties imposed upon the Board to make 
inquires in respect to the causes of disease, and 
especially of epidemics, and to investigate the 
sources of mortality and the effects of localities, 
employments, and other conditions upon the public 
health, it is evident that a system of sanitary inves- 
tigation was contemplated far beyond the present 
possibility of attainment, but absolutely needful to 
enable it to take cognizance of the interests of 
health and life among the people of the State. 
‘Toward the fulfilment of these, the most important 
duties of the Board, the sum of $15,000 is asked, and 
even with this, in view of a threatened epidemic visi- 
tation,the demands upon the Board during the coming 
year will probably exceed its power of compliance.” 

The effect of the Governor’s veto of the extra 
appropriation was quite promptly illustrated. The 
very day afterward the secretary of the Board, 
Dr. Carroll, received a dispatch from Dr. Nichols, 
health officer at Plattsburg, stating that a case of 
smallpox had appeared there, and asking for sufli- 
cient vaccine virus for five hundred persons. Dr. 
Carroll was obliged to reply that the State Board of 
Health had no means to procure the virus, though 
he asked the New York City Board to answer the 
appeal. There was urgent need, he said, of an 
inspector at Plattsburg to examine the passengers 
of every train arriving from Canada, where small- 
pox is now prevalent; but under the present cir- 
cumstances it would be impossible to provide one. 

The State Board of Health has appointed Dr. 
Englehardt official chemist and analyst of beers and 
distilled liquors, and has issued a circular to all 
brewers and distillers in the State, accompanied 
with a copy of the bill, stating that the Legislature 
recently passed an act imposing upon the Board the 
duty of making, at least annually, an examination 
of samples of all such beverages made or- offered 
for sale in every brewery or distillery in the State. 


_ oO 


MEDICAL NOTES. 


— The Lancet, while disclaiming any desire to deal 
in matters of general politics, hopes little for the 
interests of medical science from the change of ad- 
ministration in England. Looking back on the last 
five years, it says that it is only an act of justice to 





record the fact that seldom, if ever, within an equal 
period has the medical profession received so many 
honors from the hands of a Prime Minister as Mr. 
Gladstone has distributed, and acknowledges that 
for this measure of favor medical men are directly 
indebted to the enlightened and generous apprecia- 
tion of services and usefulness shown by the gifted 
statesman, who is now, it is to be feared, finally re- 
signing the control of public affairs. 

‘*If the Conservatives should hold office,” says 
our contemporary, *‘ we are bound to confess that 
—all party views and sympathies apart — it would 
be absurd to expect that medical men and their 
opinions will count for much. The healing art has 
little interest for the aristocratic party in politics. 
To be a ‘ doctor’ is to be beneath regard, unworthy 
of honor; and to speak of the interests of health, | 
except in a meaningless phrase, is to introduce a 
topic too vulgar for delicate ears. Medicine, 
whether as a science or as a profession, has little to 
hope from the party which never once in six years 
conferred an honor on any member of the medical 
body; and, though it talked much, did nothing — 
or, if possible, less than nothing — for the advance- 
ment of science and the encouragement of those 
whose lives are spent in a ceaseless struggle to re- 
duce to practice the fruitless aphorism, Suanitas 
sanitatum, omnia sanitas.” 

—A wealthy Lothario, who was blessed with a 
beautiful wife, called on a physician of one of our 
summer watering-places, to consult him about a 
severe pain in his back. 

‘¢ What have you done for it?” 

‘¢ Applied a belladonna plaster,” replied Croesus. 

‘* Well,” said the doctor, ‘‘ give up the belladonna 
and stick to the Donna Bella, and you will be 
cured.” 

—A discussion which has aroused considerable 
feeling of late in England has been in reference to 
the pauperization and consequent disfranchisement 
of men who accept the services of Poor Law 
medical officers. Much is to be (and has been) 
said on both sides. The extension of the household 
franchise has given the ballot to a large number 
of persons who are earning barely enough to keep 
soul and body together, and who, in case of sick- 
ness, must receive public relief or none at all. A 
short illness may then defeat the obvious intention 
of the parliamentary reformers in the case of 
numerous individuals. Moreover, a desire to 
preserve the elective franchise may deter sufferers 
from contagious diseases from reporting their con- 
dition. On the other hand, the overworked Poor 
Law medical men see a chance in the proposed 
disfranchisement to remedy an evil of great 
magnitude, namely, the application for public 
assistance of many of the wage-earning class who 
could afford, if so disposed, to pay for their medical 
aid. An act of Parliament is called for to define 
medical relief on a fair and equitable basis. 
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Miscellanp, 
A RATBITE OF THE PENIS. 


Dr. Georce H. Fox tells, in the Journal of Cu- 
taneous and Venereal Diseases, of a case in which a 
gentleman engaged in mercantile business was bitten 
on the penis by a rat while occupying a primitive 
sort of a water-closet in the basement of his ware- 
house. On examining the patient shortly after the 
occurrence, the writer found on the left side of the 
sheath of the penis a loss of substance three-fourths 
of an inch in length, which had evidently been pro- 
duced by incisor teeth or some sharp, cutting in- 
strument. The wound, still bleeding, was cauter- 
ized with fused nitrate of silver, and the fears of 
the patient were gradually allayed. The wound 
healed quickly, leaving a superficial scar. In a 
note received a few weeks later, the patient re- 
marked that, although a ratbite might not be dan- 
gerous, the inconvenience of its presence on such a 
portion of the body could not be overestimated. 

There is a moral in this story. A week after the 
bite occurred the wound looked very much like an 
ordinary chancroid. It is naively asked: ‘*‘ Now 
what would the reader say if a respectable married 
man were to come to him with an apparent chan- 
croid of the sheath of the penis and state that he 
had had no illicit intereouse, but had been bitten by 
a rat?” 

A second lesson drawn is to the effect that the 
physician who disbelieves in the vicious nature of 
the water-closet in connection with venereal disease 
might, in an exceptional case, be unwarrantably in- 
credulous. 

We are moved to add still a third moral, to wit, 
that a suitably contrived trap is shown to be neces- 
sary in a water-closet to prevent these lower 
organisms from escaping from sewers and finding 
lodgment in the human body. 





—_—_—__———— 


AN ENORMOUS GALLSTONE. 


At a recent meeting of the College of 
Physicians of Philadelphia, Dr. J. H. Musser 
presented for Dr. Livingstone, of Columbia, Penn- 
sylvania, a stone which was removed at the 
autopsy of a female, aged sixty-six years, 
who died of colloid cancer of the omentum. The 
carcinoma was recognized during life, but the pres- 
ence of the gall-stone was not suspected. In addi- 
tion to the malignant disease of the omentum, sec- 
ondary growths were seen in the bile-ducts. One 
nodule completely occluded the common duct. The 
gall-bladder was firmly contracted around the stone, 
and a small fistula at the fundus communicated with 
its cavity and that of the peritoneum. The stone 
weighs 394 grains (or 25.6 grms.), and is three 
and one-third inches (or 8.5 cm.) long. The 
largest circumference measures 7.9 cm. The small 
end measures 5 cm. in circumference; the large 
end, 7.1 em. 

It is elongated cylindrical in shape, tapered at each 
end. The end of thestone corresponding to the neck 
of the gall-bladder shows the greatest reduction in 
its circumference, as seen by the measurement, and 





evidently extended into the cystic duct, as half an 
inch from the pointit is slightly curved. In the mid- 
dle of the stone an abrasion, so to speak (not due 
to handling), is seen, the size of a five-cent piece. 
It shows three or four laminz of the stone. Both 
ends of the stone are rough, the body quite smooth. 


_—— 


INFLUENCE UPON OFFSPRING OF INTOXI- 
CATION AT THE TIME OF CONCEPTION, 


In the Journal de Médecine (March, 1885), we 
notice an account of, some observations by Dr. 
Leutz, of Tournai, on this subject. He speaks of 
the importance of distinguishing between a state of 
chronic alcoholism and accidental or temporary in- 
toxication. Some authors, among them Demeaux, 
have maintained that intoxication of the parents at 
the time of conception was one of the chief causes 
of nervous affections among the newborn, and go 
even so far as to say that the intellect and the moral 
sense are also affected. Convulsions are very liable 
to carry off such children, or if they live, epilepsy, 
idiocy, or imbecility develops. If the children grow 
up they are stunted, dull, depraved. 

Dr. Leutz does not agree with these views in their 
full extent. He has observed that among the work- 
ing classes, owing to the custom at the marriage 
banquet, the husband is almost invariably more or 
less intoxicated on his wedding night, and that 
while in this condition the first child is begotten ; 
whereas the other children are not conceived under 
similar circumstances. There is not, however, any 
observable difference between the physical or moral 
makeup of the firstborn and of the later children. 


—— 
CASES OF RAYNAUD'S DISEASE. 


Ata recent meeting of the Clinical Society of 
London (Medical Times, May 30, 1885), Dr. 
Colcott Fox exhibited two adults affected with this 
disorder, and read notes on the cases. A woman, 
aged forty-one, of extremely nervous temperament, 
dated the commencement of the disorder from ten 
years back, but though this was the period 
when her attention was attracted by her pain, it is 
probable that she suffered from slight attacks for 
some years previously. In the earlier stages all her 
fingers continually went ‘‘ like white wax.” This 
condition of recurrent local syncope gradually gave 
place to local asphyxia, and the feet became in- 
volved. The fingers gradually lapsed into a state of 
chronic asphyxia, which was intensified by frequent 
attacks of more severity, often leading to ‘‘ blood- 
blisters and ulceration.” The nutrition of the 
phalanges has suffered greatly, so that her hands 
are crippled, the fingers are fusiform in shape, livid, 
shiny, and withered, the nails variously distorted, 
and the end phalanges much atrophied and almost 
immovable. The nose and ears are affected to 
some extent on exposure. Cold and nerve shocks 
are ready exciting influences. The second case, 
that of a man, aged fifty-one, was of considerable 
interest from the fact that, like one of Raynaud’s 
cases, he suffered from diabetes. His hands were 
not deformed, but he had suffered for several years 
from ‘‘ dead fingers.” He sought Dr. Fox’s advice 
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for symmetrical gangrenous patches on the skin, 
which recurred, and later for an attack of asphyxia 
of one great toe and lower third of the inner side 
of the leg, and then it was found that he had been 
attacked in a similar manner, though more severely, 
in the other toe, and on another occasion blood- 
blisters had formed beneath the ends of his toes. 
Dr. Fox concluded his paper by giving a reference 
to some cases which have been recorded as sclero- 
derma of the extremities. A woman with the latter 
disease was shown to illustrate the difference 
between it and Raynaud’s symmetrical gangrene of 
the extremities. ; 

In the discussion which ensued, Dr. Barlow re- 
minded the Society of three cases which he had 
brought before it in a previous session. From sub- 
sequent observation of these cases he had been led 
to some conclusions with respect to treatment, and 
especially by means of the continuous current. In one 
case, that of a man aged forty-two, in whom re- 
peated attacks of the disease had caused almost 
complete inability to walk, he had employed the 
continuous current with very satisfactory results, a 
gradual improvement in the circulation having taken 
place during the eight months during which the 
treatment was applied, and remaining permanent 
after its discontinuance. He had found that the 
most satisfactory method of using it had been by 
the application of both poles of the battery to the 
affected part and by painting the surface with one 
of them. In two other cases he had employed the 
constant current by means of baths during the 
attacks of extreme pain, and had succeeded in 
cutting short the seizure at once. He had used 
nitrite of amyl, on the strength of Raynaud’s opin- 
ion that the disease was due to spasmodic contrac- 
tion of vessels, and, although the general physiologi- 
val effects had been produced, there had been no 
relief afforded. He should recommend the use of 
the constant current persevered with for several 
weeks, and followed by frequent shampooing. He 
believed that its action was simply that of a local 
stimulus. 

—— 


PERIODICAL CHANGE OF COLOR OF THE 
HAIR. 


Tuts phenomenon, already the subject of editorial 
comment in this Journal, has again been observed, 
and a case is reported in the Lancet. A young girl, 
aged thirteen, of an idiotic type, was admitted into 
the asylum at Hamburg, April 1, 1880, and died 
there in 1882. At the age of three she began to 
be affected with spontaneous movements like St. 
Vitus’s dance, chiefly confined to the head and 
upper limbs. Between five and six she had become 
a well-marked epileptic. At four she was able to 
run around a table; but her powers of progession 
steadily diminished and the lower limbs passed into 
a condition of chronic stiffness. When in the asy- 
lum she had fits about every eight to fourteen days ; 
besides, she experienced alternations of agitation 
and calmness, each of about a week’s duration. 
During agitation the turgescence and redness of 
the face were most pronounced, the pulse full, skin 
warm, and actively transposing, at the same time 
the mental condition being one of extreme obsti- 





nacy. It was often remarked that the hair under- 
went decided changes of color; sometimes it was 
blonde and at others red, whilst the depth of these 
colors also varied. The alterations in color occurred 
in the brief space of two or three days; the first 
appearance of change was observed at the free ends 
of the hairs; the same tint of hair persisted for 
seven or eight days. Each of these periods of 
change coincided with a phase of agitation or 
sedateness. During the excitement the hair always 
had a red color, whilst during the phases of stupid- 
ity the blonde tint prevailed. The case appeared 
to be one of genuine pathological change. The 
paler hairs differed from the darker ones only in the 
presence of more numerous air-spaces. The struc- 
ture of brain and spinal cord was much altered. 


Correspondence, 


REDUCTION OF CONGENITAL DISPLACE- 
MENT OF THE HIP. 


Boston, June 26, 1885. 
Mr. Editor, — Allow me to call your attention to 
one point in the editorial on congenital displacement 
of the hipin the issue of June llth. I refer to the 
sentence in which you speak of the reduction of the 
dislocation, ** which has remained reduced ever since.” 
This remark may possibly lead to some misapprehen- 
sion of the facts of the case. It may be inferred that 
after the reduction had once been effected the bones 
were retained in their place. In truth the heads of 
the femurs were reduced many times, or in other 
words they were placed in their normal position by 
manipulation and extension every day at my morning 
visit. The daily displacements continued through the 
month of January, 1883, and until ‘‘ about the middle 
of February, when it was found that the tendency to 
slip upward was greatly diminished, and that days 
elapsed without this occurrence taking place.” It 
was at the period here referred to that the process 
termed in my paper the stage of excavation was put 
in force. This state of things continued, the disloca- 
tions (for now that the sockets had partially formed 
the displacements were true dislocations) taking place 
less and less frequently until the twenty-eighth day 
of March, 1883, since which date the bones have re- 
mained in position. Very respectfully yours, 
BUCKMINSTER Brown. 
[Possibly the sentence in the editorial referred to by 
Dr. Brown may be calculated to mislead the reader, 
but such an interpretation as suggested in the above 
communication was not intended. — Ep.] 


nmcuidiiiiamanae 
IMPRISONMENT OF MEMBERS OF THE 
MASSACHUSETTS MEDICAL SOCIETY. 
NAHANT, June 28, 1885. 


Mr. Editor, — Being the member of the Committee of 
Arrangements for the late meeting of the Massachu- 
setts Medical Society who is responsible for the ‘ Im- 
prisonment of members of the Society,” kindly allow 
me to grant the information asked for, with it seems 
to me rather scant courtesy, by your correspondent of 
last week. 

It is the long-established custom for the Fellows of 
the Society to walk in procession, in order of their 
seniority, from the hall where the annual meeting is 
held to the dining-hall. For the last two years, since 
the Society has met in the Institute of Technology, 
gentlemen coming after twelve mM. in large numbers 
have crowded together in the lower hall, making it 
difficult to keep the procession in its proper order, on 
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account of the obstruction to its passage, and on 
account also of many Fellows joining the procession at 
a point far ahead of that to which their membership in 
the Society entitles them. It was for this reason 
simply that, at a few minutes before one o’clock, 
gentlemen were asked to leave the hall clear for the 
procession by retiring to the rear of the rope. The 
two large rooms used by the Treasurer and for the ex- 
hibit were left open; and as soon as the procession 
was formed, Fellows were at liberty to join it in their 
proper place. It hardly seemed to me the hardship 
that your correspondent considers it, and if he will 
remember that a committee is bound to consider the 
convenience of the majority, I think his opinion as to 
the magnitude of the affront may be modified. 

The members of the Committee of Arrangements 
give very considerable time to making such arrange- 
iments as seem in their judgment wisest. The position 
is not one of great honor, and is certainly one of no 





emoluments. As Iam personally responsible for the 
particular arrangement your correspondent complains 
of, let me state that any “ affront to the Fellows of the 
Society ” was certanly unpremeditated; and the action 
was taken simply for the purpose of preserving the 
order of the procession, which it is impossible other- 
wise properly to maintain. 

Please allow me also to correct certain errors in my 
communication of last week. The paragraph: ‘We 
are obliged to give a guarantee for a number of plates, 
not less than fifty in number, of those who are to be 
fed,” should read: ‘We are obliged to give a guar- 
antee for a number of plates not less than fifty in 
number than those who are to be fed.” Secondly. 
Iwas not the chairman of the Committee of Arrange- 
ments, who is the Anniversary Chairman, and did not 
sign myself as such, but as 

H. C. Haven, 
Member of Committee of Arrangements 











REPORTED MORTALITY FOR THE WEEK ENDING JUNE 20, 1885. 
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a oe ae - =~ _ _ _ _ -: 
Milwaukee ..... _— _- _ Rape — — 
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Charleston ....,. 52,286 36 19 15.02 16.68 2.78 o~— = 
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Deaths reported 2,584: under five years of age 1,124; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 567, 
consumption 305, lung diseases 226, diarrheal diseases 250 
diphtheria and croup 102, scarlet fever 59, measles 45, ty hoid 
fever 31, malarial fevers 30, cerebro-spinal meningitis 17, whoop- 
ing-cough 15, erysipelas 15, puerperal fever three. From measles, 
New York 20 hesckivn nine, Philadelphia five, Chicago, New 
Orleans, and District ‘of Columbia two each, Boston, New Ha- 
ven, Lowell, Cambridge, and Lawrence one each. From typhoid 
fever, Philadelphia and Chicago eight each, Brooklyn and Bos- 
ton three each, New York and Charleston two each, Baltimore, 
New Orleans, Providence, Lowell, and Lawrence one each. 
From malarial fevers, New York 11, Brooklyn five, Baltimore 








four, Boston and New Orleans three each, Philadelphia, Dis- 
trict of Columbia, Charleston, and Lowell one each. From 
cerebro-spinal meningitis, Chicago five, New York three, 
Worcester two, Boston, Baltimore, New Orleans, District of 
Columbia, Lowell, Cambridge, and Newton one each. From 
whooping- cough, New York and Brooklyn four each, Philadel- 
hia and New Orleans two each, Chicago, Boston, and Fall 
River one each. 

Cases reported in Boston: measles 44, scarlet fever 27, 
diphtheria 20, and typhoid fever seven. 

n 114 cities and towns of Massachusetts, with an estimated 
population of —— (estimated population of the State 1,955,- 
104), the total death-rate for the week was 00.00, against 00.00 
and 15.48 for the previous two weeks. 
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In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending June 
6th the death-rate was 20.5. Deaths reported 3,497: ‘Infants 
under one year of age 825; acute diseases of the respiratory 
organs (London) 290, measles 224, whooping-cough 130, scar- 
let fever 31, diarrhoeal diseases 32, fever 44, diphtheria 23, 
smallpox (London 34, Manchester two, Hull one) 37. The 
death-rates ranged from 10.0 in Brighton to 33.6 in Man- 
chester; Birmingham, 23.3; Bradford 19.7; Hull 17.6; Leeds 


The meteorological record for the week ending June 20th, 
by Sergeant O. B. Cole, of the United States Signal Corps: — 


19.4; Leicester 16.5; Liverpool 21.0; London 19.4; Manchester 
33.6; Nottingham 23.4; Sheffield 24.6. In Edinburgh 20.6; Glas- 
gow 25.2; Dublin 23.1. 

For the week ending June 6th in the Swiss towns there 
were 30 deaths from consumption, lung diseases 29, diarrheal 
diseases 11, —— = diphtheria and croup each four, erysipe- 
las and puerperal fever three each, measles, whooping-cough, 
and typhoid fever each one. The death-rates were: at Geneva 
10.1; Ziirich 13.6; Basle 18.9; Berne 24.0. 


in Boston, was us follows, according to observations furnished 

























































































Barom- ieee | Relative Direction of Velocity of State of 
| ae | Humidity. Wind. Wind. Weather! | Rainfall. 
Week ending a - _— = ° 

ented g Siali ail q Els 
aturday, =] ‘s : : ‘ : ‘ ‘ ; P " : : “3 
= S$/ e/8lala| = | 2 *ilgia!|4i]afig)| 4 a 3 
Junem185.| > | e/ElLE se ell elalal fl ale le] ala | & |e] 33 

= a ; = cs i} 
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A Alalai|e | ela lA8l8l]es)e 2/3 )3)8)8) 38 | 28/8 

| Se al he Ny 
Sunday, 14 29.817 | 75.1 | 85.6 | 63.6 | 77 | 49 57 | 61.0 by SW; W 22 | 18 16 Cc | F Cc _ _ 
Monday, 15 30.002 | 72.7 | 83.6 | 64.0 52 | 36 59 | 490 |NW/SW/SWi 11 | 16 | 12 Cc | F Oo a _ 
Tuesday, 16 29.828 79.1 | 91.9 | 63.9 51 | 47 69 | 55.7 w iswi w 10 | R 9 C | F Cc _ = 
Wednes., 17 29.910 | 68.7 | 77.7 | 55.9 53 | 40 7 |53.0|NW) W INW 9 | 9 10 Oo Oo Cc -- = 
Thurs., 18 30.165 | 68.5 | 77.6 | 57.2 57 30 63 50.0 N SW! W 7 | 12 8 Cc Cc Cc _- _ 
Friday, 19 30.161 68.5 | 83.8 | 58.7 65 50 7 62.3 WwW SE/;|SW| 10 7 12 Cc Cc Cc _- _ 
Saturday, 20 30.109 | 73.7 | 87.7 | 61.1 | 65 31 7 55.3 | W wiiswi Bb | 12 16 Cc Cc 0 _ — 
= es! Sek Se: ae! Dees ae, 
a - — | 84.0| 59.2 ~_ 1.30) ? 
1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 2 Inappreciable. 








OFFICIAL LIST OF CHANGES IN THE STATIONS 


AND DUTIES OF OFFICERS SERVING IN THE MED-_| and Practitioners. 


ICAL DEPARTMENT, U. 8S. ARMY, FROM JUNE 20, 
1885, TO JUNE 26, 1885. 


HARTSUFF, ALBERT, major and surgeon. 
at Fort Hamilton, New York Harbor. 
of the East, June 24, 1885. 


MIDDLETON, J. V. D., major and surgeon. Granted one 
month’s leave of absence, with permission to apply for fifteen 
days’ extension, to take effect about fifteenth proximo. 8. O. 88, 
Department of the Missouri, June 19, 1885. 


TAYLOR, BLAIR D., captain and assistant surgeon. 
from Department of Texas to Department of the East. 


CARTER, WILLIAM F., captain and assistant surgeon. Or- 
dered from Department of the East to Department of Texas. 
8. O. 141, A. G. O., June 20, 1885. 


Davis, WILLIAM B., captain and assistant surgeon. Leave 
of absence extended three months. 8S. O. 142, A. G. O., June 
23, 1885. 


ELIOT, R. G., first lieutenant and assistant surgeon. Granted 
leave of absence for one month, to take effect about July 5th. 
8. O. 97, Department of Colorado, June 17, 1885. 

ROBERTSON, R. L., first lieutenant and assistant surgeon. 
Now on leave of absence, directed to report in person, by July 
7, 1885, to commanding officer, Columbus Barracks, Ohio, to 
accompany detachment of recruits to Department of Texas. 
On completion of duty to rejoin his proper station. S. O. 143, 
A. G. O., June 24, 1885. 


Assigned to duty 
8. O. 1383, Department 


Ordered 





OFFICIAL LIST OF CHANGES IN THE MEDICAL 
CORPS OF THE U. 8S. NAVY, DURING THE WEEK 
ENDING JUNE 27, 1885. 

BRANSFORD, JOHN F. 

list, June 16, 1885. 


Ross, J. W., surgeon. Detached from Naval Laboratory, 
June 30, 1885, and waiting orders. 


Commissioned as surgeon, on active 
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Original Articles. 


CLINICAL NOTES ON OSTEOTOMY, 
REPORT OF CASES.! 


BY N. P. DANDRIDGE, M.D., OF CINCINNATI, OHIO. 


WITH 


OstEoTomy as now performed is an operation of 
recent growth, and it is only within the last few 
years that it has been very generally adopted. 
Practised as it is for the correction of deformities 
which, while they impair the usefulness of a limb, 
and more or less completely disable the individual 
affected, are in themselves rarely if ever the source 
of danger to life, the results of the operation and 
the dangers which attend it should be most carefully 
considered. We are already in possession of many 
accumulated facts bearing on these points, and 
extensive series of cases have been published by 
various operators with the object of showing the 
safety of the procedure and the eminently satisfac- 
tory results which have been obtained, extreme 
deformities being corrected and the disabilities 
depending upon them entirely removed. 

Reeves, in his book on ‘* Practical Orthopedics,” 
gives a table of 493 osteotomies, and in commenting 
on it says: ‘* I must mention that there have been 
no deaths, no joint suppuration, nor anchylosis. 
All the cases have made good recoveries with good 
position and motion. In many instances an addi- 
tion of one, two, or more inches was added, either 
on one side or both, as circumstances dictated, . . . 
and when I add that suppuration only occurred in 
six cases, and that in four of them the traumatic 
form of measles or scarlatina supervened, I need 
say no more to prove the perfect safety of the oper- 
ation in experienced hands.” 

Willett, in the last volume of St. Bartholomew’s 
Hospital Reports, publishes ‘* The results in a 
hundred cases of osteotomy,” with only one death, 
one case marked ** not improved,” and two, * re- 
lapsed.” 

Poor, in his excellent work on ‘* Osteotomy and 
Osteoclasis,” gives his results in seventy-four linear 
and seventeen cuneiform osteotomies: ‘‘ All the 
patients on whom these operations were performed 
recovered with the deformity corrected, except two 
cases of genu valyum, on which a Reeves’s operation 
was done and in which the condyle could not be 
detached on account of the relaxed condition of the 
external lateral ligaments.” 

Of the seventy-four linear osteotomies there were 
eight cases in which more or less suppuration 
occurred, and the same condition followed in seven 
of the seventeen cuneiform osteotomies. Of the gen- 
eral results which have been obtained, he states that 
in 1,510 osteotomies performed for ** the correction 
of deformities at the hip-joint, for genu valgum 
and tibial curvature,” 1,448 were linear osteotomies, 
with 15 deaths, 92 cases of suppuration, and 17 
cases of necrosis, a mortality of one per cent. 
(and not, as he states it, 10 per cent.) ; and 62 were 
cuneiform osteotomies, with 17 cases of suppuration 
und five deaths, a mortality of about 8 per cent. 
The combined mortality is 32, or a trifle more than 
two per cent. The above citations are quite suffi- 
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cient to show that the operation,in the hands of 
experienced men, has given most satisfactory results 
in relieving many hitherto irremediable deformities, 
and that the accidents which have followed are very 
few in number and the mortality slight. 

Admitting, as I do, these facts most fully, the 
perusal of such long lists of successful cases must, 
I feel, give rise to a false sense of security in the 
performance of osteotomy which will surely lead to 
unfortunate results in the hands of those who have 
less experience, and the history of the following 
cases is given for the purpose not only of illustrat- 
ing the advantage of the procedure, but of presenting 
at the same time the dangers which are run and of 
emphasizing especially the necessity for minute 
attention to detail in operating, by which alone 
these can be avoided. 

Osteotomy is divided by Poor into linear and 
cuneiform. The former is a simple section made 
either with a chisel (osteotome) or saw, while the 
latter removes a wedge-shaped piece of bone. Cune- 
iform osteotomy undoubtedly possesses advantages 
in certain cases, but as my Own experience is con- 
fined entirely to the former method, it is to this 
alone that my remarks will refer. My cases are 
given briefly in outline for the simple purpose of 
illustrating the treatment adopted, and without the 
intention of presenting any of the questions con- 
cerning the etiology of the affections described. 

C.S., aged twenty-four ; German ; silver engraver 
by trade ; presented himself at the Dispensary clinic 
of the Miami Medical College. His manner of 
walking was most ungainly and painful to see. The 
right femur was flexed at a right angle with the 
pelvis, with some adduction and was firmly anchy- 
losed. By extreme curvation of the lumbar spine 
and throwing the body forward he was able to bring 
the toes of his foot strongly extended to the ground, 
and was then able to hobble about. When lying on 
his back on a table the spines of the lumbar vertebra 
could only be made to touch its surface by bringing 
the thigh to a right angle with the body. There 
was absolutely no motion at the hip-joint, and the 
head of the femur, or rather what was left of it, for 
head and neck seemed to have disappeared, was 
dislocated upon the dorsum of the ilium. ‘The 
circumference of the two legs was about the same, 
but the right thigh was considerably smaller than 
the left. He was induced to go to the Cincinnati 
Hospital, for the purpose of an operation to relieve 
his deformity. He entered the hospital April Ist, 
and gave the following history: At the age of two 
years he fell downstairs, and as a result of this 
accident was confined to bed for a long time with 
some trouble about his hip, for which he wore some 
kind of mechanical appliance. After leaving his 
bed he first went about on crutches, and used them 
until the age of seven, when he dispensed with them, 
and has since been able to go about in the manner 
above described. On the outer aspect of the thigh 
there is an old cicatrix which probably resulted from 
an abscess, though he cannot give any account of 
it. From this history it is probable that the de- 
formity was due to an old disease of the hip-joint, 
which had resulted in destruction of the head and 
neck of the femur, with dislocation and subsequent 
complete bony anchylosis. No fresh trouble has 
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been lighted up since childhood. The drawings, for 
which Iam indebted to Mr. Holmes, one of the 
internes of the Cincinnati Hospital, give a very cor- 
rect idea of the man’s condition, and the improve- 
ment which followed the operation. April 7th the 
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femur was divided below the trochanters, the leg 
brought down parallel with the left, and a plaster 
bandage applied from the toes and carried up 
around the body so as to fix firmly the seat of 
fracture. ‘The operation was performed by making 
an incision parallel to the long axis of the femur 
just large enough to admit the osteotome, which was 
then turned, and the transverse section of the bone 
made. ‘The bone was very hard, and before it was 
cut through the instrument broke, leaving a piece 
wedged fast in the femur. ‘To remove this the in- 
cision in the soft parts was enlarged and the broken 
portion chiseled out. The section was then con- 
tinued, and when nearly through the bone was 
broken, by the exercise of some force. As _ the 
limb was brought down to the table it was found 
that a sharp edge of bone attached to the upper 
fragment projected just beneath the skin in very 
uncomfortable proximity to the femoral vessels. 

To avoid perforation of the skin, which seemed 
inevitable, an incision was made over the most 
prominent part, and about an inch of the projecting 
bone cut off, and the wound at once closed with 
vatgut. The original wound was partly closed, a 
drainage-tube being left in place, and both were 
then covered with cotton soaked in a_bichloride 
solution. ‘The plaster was so applied that the site 
of the first incision was left exposed, and for some 
hours there was a considerable discharge of bloody 
serum. ‘The temperature only once reached 100.4°, 
and the pain complained of was never great. On May 
9th the dressing was removed, both wounds were com- 
pletely healed, and the union of the bone seemed 
firm, but as some pain was felt in both hip and knee 





a fresh plaster dressing was applied - again, and 
allowed to remain until the 19th. The boy is now 
able to move about on crutches, but as yet cannot 
bear his weight on the straightened limb, which is 
only an inch and a half shorter than the left. 

In this case two mishaps occurred at the time of 
the operation, neither of which gave rise to any 
further trouble. The osteotome broke and the piece 
firmly wedged in the femur and broken off even with 
its surface had to be removed by enlarging the 
wound in the soft parts and cutting out a section of 
bone. This latter, however, was quite superficial, 
so the operation did not lose its character of a 
linear osteotomy. There was, however, more serious 
disturbance than would otherwise have been neces- 
sary. Willett speaks of this accident as frequently 
occurring, and says that the fragments of steel left 
in the bone give rise to no sort of trouble. The 
second mishap, the oblique fracture of the bone, 
leaving a sharp, projecting edge which threatened to 
perforate the skin, suggests the possibility of a like 
accident resulting in laceration of the femoral 
vessels as the limb is being straightened, especially 
in a case where there is great adduction present. 
The treatment adopted is, I think, the right one, 
namely, tocut down at once and remove the project- 
ing edge. In a similar case which happened to 
Willett this was not done, and some months after- 
ward there was considerable pain over the promi- 
nence left. 

A further cause of trouble might arise from pres- 
sure on the femoral vein, and although no such case 
has been reported, the possibility of its occurrence 
must, I think, be admitted, and suggest the propri- 
ety of making the section as high up as possible, to 
thus diminish this danger by diminishing the result- 
ing prominence of the lower end of the upper por- 
tion of bone. 

I have had occasion in another case to make a sec- 
tion of the femur below the trochanters, ina girl aged 
thirteen, who, while bedridden from a necrosis of the 
left tibia, suffered a spontaneous dorsal dislocation 
of the right femur. ‘The thigh was flexed at a right 
angle and was strongly adducted. Extreme lateral 
curvature had followed, and as the left knee was 
flexed at a right angle she lay in bed in a most dis- 
torted and pitiable condition, emaciated to the last 
degree from pain and from the constant discharge 
from the necrosed bone. 

The femur was first straightened by section be- 
low the trochanters. This was found necessary, as 
section of the adductor tendons failed and manipu- 
lation for reduction of the dislocation was found 
entirely unavailing. The tibia was then at once 
operated on, and the necrosed bone removed, but as 
the disease extended so near the knee-joint and the 
shell of bone left was so slight, no attempt to 
straighten the limb was made for fear of fracture. 
Remarkable improvement in the general condition 
at once ensued, the femur quickly and firmly united, 
and after union there was limited motion at the 
position in which the head of the bone was lodged. 
At the end of eight months the child was well enough 
to travel to New York; at this time, however, re- 
pairs had not advanced sufliciently to enable her to 
stand on it, so the final result was not seen. I ven- 
ture to predict from the result in this case that in 
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old cases of dislocation of the femur, where the mal- 
position renders the limb useless and where reduction 
is found impossible, that an osteotomy below the 
trochanter will offer a better chance for a useful leg 
than any of the operations which have been pro- 
posed, especially i in the young, where you may expect 
. more or less complete joint ‘will be formed for the 

ad of the femur in its new position, and if good 
ro is procured at the point of section a more ser- 
viceable limb will be obtained than is probable after 
an exsection of the head. 

Mr. Adams has recently reported a case of exsec- 
tion of the head of the femur in a boy aged eleven, 
who suffered from an unreduced dislocation on the 
dorsum which had occurred spontaneously during 
the course of an attack of fever. ‘The result was 
very satisfactory. In my case the condition of the 
child was such that repairs would have been hardly 
possible after such an operation. 

A nunber of different operations have been per- 
formed for the correction of deformity at the hip- 
joint. I need only mention section of the neck by 
ineans of a narrow saw and the same operation with 
the chisel by Golding Bird, The infra-trochanteric 
section of Gaut, in which the object is to cut the 
femur below the insertion of the psoas magnus, and 
the partial section and fracture suggested by Reeves 
below the trochanter major. Adams’s operation is 
not applicable where the head and neck have dis- 
appeared as the result of disease, or ‘* where there 
is an exuberant deposit of new bone forming hard 
nodules or spiculze around the femoral neck, itself 


entire.” 
Poor has analyzed the results which have been 
obtained. Sixty-eight sections through the neck 


gave six deaths and six failures, and sixty-four linear 
osteotomies below the trochanters six deaths and four 
failures; while thirty-three cuneiform osteotomies 
at the same position were followed by five deaths 
and two failures. He remarks, however, that these 
results exaggerate the danger, as twelve out of the 
seventeen fatal cases occurred prior to 1877, when ex- 
perience in the operation was quite limited. After the 
section the limb should be placed in a position of slight 
adduction if shortening is present, for the obliquity 
of the pelvis will afford some compensation by pro- 
ducing an apparent lengthening of the limb. The 
operation should not be performed until all inflam- 
matory action is over, as in some cases a rekindling 
of the old trouble has led to a fatal result, and the 
meng Sg of this has been urged as an extra advan- 
tage for the line of section proposed by Gaut, as 
being further removed from the seat of disease. 

The two following cases present examples of 
great deformity from bowleg occurring in two sis- 
ters, the trouble in both commencing ‘after searlet 
fever. The father and mother and six brothers and 
sisters are free from all deformity. These girls en- 
tered the hospital on the same day as the man whose 
history has just been given, and the oldest was op- 
erated on at the same date, and the youngest a week 
later. 

E. W., age sixteen; American; well developed 
and muscular. Both legs markedly bowed; when 
standing erect the inner condyles are separated six 
inches. The legs are short in proportion to the 
thighs, and measure only twelve inches from the 





sole of the foot to the lower edge of the patella. 
The deformity began at the age of seven, after an 
attack of scarlet fever. She has been subject to 
fits. There is, she says, no spasm, but that she 
faints and then lies perfectly quiet. These attacks 
must, I think, be hysterical, as she is morose and 
very sensitive about her condition. The deformity 
seems due entirely to curvature of the tibie. At 
the upper epiphysial line the curve is so abrupt that 
it is almost angular. In the lower third there is 
also a decided incurving of both legs. The deform- 
ity isgreatest in the left | leg, and this is most marked 
in the upper portion. ‘The toes point somewhat in- 
ward when the feet are held apart in standing. 

Linear osteotomy was performed on both legs 
April 7th. The point selected for the section was 
atthe most prominent part of the upper curve, and 
on the right was three inches below the lower edge 
of the patella, and on the left two inches. In each 
leg the fibula was cut first. ‘The bones were very 
hard. The legs were at once completely straight- 
ened and put up in plaster of Paris. ‘The course 
of the case was uneventful, and practically without 
fever. ‘The bandage was removed May 9th, and 
the wounds found healed. Side splints were ap- 
plied for a few days, and the girl was allowed to get 
up on crutches. ‘The knees are now separated one 
and five-eighths inches. ‘This is due largely to the 
curvature in the lower third. The girl is now on 
crutches, has lost her moroseness, and is highly grat- 
ified at her improved condition and appearance. 

The following case, sister of the one just reported, 
illustrates the possible disastrous consequences of 
the operation : — 

kK. W., age fifteen, presented exactly the counter- 
part of her sister’s condition, except that the degree 
of deformity was less, the condyles being separated 
five inches, and she was more active and less awk- 
ward. ‘The deformity began at five years of age, 
after scarlet fever, from which she was confined to 
bed for a long time. The operation was made April 
14th, the left leg first attacked, and the fibula read- 
ily cut through. ‘The section of the tibia was then 
commenced upon its anterior surface, about an inch 
below the tubercle, and after the bone had been 
partly cut through an attempt was made at fracture. 
This was unsuccessful, and the chisel was again 
resumed. Several times attempts were made to 
break the bone, as the section seemed far enough 
advanced to permit of fracture. The bone was 
very hard, and considerable force was required to 
drive the chisel. Suddenly free arterial hmor- 
rhage occurred, and, as this continued, the external 
wound was enlarged, and search made for the bleed- 
ing vessel. The hemorrhage came from the outer 
side of the tibia, and was temporarily controlled by 
a sponge on a pair of forceps passed deeply into 
the wound, and further pressure made by a bandage 
around the limb. The section of the bones of the 
right leg was now made, and the limb readily 
straightened, and at once put up in plaster. The 
bleeding by this time had come through the band- 
age on the left leg. The bandage and sponge were 
therefore removed, and at once blood welled up 
freely. The wound was enlarged, and an extensive 
and deep dissection made in the muscles on the outer 
side of the tibia, but still the bleeding point could 
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not be found, blood all the time coming up from the 
bottom of the wound. After persevering search a 
pair of hemostatic forceps was passed deeply by 
the side of the bone, and the tissues grasped at a 
point from which the —_ profuse bleeding came, 
and partly arrested it. The complete arrest was 
only effected after a ere and third pair of for- 
ceps had been employed at points slightly sepa- 
rated. Further section of the bone was given up, 
and the wound dressed, with the forceps still in 
place, after having been thoroughly washed with a 
bichloride solution. It was hoped that the bone 
might be broken after some days, or, if that was 
not possible, the section could be resumed when the 
danger of haemorrhage was over. 

The child passed a restless night, more, however, 
from pain caused by the plaster bandage on the 
right; this was relieved by loosening it over the 
foot and ankle. 

In the morning her temperature was 102°, and it 
was necessary to draw her urine. The fever in- 
creased, and the following day the dressing was 
removed from the wound in the left leg and some 
badly smelling pus escaped. The forceps were left 
in place until the 17th, and when removed slight 
bleeding occurred, and in the bite of one of them a 
mass of tissue resembling a short section of a vessel 
was found. There was now considerable suppura- 
tion. During the next few days some improvement 
occurred, and the patient took nourishment, which 
she had at first refused. On the 20th, some hemor- 
rhage came on, but was controlled by pressure. 
The alarming symptoms, however, increased in 
severity, the temperature reached 104°, and a pocket 
of pus, which had formed on the outer side of the 
leg, was opened under ether in order to secure free 
drainage. This, however, did not avail, and the 
septic symptoms continued, and she died April 23d, 
nine days after the operation. The autopsy 
made by Dr. Eichberg. Some patches of broncho- 
pneumonia were found. ‘The right leg at the seat 
of fracture was free from inflammatory action. The 
left leg contained an incision four inches long, at the 
bottom of which was a pus cavity, large enough to 
hold a walnut filled with clotted blood. The tissues 
about were infiltrated with clotted blood and were 
broken down. Posteriorly extensive haemorrhagic 
infiltration had occurred and some oedema. 

The posterior tibial artery was found lying 
directly on the surface of the tibia, and was partly 
cut through. The vein was completely severed ; 
this was probably due to the forceps, and the 
tissue spoken of above was a section of this vessel. 
The tibia itself was thickened transversely, which 
accounts for the manner in which it resisted the 

several attempts made to fracture it when the divi- 
sion had reached a point at which the bone of the 
opposite leg readily yielded. The hemorrhage 
which occurred at the time of the operation was due 
to a wound in the posterior tibial artery made by the 
osteotome, which had passed entirely through the bone. 
The artery at the level of the section is normally 
separated from the tibia only by a thin layer of 
muscle, and in this case the extreme hardness of 
the bone made it impossible to judge where the 
vessel had cut its way completely through the bone. 
Poor mentions a case in which he cut the anterior 





tibial artery, but givesno details showing how the 
hemorrhage was controlled. Ihave not been able 
to find mention of the occurrence of the accident I 
have reported. 

In this connection the directions given by Poor I 
regard as of great importance. ‘It is,” he says, 
** best to begin to divide from the crest inward,” 
and ‘+ care should be taken that the osteotome does 
not extend beyond the outer border of the crest, 
as the anterior tibial artery may be nearer to the 
bone than normal, and is liable to be divided. I had 
this accident happen in my first case. After the 
bone has been divided through two thirds of its 
thickness the section can be completed by fracture.” 
By following this advice the osteotome will be con- 
stantly directed away from the vessels, and it will 
be well to try and avoid cutting through the outer- 
most layer of bone and make the section more com- 
plete on the inner side. Great care should be ex- 
ercised to avoid complete perforation of the pos- 
terior shell at any point, and for this object the 
chisel should be as thin as consistent with strength, 
for the more wedge-shaped the cutting-instrument is 
the greater will be the resistance, and the harder it 
will be to appreciate when the section is complete and 
the chisel edge has passed entirely through the bone. 

Time prevents me from presenting the question of 
osteotomy in correcting the deformity due to knock- 
knee. Ihave had but a single case, the ultimate 
result of which was entirely satisfactory. In this 
case the elongated inner condyle was cut through 
by a saw, as proposed by Ogston. In another 
vase recently operated on by Dr. Conner, section of 
the femur was made above the condyles. The 
child is now running about. Professional opinion 
seems to have settled upon this last operation as the 
one best suited to the majority of these cases, and 
it is the one I should myself prefer. 

My purpose in presenting the histories just recited 
has been to bring the subject of osteotomy before 
the Society in the hope of eliciting a free expression 
of opinion on the many important and interesting 
questions connected with this subject, which time 
has prevented me from even attending to; and in 
conclusion I will only add that, while advocating 
most strongly the operation in appropriate cases, I 
deprecate emphatically the idea that it is entirely 
unattended with danger, and, on the contrary, would 
emphasize the fact that, without extreme care and 
the skill which experience alone gives, it is liable to 
be followed by most disastrous results. Not only 
does the section of bone demand the utmost care, 
but the whole operation should be so performed as 
to protect the patient from the danger of suppura- 
tion and septicemia, if accidents such as I have 
recorded should supervene. I will venture to assert 
that there are few operations in surgery in which 
success depends so much upon personal experience 
as will be found to be the case in the procedure 
under discussion. 








—The aan alana Board of He: ith, Lunacy, 
and Charity has issued a circular in regard to 
cholera for the guidance of local towns and of indi- 
viduals in case of an invasion of this disease. 
They request that, in the event of any attack of 
choler ra, the fact be reported to them without delay. 
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TEMPERATURE OF THE INSANE, ESPE- 
CIALLY IN ACUTE MANIA AND MEL- 
ANCHIOLIA.! 


BY WALTER CHANNING, M.D. 


SUBACUTE MELANCHOLIA. 


Case III. Miss C., thirty-eight years old. No 
heredity. Second attack. For many years has 
been the subject of nervous prostration. Has 
always had severe headaches, at present of a neu- 
ralgic type. Has now hallucinations of hearing, 
with loss of memory and mental confusion. Is 
anemic, reduced in flesh, and is generally in poor 
physical condition. 

Immediately after admission this patient’s tem- 
perature was 99.2°, pulse 90. For a few days the 
evening temperature was higher than the morning 
by half adegree. After this time the morning tem- 
perature was the higher and this continued with 
hardly an exception for twenty-one weeks. ‘The 
average difference between morning and night has 
been about a degree. Pulse ranged from 80 to 90 
in this case. After the first six weeks the hallucina- 
tions disappeared and the patient has since been 
suffering from headache and nervous prostration. 


ACUTE MELANCHOLIA,. 


Case IV. Mrs. D., sixty-eight years of age. 
Four children. No heredity. Attack followed 
domestic affliction. Has various delusions in regard 
to her poverty and her own wickedness. Consider- 
ably excited on admission. In good physical con- 
dition. ‘The temperature in this case began at 
99.2°, pulse 118. For six weeks it ranged between 
97.1° and 100°, touching either extreme only once, 
and maintaining a mean of about 98.3°. The pulse 
averaged 90. ‘The difference between morning and 
night averaged about one degree. During the first 
three weeks the temperature was always higher at 
night than in the morning. Every day the varia- 
tion was quite uniform. Moderate excitement con- 
tinued during this time and increased, but the 
patient was able to get out of doors quite often, 
and though always distressed about her sins, could 
‘at, sleep fairly well at night on a small amount of 
medicine, and read the daily paper. 

On the twenty-fourth day a new set of delusions 
of a painful character developed themselves con- 
cerning her immediate surroundings. The excite- 
ment became intensified, and especially showed it- 
self in her excited movements. The effect on the 
temperature was very marked, destroying its hitherto 
regular remissions and exacerbations, also the 
regular daily rise from morning to night. ‘This type 
continued now only about three quarters of the time. 

On the forty-fifth and forty-sixth days the ex- 
citement had further increased and the patient was 
rather noisy and violent. ‘The temperature made a 
jump from 98° on the morning of the forty-fifth 
day to 102.3° on the evening of the forty-sixth. 
The pulse rose from 96 to 114. On the morning of 
the next day the temperature fell to 100°. 

Both before and after these days the general ex- 
citement was considerable, but not particularly 


more on these days than several others, yet the | 


temperature never again exceeded 100.3°, except on 
1 Concluded from p. 1. 











the fifty-third day, when it reached 101.4°. After 
this time there was a decline to normal, with much 
less excitement, though painful delusions were still 
very numerous. After remaining at normal for two 
days there was again a rise to a mean of 99°. The 
increase after the thirty-seventh day was with one 
exception from morning to night. 

The great irregularity of temperature and _ its 
considerable degree of elevation were undoubtedly 
directly due to the mental and motor excitement, 
though, as I have said, I noticed no marked change 
on the day of the greatest rise. ‘The case seems to 
be one where the general character of the tempera- 
ture is the peculiarity of the attack, rather than its 
occasional unusual elevation. 


ACUTE SUICIDAL MELANCHOLIA. 
Case V. Male; twenty-eight years. ‘Terrible 


mental distress. 
averaged 80. 


Range from 99° to 99.2° 


Temperature irregular in type. 


Pulse 


ACUTE SUICIDAL MELANCHOLIA. 
. 


Case VI. Female; thirty-seven years of age; 
married; one child; tired of life and had tried to 
kill herself. ‘Temperature taken in the axilla. 
Range from 96.4° to 99.2°. Always lower at night 
by one half of a degree to a degree. 


ACUTE MELANCHOLIA. 


Case VII. Female; thirty-seven years of age; 
single ; delusions as to her wickedness. Range of 
temperature taken in the axilla from 96.3° to 98.3°. 
Lower at night by four fifths of a degree. 


ACUTE MELANCHOLIA. 

Case VIII. Female; thirty-nine; married. Has 
committed the unpardonable sin. Refuses food. 
Temperature taken in the axilla. Range from 


95.2° to 98.4°. Temperature uniformly lower at 
night than in the morning. 

These cases will serve fairly well as illustrative 
instances of the temperature in the forms of insanity 
under consideration. 

From the observations I have been able to make 
in cases coming under my notice, I believe that the 
temperature in insanity, though not pathognomonic, 
is characterized by certain features in the different 
varieties of the disease, which are peculiar to those 
varieties. I believe, with Dr. S. D. W. Williams,” 
who had records of several hundred cases of in- 
sanity, that there is no defined cycle of temperature 
in any of the forms of insanity, acute or chronic ; 
but I can hardly go as far as he does when he says : 
‘¢ In reviewing my labors with the thermometer in 
insanity, 1 cannot but own that its utility as an aid 
in mental disease is nil, whether as to diagnosis or 
treatment.” He then adds: ** But as an aid to 
diagnosis in other diseases complicated with insanity, 
its utility is very great.” 

I have already intimated that I have found the 
thermometer ef utility in treating cases. I have 
been aided, especially in cases of high temperature 
where touch was entirely inadequate, to determine 
the rise by two or three degrees. In my opinion 
baths and wet packs are used too rarely in this 
country in treating acute cases of insanity. In such 


2 London Medical Times and Gazette. 
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cases the thermometer is the safest guide when and 
how long to employ them. 

Inascertaining complications, the thermometer will 
he of greater service if we use it systematically 
from the admission of a patient, rather than if we 
resort to it after other symptoms suggest their 
presence. In this way we can forestall the other 
symptoms to a certain degree, and earlier make a 
diagnosis. 

As to the character of the temperature in the 
forms of insanity under consideration, the following 
conclusions may be drawn : — 

In acute mania there is usually elevation of tem- 
perature to an uncertain degree. It is of the direct 
type: thatis, higher at night than in the morning, as 
a rule. There may be striking exceptions. The 
inaximum point is reached early in the disease. 
The mobility of the temperature is considerable, 
especially in severe cases: from one to five degrees. 
These marked fluctuations taking place at one to 
two degrees above normal, with great irregularity, 
and an occasional exacerbation to four and five 
degrees above normal, are to some extent charac- 
teristic. 

‘The occasional exacerbations indicate increased 
intensity of symptoms probably, especially those of 
a motor character. In favorable cases, considera- 
ble remissions shortly follow. 

In this form of disease the periods of Wiinder- 
lich can often be followed out with some accuracy. 

Probably in many cases the thermometer gives 
reliable data for prognosis looked at from Wiinder- 
lich’s standpoint. 

Clouston * regards the temperature of acute mania 
as coming third, in height phthisical mania and 
general paralysis preceding it. 


MELANCHOLIA. — ACUTE AND CHRONIC, 


The characteristic of this form of insanity is the 
inverse type of temperature. I have found this to 
be the case pretty uniformly in the patients coming 
under my observation both when the temperature 
was taken in the axilla and mouth. ° The only 
exception I have found was in Case IV., where the 
excitement was intense, and where perhaps a more 
proper name for the attack would have been acute 
mania, with delusions of a depressed character or 
the lypemania of Esquirol. 

Writers differ very much as to the temperature in 
melancholia. Williams * says there is a very decided 
diminution in temperature, especially in melancholia 
attonita. ‘* For days and days,” he says, ‘* you 
cannot register more than ninety-four or ninety-five 
degrees. Sometimes a very sudden fall is followed 
by excitement.” I have never happened to observe 
this. 

Clouston says ° that the evening temperature of 
every form of disease is higher than in health, 
which has not been the case in my experience. He 
also says that the great characteristic of all forms 
of insanity is that the difference between the morn- 
ing and evening temperatures is less than in health, 
owing to the rise of the evening temperature, and 
not the lowering of that of the morning. 

Tambroni® has only found the direct type of tem- 


* Observations on the Temperature of the Insane. 


[Jury 9, 1885. 


perature in his 4,000 observations, though he alludes 
to the inverse type being spoken of by others. 
Buckhardt, he says, has found a low temperature 
principally in lypemania, and Bechterew in idiocy 
and dementia. The mean temperature found by 
him in the insane is higher than that of any other 
writer, he says, which he ascribes to having taken all 
his temperature himself. 

‘If we except the increase of temperatures in par- 
alysis and in the acme period in acute mania,” he 
says, ‘* which can be explained by irriration of the 
so-called cortical thermic centres, there is a lower- 
ing of temperature in insane people, which may be 
alled hypo-thermea, either relative or absolute.” 

The low temperature at night is probably ex- 
plained at least in part by the asthenic character of 
melancholia. Wiinderlich* speaks of the ‘** descend- 
ing type” of temperature, in which the thermome- 
ter remains below the normal. This form is seen 
in inanition, marasmns, extreme anemia, ete.- 
Macdonald * found the temperature lower at night, 
in cases of general paralysis of the asthenic type. 

Though the general temperature of melancholia is 
lower than of other forms of insanity, it may some- 
times not fall below normal, except very rarely, 
during the whole attack. In most cases, however, 
the range would be from 96 to 99 degrees, some- 
times much lower. 

The pulse varies in both these forms of insanity, 
often very indirectly following the temperature. 
Sometimes it will show but a slight gain, with a 
considerable elevation of temperature. Other times, 
again, with a diminution of temperature. Again, it 
may show no change with a decided rise of tempera- 
ture. The conclusion of Clouston’ seems to 
accurately cover the gound as to the pulse. He 
says: ** The average frequency of the pulse in the 
various forms of insanity, corresponds with the 
mean temperature, but the rise in the evening tem- 
perature has no corresponding rise in the evening 
pulse.” 

————_—._——_ 


REPORT ON HISTOLOGY AND EMBRYOLOGY. 
BY CHARLES SEDGWICK MINOT. 


As this report is the first on the progress of these 
sciences to appear in this journal, it is appropriate 
to review the change of tendencies which has oc- 
curred during the past few years and so completely 
revolutionized the domain of morphology that it no 
longer appears at first sight like the same field of 
science. In fact, a generation ago the investiga- 
tions were chiefly occupied with the problems of gross 
anatomy, and modern histology was in its early de- 
velopment, while microscopic anatomy has recently 
become the leading department. The perfecting of 
old methods and the introduction of many new and 
better ones, in connection with the applications of 
the microscope to the study of anatomy, enable us 
to undertake numerous and important researches 
which have hitherto been impossible. The improve- 
ments in two directions are especially important: 

5 Observations on the Temperature of the Insane. 

6 Contributo allo studio della Temperatura negli Alienate. Del 
Dott. Ruggero Tambroni. Revista specimentale, 1884-85. 


7 Seguin’s Wiinderlich, p. 57. 
§ American Journal of Insanity, 1877. 





‘Op. cit. 


9 Observations on the Temperature of the Insane. 
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(1) in methods of staining; (2).methods of mak- 
ing series of sections. We have at our command at 
present the means of dividing any organic structure 
of moderate dimensions into a complete series of 
very thin and well-colored sections. These sections 
can be made with such regularity that they will 
practically all be of uniform thickness, and hence 
can be used for the purpose of a perfectly exact 
geometrical reconstruction of the original. By such 
ineans the anatomy of organs, such as the brain, the 
kidney, etc., can be studied with a thoroughness 
and precision impossible to attain by mere dissec- 
tion. We have, then, a new field open to research 
— the field of microscopic anatomy, which is quite 
distinct from histology proper. The new possi- 
hilities are especially valuable to the embryologist, 
for embryos are too small to be sufficiently exam- 
ined by dissection, while their size and consistency 
preéminently fit them for section cutting, and by 
serial sections we can examine both the anatomy 
and histology of every part, which was previously 
impracticable. 

What can be done for the time being is being done ; 
that is, the most important current work is based upon 
serial sections and the new staining-methods. Let us 
glance for a moment at these new aids. The fore- 
most place, as an addition to the resources of the 
microscopist, unquestionably belongs to celloidin, as 
un imbedding material, because it requires no use 
of heat, allows unlimited staining of the sections, 
and permits our making sections of loose parts, 
which the celloidin in the section will keep in their 
exact relative positions, and further permits mak- 
ing thin sections of large area. Paraffin, which 
has hitherto been the principal imbedding substance, 
requires the use of heat, and is not suited for any 
but sinall objects. The use of celloidin was first 
suggested by Duval; but its introduction and the 
development of its techinque are due to Schieffer- 
decker. The second place in importance must be 
assigned to the new hzmatoxyline stains, based 
upon a combination of various salts with the dye, 
and subsequent washing of the tissue with ferricy- 
anide of potassium. ‘These methods were discov- 
ered and introduced by Weigert; and, although 
their application has been much simplified, we 
should not fail to recognize their immense value and 
our indebtedness to Weigert. The best results are 
obtained, according to my own experience, by soak- 
ing the sections for five or ten minutes in a nearly 
concentrated solution of acetate of copper, when 
the sections are washed quickly in distilled water 
and then placed for the same time in hematoxyline 
(one per cent. in ten per cent. alcohol), and finally 
washed out in Weigert’s iron solution. ‘The whole 
process is rapid and achieves a differential coloration 
unequaled by any other reagent. 

Numerous other scarce less important improve- 
ments of technique have been made. Some idea of 
their number and variety may be derived from an 
examination of Fol’s new and invaluable Lehrbuch 
der vergleichenden mikroskopischen Anatomie (Leip- 
zig, 8vo, Engelmann, 1884-85), the first part of 
which, comprising over two hundred pages, is 
devoted to technique. This work is one of remark- 
able merit. It is an exhaustive compilation, made 
with judicious criticism, and written with admirable 








clearness and precision. Defects of course it has, 
but they appear to be neither numerous nor, so far 
as observed, important. They are certainly not 
sufficient to lessen the cordiality of our commenda- 
tion. 

We proceed to consider briefly a few special dis- 
coveries : — 


DEVELOPMENT OF THE UTERUS AND VAGINA. 


As is well known, by the end of the second month 
the Miillerian, or female, ducts of the foetus approach 
at their lower ends the Wolffian, or male, ducts and 
pass down to the urogenital sinus, which is repre- 
sented in the adult female by the vestibulum. The 
four canals, together with the connective (mesoder- 
mic) tissue by which they are surrounded, make 
what is known as the genital cord, the upper limit of 
which is just below the insertion of the round liga- 
ment. In man the genital cord is the commence- 
ment of both the uterus and vagina; within the 
cord the two Miillerian ducts unite in the median 
line, forming a single canal; the upper portion of 
this canal becomes dilated into the uterine cavity, 
the lower portion develops into the vagina; the 
mesodermic tissue of the cord is converted into the 
muscular and connective tissue layers of the adult 
passages ; the Wolffian ducts atrophy, they usually 
disappearing completely, though sometimes persist- 
ing as rudiments of greater or less extent, and are 
then known as Giirtner’s ducts, and lie imbedded in 
the walls of the uterus and vagina. 

The conversion of the genital cord into the uterus 
and vagina has been thoroughly investigated for 
the first time by Tourneux et Legay.' Their results 
are as follows :— 

The fusion of Miiller’s ducts commences at the 
lower end of the middle third of the genital cord, 
and thence progresses most rapidly upward and 
more slowly downward. The lower ends fuse last ; 
sometimes they do not fuse at all, thus producing 
the biperforate hymen, one of the numerous mal- 
formations which are explicable as arrests of develop- 
ment. The inferior extremities of the Wolffian 
ducts unite with the fused Miillerian canals, and thus 
participate to a small extent in the formation of the 
vagina. The utero-vaginal canal clongates steadily 
and expands transversely, especially in the vaginal 
portion ; at the end of three months it measures 5 
mm.; three and one-half months, 10 mm.; four and 
one-half months, 20 mm.; eight months, 50 mm. 
By the beginning of the fourth month the histologi- 
cal differences in the epithelium are evident; the 
vaginal half of the tube is lined by a stratified pave- 
ment epithelium, passing over gradually into the 
cylindrical epithelium of the uterine half; but dur- 
ing the eighth month the passage becomes quite 
abrupt, asin the adult. During the fourth month the 
vagina becomes flattened so that the dorsal and 
ventral surfaces are brought into contact, and curi- 
ously the epithelium grows together, completely 
obliterating the lumen of the vagina; this lamina 
of epithelium makes a cup-shaped expansion at its 
upper end, this cup embraces the lower end of the 
uterus, and thus the projection of the cervix into the 
ragina is developed, for when the solid epithelium 

'Tourneux et Legay, Mémoire sur le developpement de lutérus et 


du vagin envisagé principalement chez le foetus humain. Robin’s 
Journal de PAnat., 1880, 330-386, Pl. xx.- xxv. 
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of the vagina is finally cleft again (fifth month), the 
fissure extends through the epithelium, forming the 
cup. ‘The folds of the uterus known as the arbor- 
vite, make their first appearance early in the fourth 
month, and are asymmetrical in such a manner that 
the cavity of the uterus, as seen in transverse section, 
is S shaped. Near the end of foetal life the epithe- 
lium of the cervix gradually acquires a mucous dif- 
ferentiation, and thus is secreted the plug of mucous 
found in the os uteri at birth. Glands appear in 
the cervix but not in the body of the uterus. The 
differentiation of the muscularis and mucosa com- 
mences with the sixth month. 

Cadiat ? has also published an article on the uterus, 
but it contains little of value. It may be noted, 
however, that he asserts that the glands of the body 
of the uterus are developed early in feetal life. 1 
believe this opinion to be erroneous. 

From a morphological standpoint the development 
of the human uterus is of very great interest. The 
first stage, the two Miillerian ducts nowhere fused, 
is the permanent condition in the lowest mammals 
(monotremes). The fused ducts, before their differ- 
entiation into vagina and uterus, represent the 
second stage, and is an advance above the condi- 
tions found in the monotremes and marsupials, but 
represents the lowest phase in the placental 
mammals. Here a devarication takes place; on 
the one side of the series the genital cord produces 
the uterus (primates and man), which is therefore 
single and median ; on the other, the Miillerian ducts 
outside (above) the cord becomes the uterus. 
Therefore the uterus of most mammals of the pla- 
cental division is not strictly homologous with that 
of man and his allies. The human uterus must, 
therefore, be considered as derived directly from a 
type quite low down in the mammalian series. We 
thus have another item of evidence tending to show 
that the line of evolution, which culminates in man, 
diverged quite early from the lines of the other 
munmalia. ‘The conclusion is borne out by the 
evidence afforded by paleontology. 


MORPHOLOGY OF THE HEAD. 


For a long time an erroneous theory of the com- 
position of the head was taught. According to 
this theory the head was supposed to be composed 
of vertebral segments, still recognizable in the 
hones of the skull. Three segments were generally 
accepted, the bodies of the corresponding vertebra 
being the basi-occipital, basi-sphenoid, and pree- 
sphenoid bones. Some writers even assumed other 
similar vertebrre (one, two, or three) in front of 
these. Itis now certain that the number of segments 
is very much greater; this discovery is due first 
and foremost to the investigations of Gegenbaur on 
the visceral skeleton of selacians. No satisfactory 
evidence has yet been found to show that the por- 
tion of the head in front of the pituitary body is 
segmented, but all of the head behind it is certainly 
made up of segments so completely fused as to be 
recognizable only in the embryo. It seems proba- 
ble that during the evolution of vertebrates seg- 
ments have been taken up from what was originally 
the cervical region and added to the hind end of the 


2 Robin’s Journal, 1884, 409. 





head ; the brain and skull have thus grown at the 
expense of the neck. 

The number of segments was first determined by 
ascertaining the number of cranial nerves having a 
segmental character. The foundations of these 
determinations were laid by Gegenbaur. The eluci- 
dation of the homologies in the higher vertebrates 
is mainly due to A. Milnes Marshall. The results 
obtained by these and other authors will be found 
in the anatomical textbooks. One of the nerves 
thus given the value of a segmental nerve is the 
hypoglossus. August Froriep,* however, has shown 
in three memoirs, remarkable for their ability, that 
the hypoglossus of mammals, at least, is a com- 
pound nerve made up by the fusion of three spinal 
nerves, and that the relations of other nerves in the 
head is different from what has been hitherto 
assumed. 

In his first investigation Froriep found evidences 


of three distinet protovertebre, in ruminant * 


embryos, in front of the first spinal or cervical 
nerve, and behind the vagus. (It should be remem- 
bered that protovertebre have nothing to do with 
vertebra, but are merely the primitive muscular seg- 
ments.) In front of each of the three protoverte- 
bre is a distinct set of anterior nerve roots, which 
all unite into a single trunk —the hypoglossus. 
Over the posterior of this set of roots is a dorsal 
ganglion, which also unites with the same nerve, 
and resembles the spinal ganglia in position and 
shape, although smaller in size. The hypoglossus 
must therefore be interpreted as the product of the 
fusion of three spinal nerves. As is well known, it 
makes its exit through the occipital bone, which, in 
its turn, must be regarded as the product of the 
fusion of several vertebree. This again forces us 
to the conclusion that the skull is not identically 
composed in all vertebrates, but that in the mam- 
mals portions of the primitive cervical region have 
been added to the head. In mammals, then, the 
head is made up of at least three regions: (1) the 
pre-pituitary (or trabecular) region, bearing the 
nose and eye and corresponding to the upper face ; 
(2) the pseudo-vertebral region, which gives off the 
nerves, namely, trigeminal, facial, glossopharnygeal, 
and vagus, supplying the visceral arches or pharyn- 
geal (branchial) clefts ; the vagus is now known to 
be a compound nerve; (3) the vertebral region, that 
of the posterior part of the occipital bone, and of 
the hypoglossal nerve. The ganglion of the hypo- 
glossus is not permanent. It is always smaller than 
the spinal ganglia, but for a while it enlarges with 
the growth of the embryo, then remains stationary, 
and finally atrophies. 

In his second paper Froriep continues his re- 
searches on the morphology of the head by studying 
the origin and metamorphoses of the anterior verte- 
brie in the embryo chick. The first part of the 
essay gives the actual observations made, thus 
recording the raw material of the investigation ; the 
second part (p. 215) presents the connected history 
deduced from those observations. In his first paper 
the author committed the error, surprising on the 
part of one so careful and skilful, of connecting 
the protovertebre (that is, primitive muscle plates) 


’Froriep, August. Arch. Anat. Physiol., Anat. Abth. 1882, 279. 
Idem. 1883, 177. Idem. 1885, Heft. 1, p. 1. 
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directly with the formation of the vertebrae. He 
now has made the necessary correction, and has 
adupted the designation *‘ primitive Wirbelbogen” for 
the first anlagen of the vertebree. The wirbelbogen 
arise independently of the protovertebre and before 
the bodies of the vertebrae, as two lateral masses 
inclined outward and tailward, so that they in part 
overlie the pair of muscle plates (protovertebre) 
next behind the vertebra to which they belong. 
The lateral masses become united by a band of 
tissue extending across below the chorda. The 
change of the completed bogen into cartilage goes 
on during the fifth day of incubation. Toward the 
end of the same day the body of the vertebra 
appears behind the bogen and below the chorda as 
an accumulation of chondrogenic tissue; this con- 
tinues to grow until the chorda is enveloped and a 
union established at the cephalic end of the verte- 
bral body with the bogen, the hypochordal band 
between the bogen having first disappeared. These 
processes are completed by the eighth day, during 
which the neural transverse and articular processes 
grow out. Two points are especially important: 
(1) the double origin of each vertebra — the phylo- 
genetic significance of this fact still remains to be 
elucidated ; (2) the vertebra do not arise out of a 
continuous mass enveloping the chorda, as main- 
tained by Gegenbaur ; on the contrary, the definite 
vertebration is marked from the first. 

The first two cervical vertebrae are tardy in their 
development, the first more than the second, but 
like the rest they have a double origin, but their 
ultimate development is unlike that of the other verte- 
bre. The bogen, with their hypochordal band of the 
first vertebra, grow up into the atlas, but the corre- 
sponding body anlage unites with the second vertebra 
and so forms the epistropheus. What is here called 
the ** body ” answers, as is evident, to only a part 
of the body of the ossified vertebra. 

In the occipital region four vertebral anlagen can 
be recognized, with a muscle plate (protovertebra) 
in front of each, and a fifth plate behind the fourth, 
between it and the atlas. From in back forward 
the distinctness of these structures and their size 
diminishes. The third and fourth plates have each 
a nerve, the fifth (post-occipital) is supplied by the 
first cervical. These three nerves, and the second 
cervical also, have only ventral (motor) roots, and 
have lost their posterior roots and ganglia; this 
peculiarity of the cervical nerves appears to have 
been hitherto overlooked. The occipital vertebree 
never attain complete separation, but fuse while 
still connective tissue, making the occipital anlage, 
which develops further in the known manner, 
Froriep thus demonstrates that it is unnecessary to 
assume a ‘* proatlas,” as suggested by Albrecht,4 
because the vertebra supposed to be lost in the am- 
niota is really present in the occiput. Balfour's 
head-cavities lie in front of the region studied by 
Froriep, who considers their morphology as. still 
problematic, and says ‘* they can in no case be iden- 
tified with provertebree.” 

In his third paper Froriep reaches a series of in- 
teresting results. He emphasizes especially that 
the ganglia of the facialis, glossopharyngeus, and 
vagus enter into intimate relations with the epidermis. 


* Zool. anz., No. 64-65. 





Opposite each ganglion the epidermis is thickened 
and partly invaginated ; against this thickening the 
ganglion lies close, so that there is a close union 
between the ganglionic and epidermic cells, and the 
union may be so close that the line of demarcation 
between the two tissues cannot be determined. These 
structures are evidently to be interpreted as rudi- 
mentary sense-organs, but no trace of them is known 
to persist in adults. It is probable that they repre- 
sent a portion of the series of so-called lateral 
organs, which in the lower vertebrates extend in a 
nearly continuous line, or series of lines, along 
each side of the body. But these organs in fishes 
and amphibia are connected with the dorsal branches 
of the nerves, while the rudimentary structures of 
mammals are connected with the ventral branches. 
The organs belonging to each of the three nerves, 
named above, are situated at the dorsal edge of the 
visceral cleft to which the nerve belongs. 

The ganglion nodosum is supposed by Froriep to 
correspond with several organs belonging to a num- 
ber of visceral clefts, which in mammals no longer 
appear. Still more interesting is the striking re- 
semblance which the acoustic nerve, withits ganglion 
and epidermal sensory apparatus, presents to the 
series of organs under consideration. This resem- 
blance suggests at once the conclusion that the ear, 
that is, the membranous labyrinth, is really one of 
the series, and hence probably an extreme speciali- 
zation of one of the sense-organs of the lateral 
line. These organs occur also in invertebrates, and 
were very likely developed as general sense-organs, 
and in the course of evolution the anterior ones 
became specialized to serve the auditory function. 
The question naturally suggests itself whether the 
eye and nose may not also be specialized members 
of the series of general sense-organs, which may be 
supposed to have extended originally along the side 
of the head and of the body. In the head region 
they have been much modified; in the body region 
they have been preserved in the lower vertebrates, 
but have disappeared in the amniota. 

It will thus be seen that the whole problem of 
cephalic morphology has to be taken up de novo, 
for we have now to deal with a whole series of novel 
and complex problems, which lead us back far into 
the past history of vertebrate evolution, and put 
our inherited notions of the structure of the head 
out of count. 

STRUCTURE EPITHELIUM. 

A great change has occurred in our conception of 
relations of epithelial cells to one another. We 
now know that the adjacent cells are connected by 
intercellular bridges, or threads, of protoplasm, and 
that there are thus spaces between the cells. Into 
these spaces lymphoid cells may enter, and, accord- 
ing to recent researches, they do frequently so enter, 
sometimes in such crowds as to completely obscure 
the epithelium. This immigration appears to take 
place normally during digestion, and the lymphoid 
cells are believed to be active agents in the process 
of resorption. It is quite possible that the uterine 
decidua is similarly produced, lymphoid cells pene- 
trating the uterine epithelium and becoming trans- 
formed into decidual cells. Peyer’s patches are, 
perhaps, really epithelial structures permeated by 
lymph cells. 
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The extent to which such emigration may go is well 
shown by Stobr.° A great emigration of ly mphoid 
cells through the epithelium takes place not only in 
the tonsils, but also in the sebaceous glands, in the 
solitary and conglobate glands of the intestines, 
and the bronchial mucosa. The migrating cells 
shove themselves through between the epithelial 
cells; it does not appear that they enter the latter. 
The isolated epithelial cells appear much pressed in, 
and furnished with grooves, furrows, and notches ; 
in some of the notches the lymph cells still are ly- 
ing. If the migration is large the epithelium be- 
comes so rarefied that it is pressed together into thin 
cords, or even becomes unrecognizable. At such 
spots the protecting epithelial covering is wanting, 
the tunica propria is freely exposed, which must be 
practically important; such spots Stohr designates 
as ‘** physiologisch wunde.” That injurious sub- 
stances can act, and microérganisms penetrate, at 
these points more easily than elsewhere is probable. 
In fact, a group of small fungi sat in one prepara- 
tion upon the surface of such a passage. 

It is not easy to form any clear notion of the 
meaning of this normal and constant migration. 
Do the excreted elements play some réle in diges- 
tion? Or is the object the removal of superfluous 
material? ‘The migration does not appear to be 
connected with digestion, because numerous lymph 
cells are found even in starving animals. Against 
this view militates also the migration occurring in 
the vagina, bronchi, and conjunctiva. If the ob- 
ject is excretory it would be supposed that the mi- 
gration would cease or be reduced during pregnancy 
and nursing. Yet in pregnant cats the migr ation 


was equal to that in the not pregnant. But in 
growing animals the migration is small. The 


author favors the excretory theory, but reserves de- 


cision for further research. Often the mig ‘ating 
cells appear to be disintegrating ; it is possible that 


old, used-up lymph cells are thus removed. The 
structures considered are not to be confused with 
lymph glands proper. 

low surprisingly large the intercellular spaces 
may become in epithelia has been demonstrated by 
Mitrophanow,® who has pointed out that the cells 
contract upon mechanical irritation, and in so doing 
magnify the spaces about them. ‘The spaces are 
directly continuous with the lymphatic system, of 
which they constitute the ultimate rootlets. 

From the sum of all the researches on this sub- 
ject we gather for the first time an intelligible no- 
tion of the mechanism of absorption through epi- 
thelial surfaces. The lymphoid cells in the epithelial 
membranes seize the particles and pass with their. 
prey directly into the lymphatics. 


HISTOLOGY OF OVARY. 


W. Harz describes the 
various authors in the 


THE MAMMALIAN 
In an important article, 
cords of cells mentioned by 
ovaries of some mammalia. ‘The cords or canals 
grow out from the segmental canals of the Wolffian 
body into the ovary and toward the primitive ova; 
they must be considered homologous with the canals 
of like origin in the testis, a homology already 


established by Braun in the case of reptiles?. These 
5 Sitzungsber Wiirzburg Phys.-med. Ges., 1883. 
6 Zeitsch. wiss. Zoilogie, 1835. 
7 Semper’s Arbeiten, iv. 





cords are developed to various extents in different 
species: they are wanting in man and the pig; they 
are found only in the hilus (sheep), or they may in 
bulk form the principal part of the ovary (Guinea 
pigs, hare, Cebus capucinus, and horse), or ons 
may be only the predominant tissue, as in the cat, 
cow, and Hapale. ‘The cells of these cords find no 
analogy in other tissues, although they recall the 
liver cells in appearance. They take no part either 
in the formation of the granulosa layer around the 
ovum nor of the corpora lutea. 

The ova arise in the epithelium and are over- 
grown by the neighboring epithelial cells, so that the 
ova are pushed down into the stroma of the ovary. 
The ova are not separated from the epithelium by 
the connective tissue growing in and forcing them 
apart, as Foulis has maintained. The immigration 
of ova continues until the tunica albuginea is for med ; 
it is probable that this layer opposes an obstacle to 
the process. The oldest ova are found farthest. 
from, the youngest nearest, the mesovarium, and the 
albuginea also “develops last near the hilus. The 
granulosa is probably formed from cells of the 
stroma; it is certain that each Urei leaves the 
germinal epithelium without being accompanied by 
any other epithelial cells, such as have hitherto 
been generally believed to form the ovic envelope.® 


NERVE TERMINATIONS IN 

Openchowski, in a short article, gives a brief 
résumé of the numerous writings upon the nerves 
and ganglia of the vertebrate heart. He then 
reports his own researches, the most important 
points of which are: (1) In the heart of the frog, 
newt, and lizard throughout the muscles are very 
abundant nerve branches ; (2) the medullated fibres 
of the vagi reach the eh She ” described by 
Gerlach, “and there lose their sheaths at various 
heights; they accompany the Remak’s fibres, but 
do not anastomose with them. The existence of 
the perimuscular net auet. cannot be maintained ; 
(3) from the grundplexus the terminal fibres run 
directly to the muscles, where they end with little 
enlargeménts or terminal knots (Ranvier’ s ** taches 
motrices”’) ; (4) exch muscle cell receives a knot; 
the nucleus of the cell has nothing to do with the 
nerve termination. Hence the heart, in respect of 
its innervation, may be regarded as composed of 
smootb muscles.9 


THE HEART. 


Pew Fustruments, 
THOMAS’S ANT EFLEXION PESSARY. 


BY W. H. BAKER, M.D. 


Tis instrument, which is the most efficient one 
for the majority of cases of anteflexion of the 
uterus with which I am familiar, has sometimes 
annoyed me in two ways, namely, in a certain class 
of cases where there exists a shallow vagina ; that is, 
where the vertical diameter of the vagina is very 
small there is a great liability of the joint or hinge 
cutting into the posterior wall of . the vagina, on 
account of the irregular and somewhat unfinished 
end of such joint “(see Fig. 1). 
of cases the movable arm does not incr 





In another class 
ase 


the 


8 Arch. mikros. anat., xxii. 374. 
® Arch. mikros. anat., xxii. 408. 
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power, as is necessary in keeping the body of the 
uterus high enough to give the required relief. 

‘To obviate these difficulties I have modified the 
instrument, which Messrs. Codman and Shurtleff 
have had made, so that the first objection is met 
by the joint itself becoming a part of the posterior 


OODMANESHURTLAFE 











PERE 
Fig. 1. Fig. 2. 


angle and finished regularly and smoothly with it, 
thus doing away entirely with the metal pin which 
supported the joint (see Fig. 2). The second 
difliculty is not only overcome, but the instrument 
made much more efficient by making the movable 
arm after the pattern of the lower part of an ordi- 
nary Albert Sinith retroversion pessary. 


fieports of Docicties. 
OHLO STATE MEDICAL SOCIETY. 


ANNUAL meeting held at Dayton, June 3, 4, and 
5, 1885. 

Dr. C. D. Parmer, of Cincinnati, Professor of 
Gynecology, Medical College of Ohio, read a 
paper on 


A RARE COMPLICATION AFTER OVARIOTOMY. 


A young, delicate, unmarried woman, aged twen- 
tv-two, for three and a half years had an ab- 
dominal tumor. For this she consulted a number 
of physicians in succession, and was tapped, the 
diagnosis heing ascites, eight different times. Her 
last attendant, Dr. John Kellar, suspecting that she 
was not suffering from ascites, asked Dr. Palmer to 
see the case with him. He diagnosticated unilocu- 
lar ovarian cyst, which was confirmed by the opera- 
tion. On the twelfth day a fecal fistula formed. 
This communicated inwardly with the lower small 
intestine, and the external opening presented mid- 
way between the umbilicus and symphysis pubis. 
At first it discharged several ounces of fecal matter 
daily. This has diminished gradually, until now, 
three months after the operation, it is only two to 
three drachms, and patient is steadily improving. 
Treatinent has consisted only of diet and firm com- 
press. Essayist thought that this fistula was caused 
by softening from the peritonitis. Spencer Wells 
found only one feeal fistula in his 1,000 published 
ovariotomies. Essayist wonders that such perfora- 
tions, also lacerations, do not occur more frequently. 
He cited several cases gleaned from the literature. 
Considering the facts, he suggested the possibility 
thatlacerations and perforations are of more frequent 
occurrence than supposed. 

Dr. Won. Mirirkin, of Hamilton, Lecturer on 
Medical Jurisprudence and Hygiene, Miami Medical 
College, read on 








EMPYEMA: ITS TREATMENT BY DAILY ASPIRATION 
THROUGH THE DRAINAGE-TUBE. 


His plan was to make one small opening into the 
pleural cavity, and daily withdraw the accumulated 
pus by means of the aspirator. He injected then 
an amount of antiseptic fluid somewhat smaller than 
that he had withdrawn, giving the patient a feeling 
of discomfort for perhaps one hour. This he con- 
sidered a movement cure. It gradually expanded 
the other well lung, contracted the chest, and al- 
lowed displacement of the mediastinal space 
toward the affected lung, thus giving the other 
more room for expansion. He claimed one hole in 
a man’s chest to be better than two; a small one 
better than a large one; that free drainage would 
not draw pus out of a pocket, which the aspirator 
would. He reported two cases where he had used 
this plan quite successfully. 

In the discussion which followed, Dr. P. S. Con- 
nor, of Cincinnati, thought both plans would fail; 
sometimes the one, then the other. 

Dr. Josern Ransonorr, of Cincinnati, had dis- 
varded the aspirator in empyema. Early free incis- 
ion, he thought. would save most cases. He re- 
ported a case of his where a drainage-tube was lost 
in the pleural cavity for fifteen days. Recovery of 
both tube and patient. 

Dr. Kingman, of Columbus, spoke in favor of 
free incisions for empyema. ‘They should be made 
as soon as fluid is known to be purulent. 

Wn. T. Corserr, M.D., L.R.C.P., London, 
Professor of Dermatology in the Wooster University, 
Cleveland, Ohio, read on 


DISEASES OF THE SKIN OF REFLEX NERVOUS CAUSA- 
TION. 


He spoke of two distinct varieties of neurosis 
cutanea, one the senso-neurosis, in which the char- 
acteristic symptom is a disturbance of the sensation 
unaccompanied by any visible lesion. The second 
variety is the tropho-neurosis, which is characterized 
by anomalies of nutrition. Pruritus is a representa- 
tive senso-neurosis and is a disease sui generis and 
not a mere accompaniment of cutaneous inflamina- 
tion. Pruritus of the palms and soles is usually 
met with in females having some mild ailment of the 
uterus of long standing. Pruritis of the scalp, at 
times accompanied with a sense of weight, is met 
most frequently in women having a subinvoluted 
uterus or a ruptured perineum. Pruritis vulvee un- 
accompanied by a vaginal discharge is a symptom 
of pregnancy ; less frequently it precedes each men- 
strural flow. Adult males subject to constipation 
suffer severely from pruritis in the genito-anal 
region. 

The reader then reported six interesting cases in 
a complete manner. In conclusion, he said :— 

The most marked tropho-neuroses coming under 
his observation have closely simulated eczema. 
Unlike eczema, the eruption whether papular, vesicu- 
lar, or squamous remains as such throughout. its 
entire course. 

Derangements of the sebaceous glands have been 
spoken of previously in this connection. Next to 
the eczematous group they are the most frequent. 

Senso-neuroses, ceteris paribus, are more fre- 
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quently associated with conditions of a mild nature, 
functional disturbances, nerve irritation, and the 
like, whereas tropho-neuroses, certeris paribus, more 
frequently accompany pathological conditions of a 
graver import, for example, nerve lesions or gross 
destructive changes in the cerebro-spinal substance, 
although we must admit that the latter also are not 
infrequently due to functional disturbance alone. 

Dr. R. Harvey Reep, of Mansfield, read on 

VITILIGO. 

This, he said, was a disease so rare, that Dr. 
McCall Anderson in an analysis of 11,000 cases 
found only four of vitiligo. This disease was most 
completely described by Duhring. ‘Treatment. in 
the essayist’s hands had been very unsatisfactory. 
Under the supposition that it was of nervous origin 
he had given the hypophosphites. Friction, mas- 
sage, electricity, and stimulating lotions had all had 
their trials. He hoped his paper would call attention 
to the subject and cause its elucidation. Until more 
light appeared, he would consider it a purely nervous 
disease, under protest. 

Dr. J. M. Himes, of Cleveland, read on 


MEDICAL EXAMINATIONS FOR LIFE INSURANCE. 

The essayist desired in his paper to notice subjects 
not chosen because of special importance, but such 
as have an occasional or recurrent interest to those 
who have to do with life insurance. He considered : 

(1) Influence of life insurance upon the personal 
hygiene and the hygiene of cities. 

(2) Some conditions of doubt in examination of 
respiratory organs. 

(3) Some phenomena connected with the circula- 
tion of the blood. 

(4) The place where the examination is made. 

(5) Concerning the rejection of applicants. 

(6) Albumen in the urine. 

(7) Sugar in the urine. 

P. S. Connor, M.D., LL.D., of Cincinnati, Pro- 
fessor of Surgical Anatomy and Clinical Surgery, 
Medical College of Ohio, Surgeon to the Good Sa- 
maritan and to the Cincinnati Hospitals, read a 
paper on 

VESICAL EXPLORATIONS. 

Morbid conditions of the bladder, said the essay- 
ist, may or may not be easily diagnosticated. He 
thought endoscopic examinations, of which so much 
had been at one time expected, had proved to be of 
little value, though much more satisfactory in the 
female than in the male. The essayist then consid- 
ered the various modes of vesical exploration, and 
said they should be supplemented by urinalysis, 
chemical and microscopical examinations. 

Digital examinations, systematized by Sir Henry 
Thompson, afford information of the highest value. 
By the ordinary perineal section the membranous 
portion of the urethra is opened, the prostatic por- 
tion of the canal is dilated, and the finger is pushed 
into the bladder, By these means the finger can be 
brought into contact with every part of the blad- 
der. ‘The mucous surface can be palpated, its 
irregularities noted, the presence, location, size, 
and character of a concealed foreign body or stone in 


done postmortem. The objection is made that this 
is difficult in fat subjects, when the perinzeum is 
deep or the prostate enlarged. Yet in most cases 
the finger can be introduced into the bladder and 
made to sweep its walls. The operation is a sim- 
ple one: merely the ordinary extra-perineal ure- 
throtomy upon a grooved staff: and is almost devoid 
of danger. Guyon and certain other French sur- 
geons advocate the supra-pubic operation rather 
than perineal section. ‘The danger of the perineal 
section is not grave and the advantage of explora- 
tion much greater. For every reason, both for 
diagnosis and treatment, the digital exploration 
should always be made when the other more ordi- 
nary and longer-practised methods of examination 
have proved insufficient. In very young children 
lateral rather than median urethrotomy should be 
made, since such an operation does not increase the 
danger to life and relieves the surgeon of the trou- 
ble, at times quite considerable, of dilating the. 
prostatic portion of the canal. 

The discussion was introduced by Dr. Hotianp, 
who spoke of the rectal examination in a favorable 
manner. He used Sims’s speculum of a large size. 
He regarded the perineal section, especially in pri- 
vate practice, for diagnostic purposes alone to be 
rather a bold procedure. 

Dr. Ransonorr, of Cincinnati, spoke in favor of 
the operation, and reported a case in which he had 
made it. He also discussed rectal examination. 

Dr. Connor maintained that in many cases we 
are left entirely in the dark and cannot make a 
diagnosis. He has done this operation one hundred 
times, and in no ease was death resultant from the 
operation. As for himself he would much rather 
be subjected to perineal section than be drugged, as 
many are. He has been much surprised to find 
with what ease the bladder can be explored. 

Dr. C. H. von Kier, of Dayton, read on 


VOICE IN SINGERS. 


He first dwelt upon the beauty, power, and desir- 
ability of a fine voice. ‘Then he went minutely into 
the anatomy, physiology, and hygiene of the voice. 
He considered the voices and singers of the major- 
ity of civilized nations, with especial reference to 
Italy. He discussed the reasons for Italy’s supe- 
riority, and attributed it to the training rather than 
the aiv; also to the peculiar formation of the Ital- 
ian’s throat. He closed with a tribute to America’s 
musical women. 

Dr. Puitiie ZeNNeER, of Cincinnati, Lecturer on 
Nervous Diseases at the Medical College of Ohio, 
read a paper on 


DISEASES OF THE SPINAL CORD. 


The essayist’s chief reason for bringing up this sub- 
ject was the importance of the subject on account 
of the comparative frequency of these diseases, 
and the ofttimes difliculty in their diagnosis. Much 
of this failure to diagnosticate he thought to be due 
to the absence of the knowledge of the leading fac- 


tors upon which a diagnosis is based. To prove 


this statement, and to bring the subject before 
the Society in a practicable manner, he reported 





the lower portion of the urethra noted. Ina recent 
case the bladder was as thoroughly explored as if 


four cases, selected from his casebook, in which 
He thought 


jerrors of diagnosis had been made. 
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that what was essential to the diagnosis of func- 
tional disease is that we should be able to exclude 
organic disease, and in all cases symptoms of this 
should be sought for. If a patient come to us with 
a history of pains, of weakness, of anomalous sen- 
sations pointing to the cord, we should examine as 
to the presence of ocular symptoms, as to the con- 
dition of the cutaneous sensibility of the tendon- 
reflexes, of the vegetative functions, especially 
bladder and rectum, and as to the kind of gait, to 
see if there are present any symptoms of locomo- 
tor ataxia; then if any motor paralysis, with in- 
creased tendon-reflexes and rigidity of muscles point 
to disease of the motor columns of the cord, or pa- 
ralysis and atrophy of muscles, with altered electri- 
cal reaction point to affection of gray matter. If 
all such symptoms can be excluded we are probably 
in the presence of a functional disease. Such a 
diagnosis will bring immediate mental relief to an 
anxious sufferer. 

Dr. J. C. Reeve, of Dayton, in his official ca- 
pacity, delivered the 


PRESIDENT’S ADDRESS. 


He spoke of the evolution of the science, now 
very imperfect ; yet medicine compared very satis- 
factorily with law or theology. Medicine, said he, 
has always taken on the character of the age. It is 
to-day active, practical, and advancing. He would 
have been a bold man who at our last meeting, a 
year ago, would have said before we meet again 
ether and chloroform would be discarded as anes- 
thetics in eye operations. He lamented the absence 
of a general theory of disease. He turned his at- 
tention to homeopathy. This sect has existed sev- 
enty-five years. In that time the regular profes- 
sion has given to the world the stethoscope, ophthal- 
moscope, laryngoscope, chloral, ether, chloroform, 
cocaine, etc. etc. What has homeopathy given? 
Nothing. 

—@——— 


THE SEVENTH ANNUAL MEETING OF THE 
AMERICAN LARYNGOLOGICAL ASSOCLA- 
TION. 


HELD AT DETROIT, JUNE 24-26, 1885. 


Tue attendance at this session has been good, 
and the quality of the papers presented excellent- 
The congress was opened on Wednesday morning, 
June 24th, by an address of welcome from Dr. Iv- 
Guts, President of the Medical Library and Journal 
Association of Detroit. An address of welcome 
was also delivered by Dr. Suurty, the President of 
the Association. 

The first paper of the congress, also by Dr. 
Sucrzy, of Detroit, was on 

THE 


USE OF GALVANISM 


THE 


IN CHRONIC DISEASES 
PHARYNX. 


OF 


In this Dr. Shurly stated that at the congress of 
1880 he had called attention to the use of galvan- 
ism in pharyngitis sicca, since when he had used 
galvanism in a number of cases with good results. 
The difficulties attending the use of electrodes in 
the pharynx could be reduced through the use of 
cocaine, making this plan of treatment of general 





practicability. He believed that certain conditions 
of the pharynx, such as chronic engorgement, hy- 
persecretion, etc., are often only local expressions of 
a derangement of the stomach, the intestinal canal, 
or possibly some more remote organ. Certain neu- 
roses of the pharynx, such as hyperiesthesia, spasin, 
also parzesthesia, are dependent upon derangement 
either of these same organs, or of the genito-uri- 
nary or mental apparatus, all of which require little 
or no local treatment. There were certain organic 
lesions, also, of the pharyngeal mucous membrane 
which were characterized by glandular hypertrophy, 
general hyperplasia, hypersecretion, atrophy with 
diminished secretion, ete. To these he wished to 
call special attention. They constituted changes 
which were .trophic, and were distinct local disor- 
ders. He believed that glandular hypertrophy and 
atrophy, with or without persistent extra secretion, 
and with little organic change in the membrane, 
were due to a perversion of function of the nerve 
apparatus distributed through the pharyngeal re- 
gion. Mere mechanical effect of infiltration or in- 
terstitial deposit could not account altogether for 
the waste of the membrane. It seems impossible, 
too, that the symptoms of typical pharyngeal dis- 
ease could be fairly attributed to ordinary inflam- 
mation and its consequences. Some of these condi- 
tions were probably distinct local diseases, having 
for origin some nutritive abnormality antecedent to 
the inflammatory changes ; perhaps due to metabolic 
derangement through a disordered trophic function 
of the hypoglossal, pneumogastric, or sympathetic 
nerve. Acting upon this theory, he had employed 
different agents for local use, and of these had 
gained more lasting effect from galvanism. The 
mucous membrane having remained in many cases 
of a vivid color, and bathed in a fluid secretion sev- 
eral hours after the application, and in case of 
atrophy leaving an exhilarating sensation of heat 
and pliability. In the severer forms of chronic 
nasal catarrh, in cases of engorgement with hyper- 
secretion, and also in distinctly neurotic conditions, 


such as parresthesia, he had had good effects from 
galvanism. The following method was advised: 


First, cleanse the membrane with some appropriate 
solution ; then apply a four per cent. solution of 
cocaine, and in about five minutes apply the elec- 
trodes (which were then exhibited), one through the 
nasal passage and the other to the posterior and 
lateral wall of the pharynx, moving them rapidly, 
but gently, over the surface, and keeping them 
closely applied. He generally began with two 
cells, increasing to four or five, of a battery com- 
posed of the improved Lecanché cells. The elec- 
trodes are naked, unless one is to be applied to the 
side of the neck, when that is covered. The appli- 
sation should be repeated two or three times a week, 
although in some cases one thorough treatment a week 
is enough. This method will not restore already 
destroyed tissue, but it will arrest those metamor- 
phoses which finally result in either the loss of glan- 
dular as well as other elements of the membrane, 
or the substitution of adventitious for the normal 
tissues. ‘The time required for permanent results 
will vary with the case and the state of chron- 
icity presented. The only therapeutic theory was 


the restoration of the nutrition and normal secre- 
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tion of the parts by the direct application of the 
electrical fluid to the terminal nerve filaments. 

Dr. F. LH. Hoorer, of Boston, next read a paper 
entitled 


THE RESPIRATORY FUNCTION OF THE HUMAN LARYNX, 
FROM EXPERIMENTAL STUDIES IN THE PHYSIOLOG- 
ICAL LABORATORY OF HARVARD UNIVERSITY. 


The reader doubted the accuracy of the theory 
which had been advanced by many writers that there 
was a proclivity of the abductor fibres of the recur- 
rent pharyngeal nerve to become affected by disease 
earlier than the adductor fibres, and his paper was 
an inquiry into the truth of this problem solely from 


an «anatomical, physiological, and experimental 
standpoint. The sources from which nervous im- 


pulses for the larynx could be received, and the 
channels through which they might be transmitted, 
were minutely reviewed, and the conclusion was 
reached that the respiratory, or abductor, nerve 
filaments contained in the recurrent laryngeal were 
derived from a greater variety of sources than the 
phonatory, or adductor, fibres. The respiratory 
muscles of the larynx were physiologically more 
important than the other intrinsic laryngeal muscles, 
and their extensive nerve-supply, the reader claimed, 
was to protect them from disease, not to open up 


new channels by which harm might come to them. 
The experiments were performed on dogs and, on 


one occasion, a horse. The dogs were so arranged 
that the vocal bands could be watched through the 
mouth while the recurrent nerves were stimulated. 
It is a familiar fact that under normal conditions 
any irritation applied to one or both of the recur- 
rent nerves produces a sudden closure of the glot- 
tis. ‘The experiments were made on dogs: first in 
a state of profound narcosis ; second, by irritating 
the recurrent nerve while it is being slowly destroyed 
by erystals of chromic acid placed upon it; third, 
after a thread had been passed through the nerve, 
and retained there many days in order to excite in- 
flammatory changes. The reader found that when 
a dog is profoundly etherized the action of the con- 
strictor muscles of the glottis is completely abol- 
ished. Under these circumstances any stimulation 
applied to the recurrent nerves produces a forcible 
dilatation of the glottis instead of the familiar 
closure. The experiments with chromic acid did 
not show that there was a proclivity of the abductor 
fibres to succumb earlier than any others. In one 
experiment in which a thread had been inserted in 
the recurrent nerve and kept there a week, it pro- 
duced some alteration of the nerve fibres, so that 
when the nerve was irritated below this point the vocal 
band was abducted, showing that the adductor 
fibres had lost their power to respond to stimulation. 
The conclusions were as follows: The principal fact 
demonstrated was the power and endurance of the 
posterior crico-arytenoid muscles and of the nerves 
which supply them. ‘The theoretical reasons were : 
lirst, the physiological importance of these muscles ; 
second, their belonging to organic life; third, their 
extensive nerve-supply, all of which would tend to 
preserve their functional integrity. Moreover, if it 
were true that there was a ‘‘ proclivity” of the ab- 
ductor fibres to become diseased, and that unilate- 





ral paralysis of the abductor muscle is such a com- 
mon and harmless lesion, could we not expect theoret- 
ically that bilateral paralysis of this muscle would 
occur more frequently? Yet there could be no dis- 
pute whatever that bilateral paralysis of the poste- 
rior crico-arytenoid was a disease as rare as it was 
grave. Now with regard to these muscles being 
extensors, and like the extensors in other parts of 
the body, the forearm for instance, more liable to 
succumb to disease than the flexors, he would ask 
this simple question: Why should the term exten- 
sion and flexion be applied to the rotation of the 
arytenoid cartilages ? 

The principal office of the posterior arytenoids is 
to maintain the respiratory patency of the glottis. 
From the beginning to the end of life they are in a 
state of semi-contraction. They came, therefore, 
just as near being flexors as extensors; but, as a 
matter of fact, were neither the one nor the other in the 
ordinary acceptation of these terms as applied to the 
muscles of the generalsystem. ‘They were respiratory 
muscles carrying on a special function. One might 
as well speak of the movement of the pupil as ex- 
tension and flexion, or compare the diastole of the 
heart to the extensors of the forearm, or its sys- 
tole to the bending of the toe. Muscles are analo- 
gous as they discharge analogous functions. We 
recognize no more analogy between the posterior 
crico-arytenoid muscles of the larynx and the exten- 


sor communis digitorum of the forearm than 
there is between respiration and prehension. If it 


were desired to seek muscles that were analogous, 
other respiratory muscles should be examined and 
the influence of disease upon them noted. In dif- 
fused progressive diseases of the nervo-muscular 
system it was known that of all muscles, except the 
heart itself, those belonging to the respiratory sys- 
tem were always the last to be attacked, and there 
was no valid reason why the respiratory muscles of 
the larynx, either one or both, should offer an ex- 
ception to the rule, especially as they were the most 
important of all. The writer proposed to investigate 
this subject from a clinical aspect at some future 
date, when perhaps the positions which immobile 
vocal bands assume might be sufficiently explained 
without attributing to a wise and conservative 
nature a proclivity to attack one of the most vital 
muscles of the human system. 


DISCUSSION. 


Dr. J. Soits-Conen considered it a great honor to 
the American Laryngological Association to have had 
this valuable paper brought before it, and believed it 
would be historical. These experiments would be 
subjected to criticism, and their verification would 
become a matter of history in the controversy now 
existing as to the peculiarity of these abductor fibres 
to become diseased sooner than the adductors. The 
dogmatism with which the assertion had been made 
seemed to have almost paralyzed laryngologists ; 
for, with the exception of himself, he hardly knew 
any one who had ventured a word against it. Even 
when he had presented a clinical case opposing the 
theory, and had showed a picture of a larynx, it had 
been simply in deference to himself that much had 
not been said against it. The only word of com- 
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mendation he had received was from Dr. Krause, of 
Berlin, who had stated that he believed the observa- 
tion was correct; but attributed the lesion to a 
different cause. He had had noexperience in the phys- 
iological experiments made by Pr. Hooper ; but there 
was apoint which the latter mentioned which had 
received clinical support. It was with reference to 
the facial nerve in sending the respiratory forces to 
the laryngeal. In the case of a child suffering 
from diphtheria with great dyspnoea he declined to 
perform tracheotomy because the child was under 
two years of age. Knowing the great effect of cold 
on the facial nerve in stimulating the facial centres he 
placed iced cloths all over the lower part of the 
neck and jaw. Whenever the iced cloth was ap- 
plied an inspiration took place. By repeating this 
frequently the child’s life was saved. The phe- 
nomena in stimulating one recurrent so that its 
vocal band passes beyond the median line as 
in phonation was confirmatory of some of Krause’s 
experiments. 

Dr. Harrison ALLEN, of Philadelphia, said the 
analogy between constriction and adduction and 
between dilatation and abduction was in his judg- 
ment tenable. 

Dr. InGaAs, of Chicago, said that, in support of the 
paper, in a clinical way he had recently had a case 
similar to the one related by Dr. Cohen, excepting 
us to the origin. 

Dr. DeLavan, of New York, desired to unite his 
congratulations to those of Dr. Cohen, upon Dr. 
Hooper’s paper. Reference had been made in the 
paper to a motor centre for the human larynx. 
Since publishing his own paper on this subject, several 
important contributions had appeared, which tended 
still further to establish the fact of the existence of 
such a centre; and he hoped that sufficient clinical 
evidence would soon be accumulated to place the 
matter beyond a doubt. 

Dr. Hoover, in closing, stated that he had only 
attempted in his paper to study the subject on gen- 
eral physiological and = experimental grounds. 
Clinically, it seemed a difficult question, and one in 
which there were many sources of error. We were 
dealing with one of the most complicated organs in 
the body, and in using the laryngeal mirror were 
looking at things in perspective which were in al- 
most constant motion. Itis often impossible to say 
whether a vocal band stands motionless in the medi- 
an line or a few millimetres from it. If we call 
every paralyzed vocal band we see a paralysis of 
the posterior crico-arytenoid muscle we can multi- 
ply such cases very rapidly. The theory that there 
is a ** proclivity” of the posterior crico-arytenoid 
fibres to become diseased is not only contrary to 
nature, but the dogmatic manner in which it has by 
some been advanced ought of itself to cause us to 
doubt its aecuracy. He would feel sorry to 
have an association like our own subscribe to this 
notion on the very shallow evidence at present pre- 
sented. The speaker desired to express his indebt- 
edness to Dr. Bowditch, professor of Physiology of 
the Harvard Medical School, and others connected 
with the department, whose assistance had been of 
value to him in the preparation of his paper. 

Dr. H. A. Jounson, of Chicago, next read a 
paper on 


















SOME OF THE MOTOR DERANGEMENTS OF THE 
LARYNX, WITH CASES, 


in which he related the histories of over twenty 
cases, of unusual interest and value. 

Dr. Witttam C. Giascow, of St. Louis, next 
presented a paper on 


CERTAIN VASO-MOTOR DISTURBANCES OF THE NASAL 
MEMBRANE. 


He stated that for some time his attention 
had been attracted by a_ series of cases which 
were not explained by the well-known factors 
in inflammatory process; though resembling them 
somewhat, there were still differences which necessi- 
tated an additional and independent influence for 
their production. The laws of vaso-motor action, 
although still imperfectly developed, would seem to 
explain them; and the success attending the use of 
therapeutic agents to verify it. The observations of 
the writer had led him to arrive at somewhat differ- 
ent views than those developed by several members 
of this society, especially by Drs. Mackenzie, of 
Baltimore, Roe and Daly, and by our co-laborer 
Hack, of Freyburg. He had noticed a series of 
cases characterized by great swelling, especially of 
the cavernous tissue, and a profuse discharge of 
lympid fluid and abnormal paleness of the mucous 
membrane. Formerly, when they occurred during 
the summer months, he had been content to consider 
them as modified types of so-called hay fever; oc- 
curring during the year, irrespective of seasons, he 
had become convinced that there was a different 
agency from that then recognized as the essential 
factor in hay fever. He believed that the chief half of 
the disturbance was neurotic, considering the so- 
called hay fever to be a functional disorder of the 
nervous system, in which hypersensitiveness of the 
nasal mucous membrane occurs, producing there the 
well-known reflex symptoms and disturbances of the 
normal yaso-motor action; he still considers those 
cases as Closely allied both in zetiology and mechanism 
with the so-called cases of hay fever. He had selected 
three cases which showed the distinct and different 
types of nasal disturbance. The writer concluded 
that the condition was due to contraction of the 
arterioles due to an increased tone of the vessels, 
saused by an augmented action of the constrictors. 
In short, the minute vessels supplying the arteries 
were in a state of spasm and dilatation. The gen- 
eral arterial tension was increased, the outward flow 
of the more solid portions of the blood was _pre- 
vented, and the cavernous bodies of the mucous 
membrane became infiltrated with escaping white 
corpuscles and the liquor-sanguinis. To those must 
be added the liquefaction and the increase of the 
glandular secretions as the result of gland stimula- 
tion. Thetheory of spasm of the arterioles was sup- 
ported by the favorable action of remedies which 
favor arterial dilatation — such as atropine. 

The discussion was participated in by Drs. Roe, 
Robertson, Mackenzie, and Allen. 

Dr. Joun N. Mackenzir, of Baltimore, read a 
paper on 
THE ZTIOLOGY OF THE SIMPLE INFLAMMATORY AFFEC- 

TIONS OF THE UPPER AIR-PASSAGES. 


His conclusions were as follows: First, inflamma- 
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tion of the upper respiratory tract, either in its en- 
tirety, or localized in its individual parts, is a 
disease of the human race, which has existed from 
the remotest period of historic times. Second. as 
the chief predisposing and exciting causes of the 
affection have been in operation for all ages, its 
origin is, therefore, coéval with the birth of man. 
Third, the evolution of nasal, pharyngeal, and 
laryngeal disease in a given locality is in all proba- 
bility a part of its geological history, and goes on 
puri passu with its varying meteorological conditions. 
Hence the geographical limits of the disease have 
varied with different epochs of the earth’s forma- 
tion. 

The first portion of Dr. MackKenzie’s paper was 
devoted to the elaboration of the above propositions. 
Ile next discussed in detail the chief predisposing 
and exciting causes proceeding from affections of 
the system as a whole, or disease of individual 
organs remote from the nasal passages, and the re- 
lations of spyhilis, tuberculosis, gout, rheumatism, 
etc., to the affections in question. Having shown 
that nasal and laryngeal disease may proceed from 
a direct or indirect irritation, from a host of sub- 
stances derived from the outer world, from an 
almost indefinite number of pathological conditions 
of the body as a whole, or from irritation or disease 
of organs distant from the seat of local inflamma- 
tion, the reader proceeded to the discussion of the 
part which structural peculiarities play in the zetiolo- 
gy of these affections, and to the consideration of 
the so-called catarrhal diathesis, which latter might 
be looked upon simply as a generic term for a mul- 
titude of varied physical peculiarities. Setting 
aside the inflammation which results from purely 
local irritation it might be laid down as a law that 
the vast majority of catarrhal, pharyngeal, and 
laryngeal disease originate primarily in inflammation 
of the nasal cavities. He next quoted a number of 
causes eflicient in the production of catarrh, and 
closed his paper with a proposition that in a large 
proportion of cases the existence of chronic inflam- 
mation in the nasal, pharyngeal, or laryngeal cavities 
was not due to any one particular cause but was the 
resultant of a number of internal and external 
forces. 

DISCUSSION. 

Dr. Conen remarked that the climatic conditions 
referred to in the paper often could not be altered. 
The patient, however, could be protected by suitable 
hygienic and dietetic supervision. The functions of 
digestion and excretion must be attended to, the 
skin be kept in good order, and thus revulsive 
measures be adopted to withdraw morbid influences 
from the upper respiratory tract. Local measures 
without due consideration of constitutional condi- 
tions did not fulfil the requirements. Acute laryn- 
gitis occurred frequently in those not suffering with 
chronic catarrhal disease and subsided without such 
a sequel. On the other hand subacute inflamma- 
tions had occurred most frequently in his experience 
in the subjects of chronic disease as exacerbations 
due to some special exposure. The spasmodic affec- 
tions of infants alluded to in the paper as occurring 
in the subject of chronic naso-pharyngeal catarrh 
were similar in origin to the night-cough of infants, 
being due to trickling of mucous into the larynx. 





The indication, then, is to place the sleeping infant 
in a position which will not allow the entrance of 
secretion into the larynx and of course to treat the 
vatarrhal disease. 

Dr. H. A. Jounson, of Chicago, remarked that 
naso-pharyngeal catarrh was common around our 
great lakes, and was frequently benefited by a 
change of climate to the Western plains up to an 
altitude of five or six thousand feet. In high 
mountains the disease was aggravated. General 
tonics are of great value. 

Dr. INGALs, of Chicago, also emphasized the 
necessity of attention to the constitutional condi- 
tion, but said, on the other hand, we should not 
lose sight of the constitutional manifestations due 
to the nasal disease. In many cases great impair- 
ment of general health is dependent upon nasal 
obstruction, and remarkable improvement would 
immediately succeed removal of the nasal obstruc- 
tion. 

Dr. Giascow, of St. Louis, 
held a most important place in 
catarrhal symptoms. 

Dr. ALLEN considered that local treatment in 
these cases was of great importance. 

Dr. MacKenzie closed the discussion by stating 
that his position was that the localization of catar- 
rhal processes in the retro-nasal space or the geo- 
graphical limits of the disease have little to do with 
the presence of dust in the atmosphere. While it 
was true that dust accidentally lodged in the nasal 
passage might give rise to inflammation, he believed 
that few cases originate in this way, for reasons 
which he had explained in his paper. 

Dr. D. Bryson DELAVAN next read a paper on 


believed that dust 
the production of 


ERYSIPELAS OF THE LARYNX AND PHARYNX. 


The reader referred to the classic thesis upon 
this subject, published by Cornil, in 1862, and 
stated that although well-known to Hippocrates the 
subject had of late received so little attention, par- 
ticularly in this country, that but one case had been 
reported, while Morrell Mackenzie stated in his 
résumé of it that he had seen but four. Having 
given a short review of the subject, the writer pro- 
ceeded to relate two original cases. In the first the 
disease originated in one tonsil. It spread over 
the pharnyx and thence extended through the nasal 
‘avities to the lips, face, and head. ‘The patient 
suffered from marked cerebral symptoms of an 
acute form and two weeks after convalescence 
developed a condition of insanity which remained 
chronic. The next case occurred in an aged patient 
of rheumatic habit and broken-down constitution. 
She was attacked with what at first seemed acute 
laryngitis. The disease, however, spread in both 
directions involving both the lungs and the pharynx, 
producing in the former distinct and widespread 
broncho-pneumonia and in the latter an intense con- 
gestion. Laryngoscopic examination showed the 
larynx to be tumefied and of a dark-purplish color. 
There was no necessity for tracheotomy, however. 
The constitutional symptoms were comparatively 
slight. The patient recovered. The cerebral symp- 
toms in case first were evidently due to an acute 
meningitis due to the influence of the systemic poison- 
ing. ‘This having become chronic was the cause of 
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the resultant insanity. ‘The writer believed that 
erysipelas of the pharynx and larynx was not an 
uncommon affection, and urged that greater interest 
be taken in the recognition and recording of 
cases. 

Dr. DeBrois, of Boston, called attention to a 
case of this kind which he reported about a year 
ago. 

Dr. Rice, of New York, agreed with the writer 
insbelieving the disease of occasional occurrence 
mnong the broken-down subjects met with in 
general hospital practice. 

Dr. Ror, of Rochester, had in a similar case 
applied a spray of alcohol with good success. 

Dr. Conen suggested that from the well-known 
ellicacy of the hydrochlorate of pilocarpin in facial 
erysipelas it might prove a valuable remedy in this 
special manifestation. 

Dr. DELAVAN, in closing the discussion, suggested 
that in the use of pilocarpin the dose commonly 
recommended was excessive. He had made an 
extended series of observations upon the effect of 
this drug, and believed that the dose of one twen- 
tieth of a grain hypodermically should, as a rule, be 
the maximum when administered to a patient for the 
first time. 

In the course of the business meeting which fol- 
lowed next in order the report of the librarian ex- 
cited much interest. During the last six months 
the library had been more than doubled, and the 
catalogue presented by the librarian showed a list of 
25 bound volumes and 564 pamphlets. The support 
of the Association and of its friends was earnestly 
solicited. 

(To be continued.) 


fiecent Literature. 


A Manual of Bandaging. 
A.M., M.D. 
nal Co. 


This edition of Dr. Leonard’s Manual contains 
nearly thirty more pages than the previous one. 
The most important addition is the chapter on 
Immovable Dressings. 

‘The book contains much instruction for the student 
making his first acquaintance with the art of band- 
aging, and the one hundred and thirty-nine engrav- 
ings, while not artistically beautiful, are useful in 
assisting to an understanding of the text. 


By C. Henri Leonarp, 
Detroit: Illustrated Medical Jour- 
1884. Second edition. 


Operative Surgery. By K. McLeop, A.M., M.D. 
London: J. A. Churchill. 1885. 


The title of this book might be misleading. It is 
a pretty full report of all the surgical cases treated 
by Dr. McLeod in a service of five years at the 
Calcutta Medical College Hospital, and would be of 
especial interest to the collector of statistics. One 
cannot but feel sorry that the author did not give 
the results of his experience in a concise form, 
more attractive to the general reader. The matter 
upon the radical cure of hernia is of especial 
interest. 








flledical and Surgical Journal. 





THURSDAY, JULY 9, 1885. 





A Journal of Medicine, Surgery, and Allied Sciences, published 
weekly by CUPPLES, UPHAM & Co., Boston. Price, 15 cents a 
number ; $5.00 a year, including postage, to subscribers in the United 
States and Canadas. Foreign subscribers are charged the postage in 
addition. 


Allcommunications for the Editor, and all books for review, should 


be addressed to the Editor of the Boston Medical and Surgical 
Journal. 


Subscriptions received, and single copies always for sale, by the 
undersigned, to whom remittances by mail should be sent by money- 
order, draft, or registered letter. 


CUPPLES, UPHAM AND COMPANY, 
283 WASHINGTON STREET, BOSTON, MASS. 


THE WORK OF THE NEW COMMITTEE AND 
THE ORGANIZATION OF THE NINTH INTER- 
NATIONAL MEDICAL CONGRESS. 

A MEETING of the new committee on the organiza- 
tion of the Ninth International Medical Congress, 
appointed by the American Medical Association at 
New Orleans, was held in Chicago on June 24th and 
25th. ‘Twenty-eight of the forty-five members were 
present. Sufliciently satisfactory assurances as to 
the legality of the new committee — among others, 
that of a former speaker of the National House of 
Representatives, Hon. S.J. Randall — had been ob- 
tained to secure the attendance and participation of 
several members of the original committee of seven. 

The committee did the work expected of it, and 
with less malice than would have been possible, but 
with sufficient thoroughness, we fear, to put an end 
to the prospects of a successful and creditable inter- 
national congress, and adjourned to meet in St. 
Louis on the first Monday in May, 1886. The 
rules were amended so as to confine membership to 
the constituency of the American Medical Associa- 
tion. ‘The American members, it is decreed, shall 
consist of delegates from the American Medical 
Association, and from medical societies in affiliation 
with it, each of these societies being entitled to one 
delegate for every ten members. The number of 
sections was reduced from nineteen to sixteen, 
and the presidents of sections are no longer ex officio 
members of the General Committee. 

Dr. H. I. Bowditch, of Boston, was dropped 
from the list of vice-presidents, Dr. A. Jacobi 
from the presidency of the Section of Diseases of 
Children, Dr. Lefferts from that of Laryngology, 
Dr. H. P. Bowditch from that of Medical Education, 
and Dr. H. D. Noyes from that of Ophthalmology. 
Numerous changes and additions were made 
in the vice-presidents and members of council of 
the different sections. These honors are issued as 
plentifully as fiat money after a coup d’état, and the 
various geographical divisions of the country are 
impartially besprinkled with them. A publication 


of the full list would require much space; and, as 
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this is already the second long list made public within 
a few months, as the refusal by many prominent 
men to serve as officers under existing conditions 
makes certain the appearance of other revised lists, 
which may eventually end in no list at all, we con- 
tent ourselves with referring our readers to our news 
columns for the present organization of the Congress 
and for changes in the presidents and vice-presidents 
of sections. Inthe same columns will also be founda 
report of the action of prominent physicians in 
Philadelphia and Boston connected with the organi- 
zation of the Congress. These refusals to accept 
ollice in the present organization will doubtless 
be followed by others. 

These gentlemen proposed to aid and participate 
in the discussion of questions of medical science, 
not of medical ethics, medical politics, or of square 
miles of territory. There will, however, be more 


ollices, although less congress, for those who prefer 


such discussions and such distinetions to a harmoni- 
ous gathering of scientific men searching for truth ; 
and we hope somebody may be happy, if it be only 
for a short time. 


i 
THE TREATMEAT OF SPINA BIFIDA. 


AN abstract of the report of the committee! ap- 
pointed by the Clinical Society of London, to inves- 
tigate the treatment of spina bifida, by the injection 
of a solution of iodine in glycerin, has recently 
appeared. 

We are presented with the deductions of a com- 
mittee who have been over two years in collecting 
their information, and these are certainly of great 
practical interest. 

They conclude that there is an absence, in 
the walls of the tumor, of the meso-blastic 
tissues ; and practically accept Morgagni’s theory 
that the deformity is due to a lack of development 
of this embryonic tissue. From microscopical sec- 
tions they conclude that the fissure does not  in- 
clude the cord, for the central canal of the cord 
has been demonstrated in the expanded tissues of 
the walls of the sac. In the common lumbo-sacral 
spina bifida they find that ordinarily the spinal cord 
is flattened out and blended with the wall of the 
sac, especially in its posterior median, vertical por- 
tion, and the nerves are not distributed to the 
walls of the sac as ordinarily supposed. 

How the radical measures which have been ad- 
vanced for the treatment of this deformity have met 
with any measure of success is indeed a question 
of much interest. In the majority of cases the 
elements of the spinal cord are distributed and 
make a part of the wall of the sac.2. Now if we 


1 British Medical Journal, May 30, 1885, p. 1098. The committee 
consists of Mr. Howard Marsh, Mr. Pearce Gould, Mr. H. H. 
Clutton, and Mr. R. W. Parker, 

* Mr. R. W. Parker stated in a discussion at the Clinical Society, 
March 27, 1885, that, in ninety-five per cent. of the cases of spina 
bifida, the sac contained nerve tissue. 





ligature the tumor, with or without subsequent ex- 
cision of the sac (Paget, Erichsen, Whitehead) ; or 
completely extirpate the sac and close by sutures 
(Dubourg, Tavignot, Mayo Robson) ; or clamp the 
tumor and remove (Pye),* we probably should re- 
move, at least in many cases, a section of the 
spinal cord or the cauda equina. This would 
naturally be considered a heroic measure. 

On the other hand, many cases are recorded of 
success where the tumor has been excised with 
antiseptic precautions. 

The committee, however, express themselves in 
no uncertain terms ; they discountenance any radical 
operation that proposes the removal of the. sac or 
the median vertical portion, into which the cord 
is ordinarily inserted ; and are agreed that the treat- 
ment by injection of Morton’s solution is by all 
odds the safest : — , 


R_ fodin. pur. ee eee te KY eS 
Potass iodidi . . ea grs. XXX 
Ghyeeriam . «© «© se ee eee o« « ob 


Professor Humphrey,‘ in a valuable lecture recently 
delivered, arrives at nearly the same pathological 
conclusions as the committee. He emphasizes the 
following points: that the cord is commonly 
attached to the posterior wall of the sac of the 
tumor; and that the sac is most frequently formed 
from the subarachnoid space, thus being shut off 
from the dangerous arachnoid cavity. 

With our present knowledge of this subject. it 
would seem that surgeons should content themselves 
with the milder methods of treatment; as 

(a) (1) Protection of the tumor by shields. (2) 
Simple compression without puncture. (Cooper. 
Heister.) 

(L) (1) Puncturing the tumor with a thin antisepti- 
cally clean trocar ; partial evacuation of fluid followed 
by light compression, or frequent aspirations. ‘There 
is frequently much trouble in controlling the oozing 
from the cyst aftér puncture. (2) Painting with 
collodion. (Behrend reports a case cured.) (3) 
Puncturing followed by the injection of iodine 
(Brainard, Velpeau, Chaissagnac). (4) The in- 
jection of a half-drachmn of Morton’s fluid, without 
allowing the fluid to escape, at intervals of from a 
week to ten days. Morton reported in his mono- 
graph, we believe, over fifty per cent. of cures. 

The committee consider hydrocephalus, maras- 
mus, paralysis, the presence of an impulse between 
the tumor and the anterior fontanelle, or a thin- 
walled ulcerated sac, as contraindications to opera- 
tive interference. 

As the committee suggest, a lack of discrimina- 
tion in reference to the selection of suitable cases 
for operation undoubtedly accounts for the mor- 
tality recorded. 

The committee advise non-interference in infants 


3 Pye’s case recovered; there were no nervous structures in the 
wall of the sac. 
4 Lancet, March 28, 1885, p. 557. 
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under two months of age. Certainly, at any age 
we think that, if it be possible to properly protect 
the tumor against danger, it is wise not to interfere. 

A certain number of cases come to the surgeon 
in which it is a matter of necessity to adopt some 
operative procedure ; and it is important to recog- 
nize the fact that it is impossible to diagnosticate 
the presence of the cord or any of the nervous ele- 
ments in the sac. It is commonly thought that the 
presence of especial tenderness or the onset of 
convulsions from manipulating the sac is evidence 
of the presence of the cord. Hofmokl° records a case 
when he could grasp the cord in a spina bifida with- 
out producing either pain or convulsions. 

The committee have carefully avoided generaliza- 
tions from individual experiences, and have broadly 
grasped the whole subject of the operative treatment 
of spina bifida. The subject is one of great interest ; 
und we regret that the committee have not published 
their report in full. However, they have tersely 
given us their conclusions ; and we await with in- 
terest the appearance of the detailed report, which 
will appear in the annual ‘Transactions of the Clini- 
cal Society. 


—— 
THALLIN: ANOTHER NEW ANTIPYRETIC, 


We are indebted to the industry of Continental 
chemists for still another antipyretic obtained by 
way of synthesis. It is a derivative of quinoline, 
and is called ¢hallin from the emerald-green color 
which characterizes its solution when treated with 
hichromate of potash, perchloride of iron, and vari- 
ous other reagents. The original German name_ of 
this substance is tetrahydroparamethyloxyquinoline, 
or, as some would have it (heaven defend us from 
such chemical nomenclature !), fetrahydroparaquina- 
nisol; CyH),NO. 

Thallin was discovered by Skraup in 1881, and 
has been made the subject of clinical experi- 
mentation by Professors Nothnagel and Jacksch. 

The two salts of thallin which have been princi- 
pally utilized in medicine are the sulphate and 
tartrate, which present themselves under the form 
of a white crystalline powder, with slightly bitterish 
saline taste. The tartrate is soluble in ten times, 
the sulphate in five times, its weight of water. 

It has been shown that the sulphate is more active 
than the tartrate ; and this is the salt which Jacksch 
has used and with which he has made trials in cases 
of typhoid fever, rheumatism, erysipelas, measls, 
puerperal fever, pneumonia, and tuberculosis. 
Like antipyrine, thallin is said to have no effect. in 
intermittent fever. It is an antithermic and not 
an antiperiodic. Its febrifuge properties are mani- 
fested in the human subject in doses of from three 
to fifteen grains and given to the extent of from 
twenty to forty grains a day. 


5 Medzinische Jahrbucher und Anzeiger, 1878. “ Uber das Wesen 
und die Behandlung der Spina bifida,” p. 443. 





From the communication to the Société de Théra- 
peutique of M. Henri Huchard, we learn that the 
salts of thallin produce after their administration 
slight chills, then profuse sweating, attended with 
nausea, a possible result of their disagreeable taste ; 
but they do not provoke cyanosis, collapse, or 
phenomena of adynamia; nor has M. Huchard wit- 
nessed the appearance of methemoglobin in the 
blood which other experimenters have signalized. 
The thermic fall lasts four or five hours, but the sec- 
ondary ascension of the temperature is marked by 
chills. Sometimes abundant sweats are observed a 
quarter or a half an hour after the administration of 
the medicament. 

Thallin also possesses antiseptic properties. A 
twenty per cent. solution arrests the ammoniacal and 
alcoholic fermentations. 

Huchard’s experience with thallin assigns to this 
new medicament an antipyretic réle much inferior 
to that possessed by antipyrine, its action being less 
sure, less marked, and less enduring. 

Grocco, of Pavia, has also experimented with 
thallin, and he has arrived at the same results: 
gastric tolerance, chills and sweats, heat fall of one 
or two degrees in hyperpyrexia, no efficacy in inter- 
mittent fever. While the temperature falls the 
pulse diminishes somewhat in frequency; the di- 
aphoresis is almost as abundant as that which fol- 
lows the administration of jaborandi. Huchard, in 
explaining the modus operandi of thallin in lowering 
febrile temperature, ventures the opinion that it 
acts by augmenting the radiation of heat through 
the dilatation which it effects in the peripheral ves- 
sels, and that it exercises no influence on the febrile 
process itself; that is, it affects the vaso-motor, 
not the thermogenetic, centres. 

The conclusions of Huchard do not agree with 
those of Brouardel and Loye, who, after repeated 
experiments on animals, have found thallin to be a 
dangerous medicament, changing hemoglobin into 
methemoglobin, and thus diminishing the oxidizing 
power of the blood and arresting the organic com- 
bustions. 

These experimenters have constantly noted, after 
the administration of thallin to animals, the pres- 
ence of methemoglobin in the blood, and the animals 
die as if profoundly anzmiated by haemorrhage. 
The phenomena of asphyxia are very marked. 

Dujardin-Beaumetz has experimented with thallin 
in two cases and has observed profuse sweats and 
depression of the temperature. He classes thallin 
along with kairin among antipyretic medicaments 
which diminish the respiratory power of the blood. 

This writer, in the last edition of his ** Lecons de 
Clinique Thérapeutique,” divides antithermics into 
three groups: those which mechanically abstract 
heat, and of which the cold bath is the type; those 
which act on the thermogenetic centres, the types of 
which are quinine, antipyrine, and salicylic acid ; 
and those which diminish the respiratory (oxidizing) 
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capacity of the blood, in which class, as before 
said, he ranges kairin and thallin; the latter being, 
in his opinion, dangerous medicaments which ought 
to be banished from therapeutics. 

M. Iluchard, who is disposed to regard this new 
medicine with greater favor, would restrict its use 
to certain cases of tuberculous fever, or of ordinary 
fever when the hyperpyrexia is intense. Sulphate 
of quinine and salicylic acid, in acting on the febrile 
process itself, and restraining heat production, pos- 
sess, he thinks, a marked superiority as antithermics 
over thallin. According to this authority, salicylic 
acid and salicylate of soda are contraindicated in 
febrile pulmonary affections and especially phthisis, 
as they tend to produce congestions on the part 
of the lungs. Huchard furthermore insists that 
in clinical medicine there are no «ntithermies, 
but rather «ntihyperthermics; the indication to 
employ the powerful heat-depressants existing 
only when the pyrexia is excessive and a source of 
danger. 

— 


MEDICAL NOTES. 


— The conviction of Pel, the Parisian murderer, 
was secured in the absence of discovery of his 
victiin’s body, which, of course, involved much addi- 
tional labor on the part of those who conducted the 
case for the prosecution. The murdered woman, 
Pel’s mistress, was found by two neighbors ill with 
persistent vomiting. After a few days they were 
refused admission to see her; and a week after the 
last time they saw her they were informed by Pel 
that she had left him without saying whither she 
was going. She was never seen again. During 
those days it was noted that Pel was keeping up a 
large fire in his stove, and an offensive odor was 
perceived in the neighborhood. Among the experi- 
ments performed by the medico-legal advisers of 
the prosecution was the burning of a human body 
in a small stove in the morgue, in order to demon- 
strate that it could be so thoroughly destroyed as to 
leave no traces behind. ‘There was evidence that 
the lethal agent employed was arsenic, which Pel 
seems to have used on more than one occasion. 
The same poison was found in the body of his wife, 
who died four years before ; but he claimed that she 
had been taking Fowler’s solution as a medicine, 
and the jury failed to convict on that charge. 

—M. Vulpian has recently shown, says the Paris 
correspondent of the British Medical Journal, after 
having determined what is the minimum electric 
stimulus necessary to apply to the gray substance 
of the brain in order to provoke movements, that 
the same effects are obtained by a weaker current, 
if isolated electrodes (entirely covered by gutta- 
percha, except at the extremity) be allowed to 
penetrate tle gray substance until they reach the 
white matter. He also affirms that epileptic attacks 
are provoked by stimulating the underlying white 





bundles by weaker currents of less duration than 
those used for stimulating the surface of the gray 
substance. Other experiments by M. Vulpian tend 
to show that the gray cortical substance is of quite 
secondary importance in the pathogeny of epilepsy. 
M. Vulpian has arrived at this conclusion from freez- 
ing the cerebral surface of a dog by methyl-chloride, 
and then applying an electrical stimulus, which pro- 
vokes epilepsy. The results of his researches ap- 
pear to be opposed to the doctrine of functional 
cerebral localization. ‘They indicate that the nerve- 
fibres destined to transmit cerebral motor initiations 
from certain regions to a limb, for example, may 
issue from a certain circumscribed area without the 
superposed gray substance being necessarily a defined 
initiating area. M. Vulpian, in the course of his 
experiments, observed that in less than a minute 
after the last heart-beat, faradization of neither the- 
gray nor white cerebral substance provoked the 
slightest movement of either the limbs or the face. 
This demonstrates that, among the higher order 
of mammals, the cerebral substance loses its motor 
stimulus as soon as the circulation is arrested in the 
nerve-centres. 

—A Sanitarium at Virginia Water, England, the 
gift of the late Mr. Holloway, the well-known pill- 
maker, was recently opened by the Prince of Wales. 
It is designed for the treatment of the curably in- 
sane of the middle classes, and is intended to be 
self-supporting. It will accommodate two hundred 
patients, and stands in grounds of some thirty-two 
acres in extent. The buildings are richly fur- 
nished, and appear to contain whatever is most 
useful for their purpose. The grounds are also 
tastefully laid out. Dr. Sutherland Rees Philipps 
has been appointed medical superintendent. 

—The following test for oleomargarine is given 
by the Therepeutic Gazette as at once reliable and 
simple. A few drops of sulphuric acid when placed 
on genuine butter produce first a yellowish-white 
and after ten minutes a brick color, while oleomar- 
garine treated in the same manner assumes first an 
amber and later a crimson color. 





Miscellany, 


THE LATEST ORGANIZATION AND CHANGES 
IN OFFICERS OF SECTIONS OF THE PRO- 
POSED NINTH INTERNATIONAL MEDICAL 
CONGRESS. 


Tue new Committee of the American Medical 
Association appointed the following organization 
and presidents and vice-president of sections for the 
proposed Ninth International Medical Congress : — 

Dr. Austin Flint was retained as President. Dr. 
Henry I. Bowditch, of Boston, was stricken from 
the list of Vice-presidents, and there were added 
Drs. John L. Atlee, of Lancaster, Pa.; O. W. 
Holmes, of Boston; W. O. Baldwin, of Mont- 
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gomery, Ala.; J. M. Toner, of Washington; Wm. 
Brodie, of Detroit; L. A. Sayre, of New York; W. 
W. Dawson, of Cincinnati, and H. H. Skillman, of 
Lexington, Ky. 

Dr. John H. Packard, of Philadelphia, 
elected Secretary-general, and Dr. F. 
Chairman of the Finance Committee. 

The Executive Committee was constituted as 
follows: Drs. Beverly Cole, of California, Chair- 
man; J. V. Shoemaker, of Philadelphia; A. Y. P. 
Garnett, of Washington; J. H. Packard, of Phila- 
delphia; F. S. Dennis, of New York; J. S. Lynch, 
of Baltimore; J. W. S. Gouley, of New York; 
William Pierson, of Orange, N. J.; Christopher 
Johnston, of Baltimore, and J. C. Tucker, of 
Alameda, California. 

A Local Committee of Arrangements was also 
appointed, consisting of Dr. A. Y. P. Garnett, of 
Washington, Chairman, and all of the Washington 
members of the Committee and of the Councils of 
the Sections. 

In the Section of Medical Education, Legislation, 
and Registration, Dr. S. E. Chaillé, of New Orleans, 
displaced Dr. H. P. Bowditch, of Boston, as Presi- 
dent, and Drs. George Cupples, of Texas, and R. 
J. Dunglison, of Philadelphia, were substituted as 
Vice-presidents for Drs. Chaillé and Stillé, of 
Philadelphia. 

In the Section of Anatomy Dr. C. W. Kelly, of 
Louisville, and Dr. W. H. Pancoast, of Philadel- 
phia, were added as Vice-presidents. 

In the Section of Physiology, Dr. H. P. Bow- 
ditch, of Boston, was added as a Vice-president. 

In the Section of Medicine, to which that of 
Nervous and Mental Disease was added, Drs. 
Alonzo Clark, of New York, S. Weir Mitchell, of 
Philadelphia, and P. G. Robinson, of St. Louis, 
were added as Vice-presidents. 

In the Section of Surgery, Dr. Moses Gunn, of 
Chicago, was added as a Vice-president. 

The Sections of Obstetrics and Gynecology were 
united, and Dr. Battey, of Rome, Ga., made Presi- 
dent, and Drs. T. A. Reamy, of Cincinnati, John 
Goodman, of Louisville, Thomas Opie, of Balti- 
more, and T. Gaillard Thomas, were added to, and 
Dr. Thomas Addis Emmet, of New York, was 
stricken from, the list of Vice-presidents. 

In the Section of Ophthalmology, Dr. E. Will- 
iams, of Cincinnati, was substituted for Dr. Henry 
D. Noyes, of New York, as President, and Dr. 
Noyes and Dr. E. L. Holmes, of Chicago, were 
made Vice-presidents. 

In the Section on Otology, Dr. C. H. Burnett, of 
Philadelphia, was stricken from the list of Vice- 
presidents and placed on the Council, and Drs. A. 
M. Wilder, of San Francisco, and D. 8S. Reynolds, 
of Louisville, were made Vice-presidents. 

In the Section of Dermatology and Syphilis, Dr. 
J. M. Keller, of Hot Springs, Ark., was made 
Vice-president. 

In the Section of Laryngology, Dr. Lefferts was 
displaced as President, and Dr. J. N. Mackenzie, 
of Baltimore, substituted, and Dr. M. F. Coomes, 
of Kentucky, was made a Vice-president. 

In the Section of Public and International Hy- 
giene, Dr. Ezra M. Hunt, of Trenton, New Jersey, 
was stricken from, and Drs. J. L. Cabell, of Vir- 


was 
S. Dennis, 





ginia, A. L. Carroll, of New York, 





and J. N. 
McCormick, of Bowling Green, Ky., were added 
to, the list of Vice-presidents. 

In the Section of Military and Naval Surgery and 
Medicine, Drs. Donald MacLean, of Ann Arbor, 
P. A. Hooper, of Arkansas, and EK. H. Gregory, of 
St. Louis, were made Vice-presidents. 

In the Section of Practical and Experimental 
Therapeutics, Dr. E. R. Squibb, of Brooklyn, was 
added as a Vice-president. 

In the Section of Diseases of Children, Dr. 
Abraham Jacobi, of New York, was stricken out as 
President, and Dr. J. Lewis Smith, of New York, 
substituted, and Dr. DeLaskie Miller, of Chicago, 
was added as a Vice-president. — Medical News. 


ee 
THE 


INTERNATIONAL MEDICAL CONGRESS 


AND THE MEDICAL PROFESSION _ IN 
BOSTON. 


Tue following resolutions were adopted at a 
meeting of the physicians of Boston concerned in 
the organization of the Ninth International Medical 
Congress, and held in that city July 2: — 


Whereas, we had been led to believe that the 
authority to organize and control the Ninth Inter- 
national Medical Congress had been permanently dele- 
gated by the American Medical Association to its 
original committee, thus providing against any radical 
changes in its published programme, and 

Whereas, the American Medical Assoviation has 
revised the action and annulled appointments of that 
committee in a way which we regard as detrimental to 
the interests of the medical profession of America and 
fatal to the success of the Congress ; 

Therefore, be it resolved that we, the undersigned, 
members of the medical profession in Boston and 
vicinity, concerned in the organization of the Ninth 
International Medical Congress, decline to hold any 
Office in said Congress as now organized. 


Robert Amory. 
Ii. P. Bowditch. 
G. M. Garland. 

R. T. Edes. 

QO. W. Holmes. 
J.J. Putnam. 

G. H. Lyman. 
Jacob L. Williams. 
S. G. Webber. 

H. W. Williams. 
T. M. Rotch. 

H. P. Walcott. 
Thomas Fillebrown. 


Francis Minot. 

J. R. Chadwick. 
KF. 1. Knight. 

C. F. Folsom. 
Hasket Derby. 

S. J. Mixter. 

R. He. Fitz. 

C.J. Blake. 
Thomas Dwight. 
J.C. Warren. 

O. F. Wadsworth. 
E. Wigglesworth. 


——_—_a———__ 

THE INTERNATIONAL MEDICAL CONGRESS 
AND THE MEDICAL PROFESSION OF 
PHILADELPHIA. 

A MEETING of the members of the medical pro- 


fession of Philadelphia concerned in the organiza- 
tion of the International Medical Congress of 1887, 
was held at the Hall of the College of Physicians, 
on Monday, June 29th, Dr. Alfred Stillé in the 
chair. Dr. David W. Yandell, of Louisville, was 
present by invitation. 

After hearing a report of the proceedings of the 





new committee, at its meeting held in Chicago last 
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week, and after considering the changes in the 
organization which were made, including the re- 
striction of the scope of the membership by which 
a large proportion of the profession of the country 
would be excluded from the Congress, the follow- 
ing preamble and resolution were unanimously 
adopted : — 


Whereas, Certain serious changes have been recently 
eflected in the preliminary organization and rules for 
the International Medical Congress of 1887, it has 
seemed desirable for the members of the General 
Conmunittee and the officers of the Sections resident in 
Philadelphia to meet for consultation; and 

Whereas, It has appeared that these changes are in- 
consistent with the original plan, and detrimental to 
the interests of the medical profession in America, and 
of the International Medical Congress; therefore, 
be it 

Resolved, That we, the undersigned, consider that 
our duty to the profession and to ourselves requires us 
to decline to hold any office whatsoever in) connection 
with the said Congress as now proposed to be organ- 
ized: — 

D. Ilaves Agnew. 
Roberts Bartholow. 
John IL. Brinton. 
Charles Hl. Burnett. 
R. A. Cleemann. 
J. M. Da Costa. 
Louis A. Duhring. 
William Hl. Ford. 
William Goodell. 
Samuel W. Gross, 
Robert P. Harris. 
1. Minis Ilays. 
William W. Keen. James Tyson. 
Joseph Leidy. Hloratio C. Wood. 
David W. Yandell. 


S. Weir Mitchell. 
William EF. Norris. 
William Osler. 

John H. Packard. 
Theophilus Parvin. 
William Pepper. 
Kdward T. Reichert. 
Albert H. Smith. 
Robert Meade Smith. 
Alfred Stillé. 

(ieorge Strawbridge. 
William Thomson. 


Correspondence. 


EVEN DIVISIONS OF CLIMATE BASED UPON 
COMBINED ATMOSPHERIC HUMIDITILES. 


DENVER, COLORADO, June 27, 1885. 

Mr. Editor,— As your journal contained quite 

a full report of the proceedings of our American 
Climatological Association (first two numbers for 
June), Lerave permission to correct. the mistakes which 
resulted from my allowing my paper to be presented 
in my absence. Had 1 been able to be present I should 
have endeavored to hold the discussion to the subject 
of my paper: ‘The Even Divisions of Climate 
Based upon the Combined Atmospheric Humidities,” 
2s illustrated upon my seasonal climatic maps of the 
United States. As there was an unwillingness to pass 
judgment upon these divisions (which, I believe, are 
the first of the kind ever presented to the medical pro- 
fession), and, as the discussion turned upon the 
therapeutics of climate, L assume the subdivisions as 
made on my charts, under the two heads moisture and 
dryness, were not objected to. Especially is this a fair 
conclusion since the very important element of so7/ 
moisture must have its appropriate influence every- 
where (except for limited areas) upon the humidities 
of the air, — relative and absolute humidity, and in a 
less degree cloudiness, — and. so upon the various 
coloring of the climatic maps. These charts give the 
general averages for the whole country without refer- 
ence to any particular frogpond or region productive 
of soil moi. ure. Therefore, as might be expected, 
those regions bordering on the oceans and lakes, or 
lying low in the interior, most naturally come out into 





the dark-blue shades of extreme moisture. If the 
Adirondacks and portions of the Alleghany range, 
rightly esteemed as health resorts because of their 
sandy soil, free drainage, etc., are not properly 
represented on these charts it is because there are no 
signal-service stations there to indicate the shades of 
dryness to which those desirable localities belong. 

Allow me to correct a statement in your report. 
You say: ‘ Dr. Denison’s view was that the principal 
elements of adesirable climate were dryness, clevation, 
and equability of temperature.” That was not my 
idea at all, but may have been gathered from some 
statement made in the discussion of my paper. | 
would say the chief elements of desirable climates for 
phthisical patients are dryness, coolness, sunshine, and 
elevation. With these qualities | am willing to accept 
adue amount of variability of temperature, which is 
their natural result, just as equability is synonymous 
with warmth and moisture of atmosphere. 

The statement attributed to me in your journal is 
inconsistent with the following quotation from my 
last year’s report to the Climatological Association: 
‘“« Hitherto it has not been customary for climatologists 
to see any good in variability. They have rather pre- 
ferred to champion its opposite — equability. It does 
not seem to have occurred to them that the qualities 
which they praised, such as clearness and purity of 
atmosphere, — especially its freedom, with increasing 
elevation, from disease germs and the evidences of the 
lower forms of life which thrive on warmth, moisture, 
and equability, — are largely due to the great seasonal 
and other ranges of temperature, and to the nightly 
chilling or perhaps freezing of the atmosphere. It is 
not necessary to introduce any argument of a specu- 
lative character. Statistics prove, beyond the possi- 
bility of successful contradiction, that variability is a 
distinguishing attribute of really dry places,— whether 
elevated above sea-level or not,— and that equability is, 
as a rule, characteristic of a uniformly damp atmo- 
sphere.” In proof of this the fifteen United States 
signal stations giving the greatest mean daily range of 
temperature average 28.7 deg. F., and are the really 
dry places, such as Yama and Prescott, Arizona; 
Visalia, California: Forts Davis and Elliot, Texas; 
and West Ls Animas,and Denver, Colorado; while 
the fifteen stations of least daily range average 
11.0 deg., and are uniformly moist places, such 
as Eastport, Maine; Buffalo, New York; Barnegat 
and Sandy Hook, New Jersey; Cedar Keys and Key 
West, Florida; Hatteras, North Carolina; Galveston, 
Texas, and San Francisco, California. Still stronger 
evidence is obtained by averaging the daily and 
monthly ranges of temperature for all signal stations 
located in the different belts representing the divisions 
of climate on my seasonal climatic maps. The result 
is as follows: — 








sts , Means of Daily Means of Monthly 
Stations of Ranges. Ranges. 

1. Extreme dryness. 36.51° F. 53.655 

2. Moderate dryness. 20.63° 49.58 

3. Moderate moisture. 17.09° 45.45° 

4. Extreme moisture. 13.61° 41.55 








‘“‘ The places of extreme dryness are more than twice 
as variable in daily temperature as those of extreme 
moisture, while the monthly means regularly decrease 
in variability at the rate of about four degrees for each 
division of climate from the extreme of dryness to the 
extreme of moisture.” I believe too much attention 
has hitherto been given to equability and the precise 
variations in temperature, and too little to other quali- 
ties and conditions of the atmosphere. 

I was surprised to learn that any one who is so much 
of an authority on climatology as Dr. Bell, the able 
editor of The Sanitarian, should bring forward the 
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argument based upon the nearly equal proportion of 
deaths from consumption in Colorado and Florida 
without even mentioning the importation into those 
States of the cases furnishing the mortality from this 
disease. In America, as in Europe, the migration of 
invalids, from causative to remedial climates, is be- 
coming such an important factor in the treatment of 
chronic lung diseases that no census statistics are of 
any value without accounting for this effect. As to the 
origination of the disease in Colorado, I canvassed the 
physicians of the State several years ago, with decidedly 
confirmatory results in favor of an ‘ approximate 
immunity from consumption ” at six thousand feet 
above sea-level (Rocky Mountain Health Resorts, 
p. 100). In my practice of twelve years in Col- 
orado it has been very seldom that I have known 
of the origination of phthisis here, and with the care- 
fully kept records of nearly twelve hundred cases of 
asthina, phthisis, chronic pneumonia, etc., I do not re- 
member to have written a certificate of death for one 
uncomplicated case of phthisis originating in Colorado. 
Of course there are such cases; I have one under my 
care at the present time. As civilization progresses 
here, it will not be strange if the disease is innuch more 
frequently met with in thickly settled districts, made up 
as they are of a considerable scattering of regenerated 
invalids. 

In Denver, physicians (in making out certificates of 
death) are requested to state where the disease was 
contracted. [ learn from our Health Commissioner 
that for the year ending with May just passed there 
were 151 deaths reported from chronic pneumonia, 





phthisis, and consumption, and only eleven, including 
the chronic pneumonia cases, were reported as originat- 
ing in Colorado, the information desired not being 
given in about half the cases. 

In making comparisons between Florida and Col- 
orado it should be noted, also, that invalids go to 
Florida just for the winter, while they come here, from 
the South as well as North, if possible, to Jive; that is, to 
fight it out to theend. Finally, the weight of evidence 
is so decidedly in favor of elevation as an important 
factor in the climate for the consumptive, that it will 
not answer for any one, who has not personally inves- 
tigated the Rocky Mountain regions, or similar elevated 
resorts, to say that nothing has been proved for eleva- 
tion. Everything has been proved, since all the most 
desirable attributes — dryness, coolness, sunshine, stim- 
ulation of increased atmospheric electricity, sandy soil 
and perfect drainage, and last, but not least, purity of 
atmosphere —are favored and increased with elevation 
above sea-level. Besides, and above all this, there are 
physical effects of the lessened atmospheric pressure, 
chiefly made known upon respiration and the pulmo- 
nary circulation of blood, which are remarkable for 
displacing diseased by healthy action — effects which 
are testified to by many who have personally investi- 
gated the subject at various elevations, and by such 
distinguished climatologists as Dr. Hermann Weber 
and Prof. C. T. Williams, of London, Prof. H. C. Lom- 
bard, of Geneva, Professor Jourdaunt, of Paris, and 
lately by Professor Jaccond. 

Yours respectfully, 
CHARLES DENISON. 











REPORTED MORTALITY FOR THE WEEK ENDING JUNE 27, 1885. 




















| Percentage of Deaths from 
Estimated Reported montis 
Gatton. Population. = ” = Infectious | Consump- | Diphtheria Scarlet Diarrheal 
Diseases. tion. and Croup. Fever. Diseases. 
| ES SE ae = — 
New York 1,340,114 678 333 27.58 11.34 6.16 1.48 13.33 
Philadelphia . 927,995 3380 175 19.50 11.96 3.38 8.84 3.40 
srooklyn 644,526 329 196 39.68 13.02 3.05 1.52 34.86 
Chicago 632,100 212 113 24.44 8.46 5.17 3.76 9.40 
Boston . 423,800 151 56 21.78 17.16 7.92 3.30 5.94 
Baltimore . 408,520 196 102 30.21 15.39 57 _ 26.22 
St. Louis pond — — — — _— — — 
incinnati 272, _ — en — _— — — 
pg = ll : 234,000 130 52 29.28 13.83 2.31 3.08 12.32 
Buffalo . = 201,000 73 28 9.59 19.08 2.18 2.63 5.36 
District of Columbia . 194,310 136 74 28.12 8.88 2.18 74 4.36 
Pittsburgh > eye — ~_ _ _ _ - — 
Milwaukee 2, _ — —e “a _- -— 
Providence 119,405 36 7 5.56 16.68 : 2.78 
New Haven 62,882 24 10 37.44 12.48 4.16 _ es 
Nashville . 54,400 26 12 38.46 19.23 _ “= 26.95 
Charleston 52,286 40 13 20.00 12.50 _ — 15.00 
Lowell 71,447 22 10 31.85 4.55 -- 4.55 13.65 
Worcester 69,442 18 5 16.66 5.55 5.55 ~~ 5.55 
Fall River 62,674 21 9 9.52 4.76 — — — 
Cambridge 60,995 19 6 10.52 21.04 10.52 — _ 
Lawrence . 45,516 10 1 -- 30.00 _ — — 
Lynn 44,895 10 5 10.00 — 10.00 — — 
Springtield 38,090 _ _ — — _ _ -- 
Somerville 31,350 ome — = ae _ _ - 
Holyoke . . 30,515 8 4 12.50 37.50 _ —_ - 
New Bedford 30,144 10 1 — 20.00 = ~ _ 
Salem .. . 29,503 13 0 15.38 7.69 7.69 -- — 
Chelsea . 24,347 8 0 12.50 25.00 12.50 —_ — 
Taunton 22,693 10 5 20.00 10.00 _ 10.00 — 
Gloucester 21,400 3 1 — 33.33 _ _ ~ 
Haverhill . 20,905 _ _ _ — _ _ - 
Newton 19,421 4 0 _ —_ — 
Brockton . 18,323 _ _ _— - - 
Malden . 15,273 _ = — — ~—e —. — 
Newburyport 13,947 5 1 —_ — _ _ — 
Waltham . 13,568 9 0 — 11.11 — ait _ 
Fitchburg . ‘ 13,433 5 2 40.00 —_ _ 20.00 -- 
Northampton ... . 13,165 — — — oral or — poss 
84 Massachusetts towns . o 54 14 9.25 20.35 1.85 3.70 3.70 
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Deaths reported 2,640: under five years of age 1,235; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhaeal diseases) 678, 
diarrhaeal diseases 380, consumption 336, lung diseases 175, 
diphtheria and croup 105, scarlet fever 50, measles 43, malarial 
fevers 30, typhoid fever 22, whooping-cough 19, cerebro-spinal 
meningitis 17, erysipelas six, puerperal fever five, smallpox 
one. From measles, New York 20, Philadelphia and New Ha- 
ven seven each, Boston three, New Orleans and District of 
Columbia two each, Buffalo and Nashville oneeach. From 
malarial fevers, New Orleans 11, New York nine, Brooklyn 
live, Chicago three, Baltimore and District of Columbia one 
each. From typhoid fever, Chicago six, New York four, Phila- 
delphia three, Boston and Charleston two each, Baltimore, 
Providence, New Haven, Lowell, and Salem one each. From 
whooping-cough, New York 10, Philadelphia five, Chicago, 
Baltimore, New Orleans, and Nashville one each, From cere- 
bro-spinal meningitis, Chicago and Baltimore three each, Fall 
River two, New York, Philadelphia, New Orleans, District of 
Columbia, Nashville, Lowell, Worcester, Holyoke, and Taun- 
ton one each. From = erysipelas, New York, Philadelphia, 
Brooklyn, Boston, and Lowell one each. From puerperal fe- 
ver, New York three, Brooklyn and Boston one each. From 
smallpox, Philadelphia one. 


The meteorological record for the week ending June 27th, 
by Sergeant O. B. Col e, of the United States Signal Corps :— 











Barom- | ay... ii Relative 
eter, | Thermometer. Humidity. 

Week ending " a , vse 
Sig : | § 
Saturday, $s S$ |&ig¢g : 4 3 | s 

a " = — | _ | s “ ral | ° | «& 

June 27, 1885. ane >» |i = : 4 < oy roe 

3 =~ 1/3/12! e & | 3 
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OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. 8. ARMY, FROM JUNE 27, 
1885, TO JULY 3, 1885. 


BROWN, H. E.,major and surgeon. Assigned to duty as post 
surgeon, Fort Reno, Ind. Ter. 8. O. 91, Department of the 
Missouri, June 24, 1885. 


AINSWORTH, F. C., captain and assistant surgeon. Relieved 


from duty at headquarters, Department of the Missouri. 8S. O. 
93, Department of the Missouri, June 26, 1885. 
TAYLOR, B. D., captain and assistant surgeon. Assigned 


to duty at Little Rock Barracks, Ark. 


S. O. 189, Department 
of the East, July 1, 1885. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL 
CORPS OF THE U. S. NAVY, DURING THE WEEK 


ENDING JULY 4, 1885. 


SHAFER, JOSEPH, assistant surgeon. For duty on board the 
United States Receiving Ship St. Louis, League Island, Penn. 
July 10, 1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE, FOR THE 
TWO WEEKS ENDED JUNE 27, 1885. 


LONG, W.H., surgeon. Granted leave of absence for three 
days. June 18, 1885. 
FESSENDEN, C. 8S. D., surgeon. 
seven days on account of sickness. 
WuHiTtes, J. H., assistant surgeon. 
for twenty-one days. June 23, 1885. 


Leave of absence extended 
June 24, 1885. 
Granted leave of absence 


Cases reported in Boston: measles 42, scarlet fever 35, 
diphtheria 31, and typhoid fever one. 

In 109 cities and towns of Massachusetts, with an estimated 
population of 1,287,488 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 15.00, against 16.56 
and 14.59 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an 
|estimated population of 8,906,446, for the week ending June 
20th the death-rate was 18.3. Deaths reported 3,129: infants 
under one year of age 756; acute diseases of the respiratory 
organs (London) 196, measles 187, whooping-cough 104, diar- 
rhea 55, fever 34, scarlet fever 25, diphtheria 25, smallpox 
(London 21, Hull two, Manchester one) 24. The death-rates 
ranged from 31.7 in Cardiff te 10.56 in Derby; Birmingham 
19.8; Blackburn 25.5; Bradford 16.1; Hull 17.4; Leeds 17.7; 
Leicester 15.7; Liverpool 23.2; London 16.4; Manchester 25.5; 
Nottingham 21.7; Sheftield 20.8: Sunderland 17.5. In Edin- 
burgh 18.9; Glasgow 22.9; Dublin 27.5. 

For the week ending June 20th in the Swiss towns there 
were 35 deaths from consumption, diarrhoeal diseases 26, lung 
diseases 10, typhoid fever tive, diphtheria and croup three, 
puerperal fever three, whooping-cough and erysipelas two each, 
smallpox one. The death-rates were: at Geneva 21.3; Ziirich 

13.6; Basle 13.6; Berne 20.7. 


in Boston, was us follows, according to observations furnished 
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1 O., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 








BOOKS AND PAMPHLETS RECEIVED. 


By William W. Keen, 
(Reprint from Popular Science Monthly, May 
Philadelphia: Porter & Coates. 1885. 

A Manual for Hospital Nurses and others engaged in attend- 
ing the Sick. By Edward J. Domville, L.R.C.P.  Lond., 
M.R.C.S. Eng. Fifth edition. Philadelphia: P. Blakiston, 
Son & Co. 1885. 


The Failure of Legislature in limiting the Spread of Venereal 
Diseases. By E. W. Allison, M.D., and W. E. Ashton, M.D. 
Read before the Philadelphia County Medical Society, April 
22, 1885. 


A Treatise on Practical Chemistry and Qualitative Inorganic 
Analysis. Adapted for use in the Laboratories of Colleges and 
Schools. By Frank Clowes, D.Se. Lond. With illustrations. 
From the fourth English edition. Philadelphia: Lea Brothers 
& Co. 1885. 

The Ten Laws of Health: or How Diseases are Produced and 
Prevented; and Family Guide to Protection against Epidemic 
and other Dangerous Diseases. By J. R. Black, M.D. Phila- 
delphia: J. B. Lippincott Co. 1885. 

Medizinische Jahrbiicher Heransgegeben van der k. k. Gesell- 
schaft der Arzte Redigirt von Prof. EK. Albert, Prof. H. Kun- 
drat, und Prof. E. Ludwig. Jahrgang 1885. 1 Heft. Wien: 
Wilhelm Braumiiller. 1885. 

Report of the Board of Trustees of the Eastern Michigan 
Asylum, at Pontiac, for the biennial period ending September 
30, 1884. 

Moisture and Dryness, or the Analysis of Atmospheric Hu- 
midities in the United States. Read before the American Cli- 
matological Association (1884). By Charles Denison, A.M., 
M.D., Denver. Chicago. 1885. 

University of Georgetown. Thirty-seventh Annual An- 
nouncement of the Medical Department, corner of Tenth and 
E Streets, Washington, D. C. Session of 1885-86. 


Our Recent Debts to Vivisection. 
A.M., M.D. 
1885.) 
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Priginal Articles. 


METALLIC POISONING FROM CANNED FOODS. 
WITH A REPORT OF SIX CASES OF POISON- 
ING FROM CANNED TOMATOES.! 

BY FREDERICK F. DOGGETT, A.B., M.D. 


ConsIDERING the vast amount of canned food con- 
sued and the chances of metallic poisoning in its 
use, it is certainly remarkable that so few cases of 
such poisoning are on record ; hence the interest of 
the cases reported in this paper. From a_ hasty 
search of the literature of the subject, drawing 
references from the five volumes of the Index Medi- 
cus, as well as other sources, but comparatively few 
cases have been found. Most of these have oc- 
curred in England and America; but few in France 
and Germany, this being probably due to the fact 
that much less canned food is used in the two latter- 
inentioned countries. 

In addition to the above, I have collected together 
certain hints about the process of canning foods and 
the appearances of bad cans and their contents, 
whereby, in cases of lead-poisoning or irritant poi- 
soning, if we suspect canned food as the cause, we 
may arrive at some opinion as to the suspected can 
and its contents ; and this will be found to be a most 
practical help to us as practitioners. 


CASES OF POISONING FROM TOMATOES, 


Case I. On the fifteenth of May, 1883, I was 
called to see Mary H., aged eighteen, who gave the 
following history: Previous to May Ist had been 
healthy. About that time she began to complain of 
nausea, with occasional vomiting, frequently metal- 
lic taste in mouth, anorexia, unusual constipation, 
interrupted by occasional diarrhcea, accompanied by | 
much pain and tenderness over stomach and ab- | 
domen; also pains in the limbs and_ increasing | 
weakness, so that she was obliged to give up work. | 
She also complained of short breath and frequent | 
palpitation of heart. 

Physical examination, May 15th. 
anemic, with slight jaundice; tongue coated; 
breath fetid; gums spongy, and a marked blue 
line at junction with teeth; abdomen slightly tvm- 
panitic and tender on pressure, which tenderness 
was increased on deep pressure; respiration shal- 
low: 23 to the minute; pulse irregular and about 
140 beats to minute. To test muscular weakness I 
ordered her to get out of bed into a chair, from 
which she had to be assisted to bed again. The 
extensors appeared no weaker than the flexors. 
Urine rather scanty. A specimen which was exam- 
ined showed it to be concentrated; no albumen 
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present; slight sediment and no casts. 

Case II. Ann H., aged sixteen, sister of the 
above, was complaining about the twenty-fifth of 
previous month. About May Ist was so sick as to 
take to her bed, where she had been for two weeks, 


of flesh; great muscular weakness ; some dyspnoea 
and palpitation. Physical examination showed a 
blue line on the gums, which were, as in the other 
case, tender and spongy. The pulse was 150 a min- 
ute; temperature, which was normal in case L., 
was 101.5 F.; respiration 25, and shallow; skin 
sallow: countenance dull; breath fetid; abdomen 
flat and hard. 

In this case the symptoms were said to be mend- 
ing. She had eaten searcely anything in the pre- 
vious ten days. She had heen feverish at different 
times during the illness, though generally cool ; 
urine scanty and difficult of passage. 

Case III. Kate H., another sister, twelve years 
of age, was so ill from May 2d to May 12th that she 
could not go to school. ‘The symptoms from which 
she suffered, as described to me on May 15th, were 
substantially the same as those in cases I. and II. 
in addition to considerable headache and loss of 
sleep. On May 15th the pulse was weak and _ir- 
regular, and 125 beats to the minute; and, though 
attending school, she looked ansemic, and com- 
plained of being always tired and with no appetite ; 
there was no blue line on the gums. She had_ pre- 
viously been very healthy. Her sickness began 
with diarrhoea. 

Case IV. James H., brother of above, eight 
years old, was well up to the first of May, and then 
was sick in bed for one week. The most prominent 
symptom in this case was constant nausea, with 
frequent vomiting; diarrhaea present at first, fol- 
lowed by constipation. Many of the symptoms of 
the above-described cases were present. He went 
to school by May 12th, but still suffered from 
nausea and occasional vomiting. This case was 
not examined for the blue line on the gums. 

Case V. Elizabeth H., age fourteen, of the 
same family, between May 10th and 13th had two 
days of diarrhoea, nausea, and vomiting, and pucker- 
ing taste inthe mouth. On May 15th was at school 
and feeling in usual health. 

Case VI. Nellie H., age three, was sick for a few 
days, following the tenth of May, with diarrhea, 
vomiting ,and great complaint of abdominal pain. 
She also was said to have had some fever. Pretty 
well on May 15th. There was no blue line on the 
gums in cases V. and VI. 

Case VII. Mary H., age forty, mother of the 
above-mentioned children, said that she had lost 
flesh for a month past from April 15th to May 15th, 
had had a metallic taste in her mouth from time to 
time, with sinking at stomach, nausea, diarrhoea 
alternating with constipation, muscular weakness, 
dyspneea, palpitation, anorexia, and abdominal ten- 
derness. 

Physical examination showed the pulse to be 150 
a minute; respiration frequent and shallow ; skin 
sallow; a blue line on the gums, with fetid breath 
and coated tongue. 

The presence of the characteristic blue line on the 


but had much improved by the twelfth of May. gums in three of the above seven cases ; the pres- 
She also had a metallic taste in the mouth, constant | ence of colic, great muscular weakness, constipation, 


nausea, with a ‘* sinking ” feeling, as she described 
it, with occasional vomiting; great constipation ; 


tender and painful abdomen ; anorexia; much loss 


'Read before the Section for Clinical Medicine, Pathology, and 
Ilygiene of the Suffolk District Medical Society, April 8, 1885. 





‘and nausea, with the frequent metallic taste in the 


‘mouth in four of the cases— all point to lead-poi- 
‘soning as the cause of the above symptoms, accom- 
/panied most probably by a still more irritating 
| metallic poison. 
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On inquiry the mother told me that about the | 
middle of the previous month —times being hard 
with the family —they bought a large supply of 
canned tomatoes very cheap. One or two cans a 
dlay were consumed in a family of eleven persons 
for many successive days; on some days three or 


four cans were used. Some of the cans left a 
metallic taste in the mouth, or ** puckering,” as she | 


described it. In two or three instances this was so | 
objectionable that the can was thrown away. 
Some of the cans were rusty on the inside of the 
cover or bottom. One can she remembered in par-| 
ticular, about May Yth or 10th, half of which had 
tu be thrown away, though the children ate some of | 
it in the form of soup. Most of the cans were pal- 
atable and apparently good. 

The utensils used by the family in cooking were | 
examined for presence of lead, with negative results 
there being no ** enameled” ware in use. 

As two other families who were healthy used water | 
through the same pipes, the water could not be 
blamed. 

A can partly filled with tomatoes, from the first | 
lot used by the family, was taken for examination. | 
This was said to be a** good can”; and so it proved | 
to be, so far as the presence of lead) was concerned, 
for from the concentrated filtrate from the above, 
lirst evaporated to dryness and burned and treated 
with nitric acid, no signs of lead were got by the 
sulphuric acid, potassic iodide, or bichromate 
potash tests. 

This can was labeled + K . . . Imperial Brand,’ 
and, having found where the family obtained their 
cheap supply, [ went to the same place and got two 
cans of the like brand. ‘The cans were some three 
cents cheaper than the usual price, much shopworn, 
and without date of time of preparation. There was 
no evidence of rosin used in soldering, either at the 
joints of the head, bottom, or side. On opening, 
one can was found to be oxidized in patches about 
the joint at one end and the liquid had a slightly 
metallic taste, as two other persons besides ad- 
mitted. The juice of the two cans was ‘treated by 
evaporating to dryness, burning, and filtering with 
nitric acid, and testing the filtrate. No le: id. was 
found in one, but in the can with the metallic-tast- 
ing contents lead was found. As to the innocu- 
ousness of the other can, the part remaining was 
used without any bad effects. 

As further evidence bearing on the inference that 
the poisoning was due to eating the tomatoes we 
have the negative proof that the four other mem- 
bers of the family, who ate not at all, or very little, 
of the tomatoes, remained well. The detection of 
lead in a can of the brand eaten is only presumptive 
evidence that some of the cans used contained lead. 
On the other hand, the medical and circumstan- 
tial evidence alone is enough to stamp thei as cases 
of metallic poisoning from the canned tomatoes. 
In cases I., IL., and VII. the symptoms of lead-poi- 
soning were most prominent, the symptoms of an 
irritant poison being subordinate. Cases V. and VI. 
were cases of irritant poisoning, without any symp- 
toms of lead. Cases ILI. and LV. were mixed cases 
of lead and irritant poisoning. They all recovered ; 
cases I., II., and VII. taking the longest time. 


of 





That tin or zinc might also have been present in 
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some of the cans, as well as lead, is aiiallli and 
is made probable from cases 1V., V., and VI. ; for in 
these cases the sickness would point to the presence 
of a more irritating poison than lead, and acute 
poisoning from lead is very rare. 

Dr. Johnson, in a paper read before the New 
York Legal Society, April 8, 1884, gives an account 
of several cases of corrosive poisoning from zine 
and tin chloride in canned goods. ‘The zine chloride 
is with tin chloride formed intoa flux or solution, 
und is used in soldering the ends and sides of the 
cans instead of rosin and ordinary solder, than 
which it is much more convenient though very poi- 
sonous, and in spite of great caution it may at times 
get into the contents of the can. 

So certainly is this means of poisoning from 
canned food recognized that the State of Maryland 


.| has passed a law forbidding the use of the poison- 


ous zine and tin chloride amalgam in 
As above noted, there was 
seen about either the ends or sides of the cans 
examined. Cases V. and VI. were taken violently 
sick after eating of the bad can used about the ninth 
or tenth of May. Such acute symptoms from 
lead alone would be very rare, even if there was 
considerable present. Both these cases recovered 
promptly, which would not have been the case had 
they ingested at that time a large dose of lead. In 
ul the cases diarrhoea was very marked at first, which 
is not usually the case in simple lead-poisoning. — In 
the cases where the pulse was especially examined 
there was great disturbance, it being irregular and 
very quick, from 120 to 160. In simple “Jead- -poi- 


canning food. . 
no mark of rosin to be 


soning the pulse is slow, according to Flint. Accord- 
ing to Reeve, it is sometimes quickened. But in 


poisoning from irritant metallic poisons, as cop- 
per, zinc, or tin, the pulse is small, irregular, and 
quick. Stannous chloride is very poisonous; the 
symptoms from poisoning by this salt resemble cor- 
rosive-sublimate poisoning, though much milder. 

It is improbable that in these or similar cases of 
poisoning a poisonous tin salt could come from 
the wall of the can itself; though there is some 
reason to suppose that lead may so contaminate the 
contents of the can. First in regard to tin : — 

In 1878, A. E. Menke reports that in an analysis 
of many specimens of canned lobsters, apples, and 
pin ‘apples he found tin present in the contents of 
all, and in the latter as much as 1.5 gr. to lb. This 
was reported in the Chemical News (England). 

In 1880, Hehner,in the Analyst (Eng.), reports 
that he found tin present in canned asparagus, 
tomatoes, peaches, pineapples, cherries, corned 
beef (five brands), oysters, sardines, salmon, 
mutton, chicken, turkey, and canned milk (three 
beands). In the milk there was 45 gr. to Ib. In 
soup 4 gr., and in oysters ,‘5 gr. 

Later, Wynter Blyth, in a report to the Vestry of 
Marylebone, found, in twenty-three samples of 
tomatoes, in ¢1 ranberri ies, apricots, and pineapples, 
larger quantities in form of stannous hydrate, w hich 
is much less active than stannous chloride. In some 
of the above specimens he found as much as 14.3 gr. 
per lb., and the average amount in all examined was 
5.2 gr. to lb. In some, even the juice had a metallic 
taste. In some cans the tin was corroded. By ex- 
periments on Guinea-pigs with stannous hydrate, 
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Orfila found that it took .174 gm. per kilo in weight 
of body of the animal to produce death. Assum- 
ing man equally susceptible to the poison as the 
Guinea-pig, it would take from three to four drachms 
to killa man. It is probable, however, that small 
repeated doses act more powerfully, as with mercury. 
Such a result is likely to follow after long-continued 
living on an exclusive canned diet, as on long voy- 


ages. Such a state of affairs was found to be pres- 
ent among the officers and crew of the ill-fated 


Jeannette, on their memorable retreat over the ice to 
the coast of Siberia. ‘The goods had been canned 
for two winters and two summers, and had been a 
constant article of diet. The longer the vegetable 
und fatty acids are in contact with the metal the 
more will be the likelihood of a poisonous stannous 
compound forming. 

In Germany, Drs. Unger and Bédlander exam- 
ined a great number of cans of fruit and vegetables, 
nnd always found tin present in the solid parts as 
un insoluble stannous compound, the per cent. of 
tin being .04. 

On May 5, 1884, Professor Attfield, of England, 
read a paper before the Pharmaceutical Society of 
London, detailing a large number of analyses of 
sixteen varieties of foods, in only a few cans of 
which could tin be found, even in small quantities. 
In his opinion a harmful quantity would produce 
such a disagreexble taste as to render it unfit for 
food ; further, that the ** public has not the faintest 
cause of alarm respecting poisoning from either tin 
orleadin canned food” ; further, that when symptoms 
have been reported they have resulted from stan- 
nous or phimbie chloride, formed with hydrochloric 
acid in soldering, this tin salt being very poisonous. 
He further thinks that a poisonous tin or lead salt 
inay be formed by contact of the fatty or vegetable 
ncids on the metal of the can or solder when kept 
open in the air waiting to be used. 

A commissary officer high in the United States 
Army has made the statement that during a series 
of years in different parts of the country hundreds 
of thousands of cans of food have been used by 
the army, and no case of poisoning from such food 
has ever been reported. That extraordinary care is 
used in selecting the cans in the United States 
service I know to be true, as a gentleman lately 
in the navy informs me that all swelled cans are 
rejected. 

It is probable that a large part of the canned 
food at any time on hand has not been freshly 
canned. Hence the great resistance made to the pas- 
sage of the proposed bill through the New York 
Legislature in the spring of 1884 by the producers 
of canned goods. The bill was to the effect that 
each can should be stamped with the date of its 
preparation. I have found that in ** the trade” the 
inferior goods are known as ‘* Seconds” and ** Re- 
processed,” which means that the cans which have 
failed in the first preparation to become hermetically 
sealed, or those which have rusted or got punctured 
and the inside of the can oxidized and chemically 
acted on by the acids of the contents, and perhaps 
the contents partially decomposed ; such cans are 
superheated in steam or boiling water, resoldered, 
and returned to the market. 

In the British Medical Journal, November 1, 





1879, p. 707, is mentioned the occurrence of several 
fatal cases of poisoning from tin and zine 
chlorides in the solder used in preparing canned 
meat. Hydrochloric acid was used in the amalgam. 
This occurred in Germany. 

So far as poisoning from tin is concerned by 
formation of a poisonous compound from chemical 
union of acids of the contents of the can with the 
metal, either in the solder or from the walls of the 
can, or from careless use of stannous chloride in 
soldering, the great bulk of testimony shows that 
such poisoning may occur. ‘The apparent disere- 
pancy between Professor Attfield’s testimony 
(although he admits poisoning may occur from tin) 
and other authorities is explained when we recall 
that they were examining different specimens. 

From the symptoms and a consideration of the 
evidence, I think it most probable that cases V. and 
VI. were cases of corrosive poisoning from a salt of 
tin, probably of stannous chloride. Case IV. seemed 
to suffer more from this than from symptoms of 
lead-poisoning. 

Having shown that cases I., II., I11., and VII. were 
vases Of lead-poisoning from eating the canned 
tomatoes, and having demonstrated the presence of 
lead in a specimen of the same brand obtained from 
the same source, it remains to inquire how lead may 
get into the contents of the can. When genuine 
solder is used some small quantity of lead in it may 
get in and be acted on by the contents, forming a 
soluble salt, and so be absorbed; but in all the 
analyses to which I have had access this has never 
been considered of consequence enough to suggest 
poisoning, except with a strong acid contents. 

The other possible source of the lead is important. 
It appears that an amalgam of tin and lead is 
cheaper than the former metal alone, hence there 
is always an inferior quality of tin in the market 
which contains from one to ten per cent. of lead, and 
such tin has been used in canning foods, and lead- 
poisoning from such a cause has resulted. For 
instance. Dr. Magruder! publishes a case of severe 
lead-poisoning from eating canned corn. He found 
that tartaric acid was used in preparing the corn, 
and that the tin of the can had a certain amount of 
lead as an amalgam with it. This he proved by 
testing the tin of the can, and he found the same to 
be true in several cans of the like brand which he 
tested. This was verified by Dr. Onderdonk, of St. 
James College, Maryland, who out of many cans 
tested found only two free from lead. 

Dr. Dorsh ? reports that out of a large number of 
sans tested he found lead as an alloy with tin in 
almost every case. An alloy of lead and tin is 
more easily oxidized and dissolved than tin alone. 
Ihave tested twenty cans of many brands, from the 
cheapest to the highest price, and have always found 
lead present in the tinning of the cans. This, too, 
with weak solutions of nitric acid, allowing the acid 
to act some time and then getting the characteristic 
yellow iodide of lead by dropping on a crystal of 
potassic iodide. 

The principal examiner of chemicals in the 
Patent Office at Washington says that all commer- 
cial tin is alloyed with lead ; and that the formation 


1 Philadelphia Medical News, September 8, 1883. 





2 Chicago Medical Journal and Examiner, September, 1878. 
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of salts of lead and tin when in an alloy is ee, 


cially liable to take place in presence of fruit acids. 
Professor Wormley, of the University of Pennsyl- 
vania, gives his testimony that several cases of lead- 
poisoning have occurred after eating canned fruit. 

In the Philadelphia Medical Times tor May. 
1883, a of from this cause 
reported. 
Science, July, 1883, there is reported the case of 
poisoning where 150 soldiers, quartered in the Tyrols, 
used as a cooking-utensil a dish lined with tin which 
was alloyed with lead; they all suffered from lead- 
poisoning ; forty-five of them were in the hospital, 
and one died from this cause. 

Nannin, in Ziemssen’s Cyclopedia, says a mild 
lead-poisoning may occur from the action of fatty 
and vegetable acids on the lead in an alloy of tin 
and lead. Some specimens, such as Bohemian tin, 
may contain ten per cent. of lead. 

On the other hand, Ff. P. Hall,’ after analyzing 
a number of specimens of tin used in canning food, 
says the tin is generally pure, and in his opinion 


case poisoning Is 


such acids as would be present in canned food 
would not affect impure tin enough to cause 
poisoning. 


The French Commissioner of Hygiene admits 
cases Of lead-poisoning from canned food in cans 
made of tin and lead alloy, and suggests that a law 
should be made in France compelling the use of 
pure tin. 

M. Gautier, in France, reports that no death has 
been traced to canned goods, but many cases of lead- 
poisoning have been reported from continued use of 
such goods. 

‘To show how the specimens of tin used in canning 
goods may differ, so good an observer as Professor 
Remsen,’ examined some of the same brand of 
vanned corn which produced lead-poisoning in Dr. 
Magruder’s case, and reports that lead was absent 
in the corn; also in the metal of the can. So that, 
as pointed out in reference to poisoning from a salt 
of tin, contradictory evidence of this kind should 
have no great weight, as some specimens of the 
same brand are good and some bad. 

In the above cases of lead-poisoning related by 
the writer, it seems most probable that the lead 
salt absorbed was produced in the cans by the 
chemical action of «a vegetable acid from the 
tomatoes acting on the lead contained in the alloy 
of the can, and possibly on a little solder which may 
have got in through carelessness. The writer 
regrets that he did not test the suspected can for 
lead in form of an alloy. 

In general, the possible sources of danger to the 
consumer of canned foods are to be found in the 
structure of the can, the solder, or in the contents 
per se. As to poisoning from decomposed animal 
canned food, many cases have been reported. For 
instance, in the British Medical Journalof Novem- 
ber 1, 1879, there is reported the account of the 


poisoning of twenty-one persons from eating 
** Chicago corned beef.” The symptoms were 


those of an irritant poison, even proceeding to col- 
lapse, though all the cases recovered. Usually the 
unpalatableness of the contents is enough to warn 


' American Chemical Journal, vol. iv. 
* Philadelphia Medical News, January 19, 1834. 
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the consumer not to partake. The bad condition of 
the contents can often be foretold before opening 
the can; as, if air has been admitted at the time of 


soldering, or from improper methods of prepara- 
tion, or original unsound contents, decomposition 


In the Quarterly Compend of Medical | 





will take place and fermentative gases be formed 
within the can, together with the acids; this will 
cause the ends of the can to bulge outward. In 
‘the trade ” such cans are called ‘+ swells.” Such 
cans should be rejected. A recent writer on the 
subject has said that a bad can will have rattling 
contents on being shaken. I think this proves 
nothing as to the badness of a can; for, in case of 
hetween thirty and forty cans of tomatoes, the con- 
tents were found perfectly good on eating ; though 
before opening, the contents of the cans rattled on 
shaking. 

Among the cheaper grades of canned tomatoes I 
have occasionally found that the contents will curdle 
milk, though it may taste and look as usual. I think’ 
in such cases that some fermentation has taken 
place, and in the process a vegetable acid has been 
found to curdle the casein of the milk. Ordinarily 
the juice of the tomatoes mixes with the milk with- 
out curdling it. Accordingly, if a little of the juice 
of a suspected can of tomatoes will curdle an equal 
quantity of sweet milk, one would be justified in as- 
suming the presence of some vegetable acid in the 
tomatoes. It is only a question of amount of acid 
and length of time it remains in contact with the 
surface of the can that will determine the presence 
of a lead salt in the contents of the can. The con- 
tents may have a metallic or astringent taste, as in 
the above-reported cases, and then it should be 
rejected. 

As to the solder, there is danger of corrosive 
poisoning from presence of tin, or zinc, or lead, or 
all. For it is now, or has been, a custom, within a 
short time, to use a flux of tin and zine chlorides, 
and with hydrochloric acid to solder on the head of 
the can. This is so poisonous that a small quantity 
in the can would do much damage. The ordinary 
way of soldering is with a solder of tin and lead with 
rosin, which last in melting leaves its trace around 
the head and at the side of the can. Hence, reject 
2 can not showing this, as then the presumption is 
that the poisonous solder has been used. A small 
piece of the tin and lead solder may fall into the can, 
but as yet has never been shown to have done 
harm. 

However, if a large surface of solder is left on 
the inside of the can by the solderer, and if acids 
were formed in the can, there would be a good 
chance for lead salts to be formed; for ordinary 
plumber’s solder contains seventy-five per cent. of 
lead —a much larger amount than would be found 
in the turning of the can. 

The acids likely to be formed by fermentation or 
decomposition of the contents of the can are, from 
vegetables and fruits, acetic acid, malic, citric, and 
tartaric ; from meats or fish mostly butyric acid. 

As solder is somewhat expensive. in quantities, 
and an unskilful solderer will use more than a_ skil- 
ful one, solder in sticks is served to each man. We 
may see from this that some cans would have more 
solder on the inside than others. Further than 
this, to solder quickly and with an economy of 
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solder, with rosin as a flux, requires a skilful work- 
imum; Whereas the beginner uses much solder, and 
ut first perhaps hydrochloric acid instead of rosin 
us oa flux. The acid in contact with the solder 
forms the very poisonous stannous chloride, which, 
in the hands of the beginner, is all the more likely 
to be used carelessly and get into the contents of 
the can. 

The manager of a canning-factory makes such a 
(istinction between a good and bad _ solderer that 
each man is often made to put his mark on each can 
made, so that it may afterward be identified. 

As to the can itself, if pure tin alone were used, 
the formation of a poisonous stannous compound 
suflicient to produce marked symptoms, even if 
eaten for a long time, would not be possible, as has 
heen absolutely demonstrated. Some innocuous 
stannous hydrate would always be present, how- 
ever. 

On the other hand, if lead in any quantity is used 
us an alloy with the tin, then is lead-poisoning 
likely to follow, provided enough is eaten and over 
2 considerable time. Especi: ally is this likely to 
oceur in goods kept for a long ‘time, or when the 
contents are left in such a defective can exposed to 
the air, or when such cans and their old contents 
have been ** reprocessed.” These last can be de- 
tected, as there are then to be seen two soldered-up 
holes instead of one in the head of the can ; the sound 
cans have but one soldered-up hole. The contents 
should never be allowed to stand long in the can after 
opening, especially in warm weather. The can 
should contain on the label the name of the manu- 
facturer and place of putting up, and be labeled 
* Standard.” If acan has rust about the cap, air 
has very likely got in and the contents have decom- 
posed and formed possible poisonous compounds 
with the wall of can or solder; hence, reject such 
Cans. 

These points, in connection with the symptoms in 
ny suspected case of poisoning from canned foods, 
will enable the practitioner to make a diagnosis. 
From consideration of the above facts he will be 
able to give his patients a just estimate of the dan- 
gers of poisoning from canned food, showing that 
such danger is small if the above prec cautions are 
attended to. Considering the vicissitudes that 
canned foods must pass through under the hands of 
the canmakers, the solderers, and the tradesmen, 
with the chance of being ‘* reprocessed,” or kept for 
years before reaching the consumer, it is surpris- 
ing that so few cases of poisoning therefrom have 
been reported. 

— 


TWO CASES OF on 
ABSCES 


THOMAS AMORY DE BLOIS, M.D. 


TRO-PILARYNGEAL 
Ss.! 
BY 


Anscesses beneath the posterior wall of the phar- 
yux should be interesting to every one, at least on 
nccount of the rarity of their occurrence, for where- 
ius few have seen more than one or two cases, yet 
almost everybody has seen one. ‘They should be 
quite as interesting to the general practitioner as to 
the specialist, for they are more likely to occur in 


' Read before the Section for Clinical Medicine, Pathology, and 
Hygiene of the Suffolk District Medical Society, April 8, 1885. 





the practice of the former than the latter, on ac- 
count of their usually being found in children, and 
of their being opened as soon as found. As to 
what constitutes a retro-pharyngeal abscess: We 
should carefully exclude the peritonsillar, or that 
which is found in the loose tissue around the 
tonsil, and in so doing might select the posterior 
pillar of the fauces as the anterior boundary ; then 
any abscess posterior to these pillars, and situated 
beneath the pharyngeal wall, and from the vault of 
the pharynx above to the larynx be am should be 
included under this head. 

It has been my good fortune to see five of. these 
‘cases, two of w hich occurred last month and with- 
in one week of each other, both being in very 
young subjects. 

On the second of March, Dr. G. W. Galvin, being 
obliged to leave the city, requested me to see the 
child of Mrs. S., in South Street. I found the 
little boy, only three months old, lying on a lounge 
on his side. He was markedly anemic, and 
breathed with great difficulty. ‘The mother reported 
that the child had eaten nothing for twenty-four 
hours, and that during the preceding night they 
thought he would die in one of the paroxysms of 
dyspnoea, of which he had had several. What 
struck me particularly in the child was that the 
head was not thrown back, as I had expected to 
find it. 

In the history of the case, as given by Dr. Gal- 
vin, he had found an enlargement which seemed to 
point internally ; this disappeared, and two swell- 
ings were found on the same side of the neck ex- 
ternally. One of these he incised, but found little, 
if any, pus; subsequently the tumor was found in 
the throat. 

Placing the child in its grandmother’s arms, with 
its back to the light, by the aid of the head mirror, 
and a very small te: ispoon (for the arch of the jaw 
was too small to admit the smallest-sized tongue- 
depressor), [ gained an excellent view of a red 
swelling a little to the left of the middle of the 
pharynx, a large part being obscured by the tongue ; 


there was also undoubtedly fluctuation on touch 
with the finger. Having with difficulty obtained 


permission to open the abscess, and after instruct- 
ing the woman who held the child to reverse hin, 
when told, as she would an hourglass, I got the 
point of a bistoury, well guarded with cotton, into 
it, and cut down till I reached my spoon. ‘The child 
wis inverted promptly, and the pus gushed out on 
the floor in large quantities, leaving no room for 
doubt that if the abscess had burst during sleep suf- 
focation would have ensued. Having no syringe 
with me which would work, I had to wipe out the 
mouth repeatedly with a wet napkin. 

The patient now seemed to be much weaker than 
before the evacuation of the pus; he was laid on 
the side with his head lower than his body, and 
occasionally «a few drops of brandy and water were 
given, and finally the child took the breast. The 
following morning he was reported as being conva- 
lescent. 

My second case, which 
patient of Dr. Disbrow’s, 
months, living in Columbia 
H. The mother had been 


I saw March 8th, was a 
a female child of seven 
Street, daughter of Mrs. 
au patient of mine at the 








Dispensary about two years ago, and while “preg: 
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About a year ago I saw a fifth case in consulta- 


nant had developed a peculiar and I suppose hys- | tion with Dr. Galvin; the child was young, and the 


terical affection of the larynx, taking the form of | 
aphonia, due to want of tension of both vocal | 


cords; this persisted in spite of all remedies until |a true pharyngeal abscess. 


swelling was so near the posterior pillar of the 
fauces that I alw: avs felt some doubt as to its being 
Dr. Galvin cut into it 


after parturition, when it disappeared spontaneously. | while I was present, but got only blood ; either that 
Mrs. IL.’s child was exceedingly pale and sick, | night or the next day he cut again and got pus. 


but had been able to eat, and resisted with violent | 


According to MacKenzie and the authorities he 


struggles all attempts to see the fluctuating swell- | quotes, these affections are idiopathic. — Bokai- at 


ing, which could be felt in the posterior w: all of the | 


least counts one hundred and twenty-nine such out 


pharynx, and which pushed forward the velum an- | of one hundred and forty-four cases, whereas Cohen, 


til the uvula stuck out almost erect. Only once be- 
fore Teut was I able to sight the abscess, which, 
unlike the first one, was almost white, and stood in 
the median line, but this child’s head was not 
thrown back any more than the other. 1 followed as 
far as possible my former procedures, except that in 
addition I had the father to hold the child’s head. 
I think | must have been fifteen minutes trying to 
bring the abscess again into view, and when I did I 
cut exactly as IT had before, except that the incision 
was not so long. The child was also turned head 
downward, and the mouth was syringed, the pus 
pouring through both nostrils, but there was no 
blood. On digital examination there appeared to 
he a second tumor below the first, which afterward 
seemed to drain off through the same opening, but 
it must have filled up again, for I heard of its open- 
ing spontaneously the next day. After the opera- 
tion it appeared as if the child were about to go 
into collapse, the pulse could not be felt, the eyes 
closed, and she ceased to breathe ; wine was given, 
also the breast after she had rallied a little, but she 
could not nurse. Yet I felt sure that none of the 
discharge had entered the lungs, and on ausculta- 
tion with the stethoscope they seemed to be quite 
clear of fluid. I tried all I could to rally the child, 
but when I left the house it seemed about an even 
chance whether she would live or die. 

The next day, however, I received a letter from 
the father, stating that the baby was * playing on 
the floor as lively as a kitten.” 

Last year I mentioned a third case of ‘pharyngeal 
abscess, which occurred at the Boston Dispensary, in 
nu man, D. M.. aged twenty-seven years, and whom I 
saw on the twenty-second of November, 1880. He 
had what appeared to be an acute pharyngitis, but he 
returned on the 24th with his head a wood deal bent 
backward, and a large swelling behind the pharyn- 
geal wall, which fluctuated. I never had seen a 
pharyngeal abscess before, and when I passed a 
histoury into it was very much surprised at the 
large amount of pus which flooded the patient’s 
mouth and throat. I quickly seized him by the 
hair and forced his head down into a spittoon which 
was on the floor. and he was thus enabled to clear 
his throat and nasal cavities without any of it enter- 
ing his larynx. 

Soon after this I was allowed to see a case in the 
service of, I think, Dr. Haven at the Dispensary. 
A little child, perhaps two years old. The head 
was carried markedly back into the opisthotonus 
position, and there was so much pain and so little 
fluctuation that I gave it as my opinion that it was 
a case of disease of the cerebral vertebra, but it 
afterward went to the Children’s Hospital, and was 
finally aspirated. I believe. 





quoting from Gautier, states that ** it appears to be 
idiopathic in some few instances only.” 

In the last volume of the Transactions of the 
American Laryngological Association, in the ex- 
haustive article by Dr. J. O. Roe, of Rochester. on 
this subject, this gentleman quotes twelve different 
authorities who seem to hold twelve different opinions 
us to the causation of these affections. 
all the way from suppuration in the region of the peri- 
neum, by Nélaton, to chronic **snuffles,” by Fraenkel. 

In none of the five cases which I saw was there 
uny assignable cause; there was no syphilis nor 
other constitutional affection that I could learn. 
None of the cases xppear to have been well nourished, 
but no worse than is frequently found in that sphere 
of life. The hygienic surroundings were what 
appear to be inseparable from poverty in a large city. 

In the first two cases which form the subject of 
this paper it will be observed the extreme prostra- 
tion which followed the evacuation of the contents 
of the abscesses; in both, the children luckily re- 
covered ; but would they have survived the operation 
had they been less strong ? 

Of course, incision is the procedure which most 
would follow in dealing with these cases ; but may 
not death in some instances ensue from shock ? 
Would aspiration be any safer than rapid evacuation 7 
and if emptied by the aspirator, is not the probability 
of the abscess retilling much greater ? 

I should also like to draw attention to the fact 
that the heads in these two cases were not carried 
in what I always believed to be the ** pathognomon- 
ic” position, — so that symptom was lacking. 

One child was unable to swallow, while the other 
appeared to have no difficulty in doing so, although 
its abscess was larger and appeared to obstruct the 
pharynx more. 

As to the incision, it has variously been advised 
to make it longitudinally, transversely from below 
upward, ete., but it seems to me that the cut should 
be made from as near the soft palate as you can get, 
without injuring it, down until you come to the 
depressor, which will protect the tongue, and of course 
the more dependent portion of the tthscess should he 
laid open if possible. 

The holding of a child with its feet in the air, or 
the forcing of an adult’s head toward the floor are 


precautions worth observing, for even in the case of 


the one grown person mentioned, the liberation of 
the pus was so sudden and overwhelming, that it 
was no easy matter to clear the throat quickly. 

I have never seen a case of retro-pharyngeal 
abscess due to disease of the spine, but it is this 
class that refill, recur, or do not get well. The 
idiopathic and the traumatic begin and end with 
the one attack. 


They range 
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THE TREATMENT OF PULMONARY — DIS- 
KASES BY MEANS OF * PNEUMATIC DIF- 
FERENTIATION,” ! 


BY VINCENT Y. BOWDITCH, M.D. 


Iv is inv purpose to speak of a new method of 
treatment for pulmonary diseases, which was brought 
to my notice not long since in the Journal of the 
Ainerican Medical Association, February 14, 1885, 
in which the writer referred to an article in the 
New York Medical Record of January 17, 1885, by 
Dr. Herbert F. Williams, of Brooklyn, New York, 
who speaks of the ** Antiseptic Treatment of Pul- 
monary Diseases by means of Pneumatic Differen- 
tiation,” and records with their results a series of 
cases which have undergone this method of treat- 
nent. 

I speak of it as a new method, because | believe 
it to be a step forward in the treatment of one of 
the most formidable diseases with which we have to 
contend, and whatever may be the results of future 
investigations, | deem it worthy of the careful con- 
sideration of all members of the regular profession, 
and if the results are not what we have been led to 
hope for, we can, at least, say that no harm has 
heen done by our endeavor to find a new weapon 
wgainst a terrible disease. 

The treatment of pulmonary diseases by the 
inhalation of compressed and rarefied air has been 
for several years used by well-known scientific men 
with apparent success in many cases in Europe, 
especially in Germany, and to 2 much greater ex- 
tent than in our own country, where T think IT am 
right in saying that comparatively little attention 
has been paid to either method by members of the 
regular profession. Various irregular practitioners 
lave used inventions of their own, having more 
or less similarity to each other, for the disease 
in question, but whether from the fact that 


such people usually keep their inventions to them- | 


selves, or because they have been proved to be 
utterly worthless, no marked movement toward a 
veneral adoption of such therapeutic measures has 
been made. 


It has been my good fortune in studying the sub- | 


ject to come across the methods of treatment of one 
or two irregular practitioners, which at first seemed 
to resemble closely that adopted by Dr. Williams, 
but which upon closer examination were found to 
differ in essential points. Of these methods I shall 
speak more fully later. 

The treatment of pulmonary diseases by means 
of compressed and rarefied air, as used in Europe, 


. . . | 
ismeant chiefly to accomplish the same result as | 
removal to some different section of the country | 


where the air has the requisite degree of density or 
rarefaction for the treatment of the disease in 
question. ‘To obtain this, air-tight compartinents 
wre constructed, in which the patient sits for a given 
time, and the air is then partially exhausted or 
compressed, according to the needs of the case, 
which treatment is continued for a certain number 
of hours in the day for several weeks, or possibly 
inonths, and the results seem to justify the fact that 


‘Read before the Section for Ciinieal Medicine, Pathology, and 
ilygiene of the Suffolk District Medical Society, May 13, 1885. 





these methods are in constant use in Europe.? 
Various portable instruments have been devised by 
different scientific men for inhalation of compressed 
air, and vice versa, the best known being the appa- 
ratus of Waldenburg, of Tobeld, of Schuitzler, or 
of Geigel and Meyer ; alsoanotherof J. Solis-Cohen,* 
of Philadelphia, all being modifications of the same 
idea, illustrations of which I shall show you to-night, 
as seen in books upon the subject. It will be 
noticed that in the use of these last-mentioned in- 
struments the surface of the body is exposed to the 
ordinary atmospheric pressure, whereas in the case 
of the pneumatic chambers the atmospheric pressure 
upon the body and in the lungs is increased or 
diminished according as the air in the cabinet is 
compressed or rarefied. 

Still another method has been invented by Hauke, 
valled by him the ** Wiirme,” or tub, spoken of 
in Zieissen’s Handbuch der allgemeinen Therapie ; 
but, as far as I can discover, the apparatus has 
not been universally used. In following out this 
method, a rubber hood, closely fitting about the 
head and leaving the face only exposed, comes 
down over the shoulders like a shirt. The patient 
is then made to lie down in the ‘** Wiirme.” which in 
shape resembles a tub. having a close-fitting rubber 
|cover which encircles the neck of the patient, and 
the hood is then fastened to the edge of the cover 
by means of an elastic band. The air is then par- 
tially exhausted from the interior of the ** Wiirme,” 
which decreases the atinospheric pressure over the 
surface of the body, with the exception of the face. 
Upon inspiration the increased pressure of the out- 
side atmosphere materially tends to expand the 
lungs from within, and the inspiratory act is greatly 
facilitated, whereas the expiratory effort is propor- 
tionately increased, and a calisthenic action of the 
lungs and chest-walls is thereby obtained to a 
greater degree than by the ordinary respiratory 
| movements. 

A similar method to this was adopted by an 
irregular practitioner, called ++ The Hadfield Body 
| Receiver for the New Haven Vacuum Cure,” used, 
|Lhave been informed, in 1869, a sketch of which I 
|have with me. 

I have mentioned quite superficially the various 
‘inethods used by the regular profession in so-called 
pneumatic therapeutics, so far as | have been able 
to learn of them, that you may be able to under- 
stand the general principles of their use. and before 
ispeaking of Dr. Williams’s cabinet it is only nee- 
essary to mention the various methods of inhala- 
tion familiar to us all, used all over the world in the 
‘treatment of pulmonary diseases; for example, in- 











chalations of atomized sprays of different substances, 
‘of the use of rooms filled with medicated vapors, 
ete., all of them seeming to have met with more or 
less success, but too numerous to do more than 
mention here as they bear upon Dr. Williams's 
method of treatment. 


?Compartinents of this nature exist in Lyons, Montpelier, Nice, 
Stockholm, London, and St. Petersburg, also in several places in 
Germany, but Lam not aware that any similar chambers are con- 

| structed’ in this country. They are expensive and need the care of 
| experienced persons in the regulation of the various devices used 
| in connection with them, and itis probably for this reason that they 
are not more universally used. 

* Solis-Cohen’s article in New York Medical Journal for October 
18, I8S4, entitled “ Compressed and Raretied Air as a Substitute for 
Change of Climate.” 








IO BOSTON MEDICAL AND SURGICAL JOURNAL. 


In March, feeling much interested in what I had 
read of the Pneumatic Cabinet, I went to Brooklyn 
and was there enabled, through the courtesy of Dr. 
Williams, to study the apparatus thoroughly, and 


to examine three or four of his cases who had de- | 


rived marked benefit from the use of the so-called 
differentiator. The cabinet is made of iron and 
resembles a large iron safe in general shape, in one 
end of which is a large, thick glass window. — It is 
hetween six and seven feet high, about three feet 
wide, and from three and one-half to four feet long, 
in short, large enough for a man or woman to stand 
up or sit down in’ comfortably. Opposite the win- 
dow is a heavy iron door edged with rubber and 
furnished with heavy bolts, all moved easily by one 
handle, so that the door can be instantly opened. 
Beneath the window is a projection in’ the side of 
the cabinet to accommodate the patient's knees 
when. sitting with the face near the window, the 
same projection serving on the outside as a_ shelf 
upon which the atomizer used with the apparatus is 
placed. Passing through the glass window is fixed 
a short gutta-percha tube about one and one-half 
inches in diameter, having a stop-cock on the out- 


side, and ending in a trumpet-shaped opening for 


receiving the spray, the inner end being fitted with 
a movable rubber tube and mouthpiece for the pa- 
tientsuse. Near the cabinet stands a cylindrical 
iron vessel, from which the air is as nearly as possi- 
ble exhausted, communicating with the interior of 
the cabinet by means of a pipe and stop-cock. A 
barometer, connected with the inside of the cabinet 
to show the amount of rarefaction of air in the in- 
terior, is fastened to the outside of the cabinet. 


The patient enters the apparatus and seats himself | 


opposite the window; the door is closed and the 
stop-cock of the pipe connected with the vacuum is 
opened. The air from the cabinet rushes to the 
vacuum, and when the barometer shows a depression 
of two tenths of an inch the stop-cock is again 
closed. A spray, usually of carbolic acid, iodine, 
iodoform, or bichloride of mercury, either singly or 
in combination with each other, is then put in front 
of the inhaling-pipe ; the patient is directed to insert 
the end of the tube in his mouth, closing the lips 
over the mouthpiece, at the same time compressing 
the nostrils with his fingers to prevent the air rush- 
ing out through his nose; the stop-cock is turned 
and the outside air rushes in, carrying with it the 
medicated spray and causing a more forcible invol- 
untary inspiration, giving one the sensation of 
having taken an unusually full, deep inspiration ; 
the patient then, by a voluntary forced expiration, 
exhales through the tube again, and continues these 
respiratory movements several times. Upon the 
least feeling of fatigue the stop-cock is turned and 
the patient, after removing the tube from his mouth, 
breathes the rarefied air of the cabinet again until 
ready for a second trial. ‘The time occupied in this 
treatment varies from ten to thirty minutes, and 
usually daily applications are made, the greatest 
number given, according to Dr. Williams’s pamphlet, 
being one hundred and thirty-five. The amount of 


rarefaction used in the beginning is never more than | 


what would cause one tenth or two tenths of an 
inch depression of the mercury, but during the 
treatment a gradual increase of rarefaction may be 
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used, up to an amount causing « one-inch depression 
of the mercury, although in many cases, doubtless, 
even a greater degree of rarefaction could be used 
with benefit and without evil results. 

The only peculiar sensation which may be noticed 
in the beginning of the treatment is a slight) crack- 
ling in the ears, as the air is being exhausted from 
the cabinet, but if the patient be told to swallow 
two or three times, this symptom will entirely dis- 
appear. 

It will he seen. 1 think, from the foregoing deserip- 
tion of the apparatus, that what it accomplishes is two- 
fold in its nature, namely : it produces a much greater 
expansion of the lungs than is possible by an- ordi- 
nary full inspiration; and, at the same time, the 
medicated spray being carried with much greater 
force than by a natural inspiration is deposited in 
the deeper portions of the lungs in’ a much more 


thorough manner than by any other method that. 1, 


know of, as has been proved satisfactorily by Dr. 
Williams in a series of experiments referred to in 
his pamphlet. 

As to the principle of his cabinet. it will be 
noticed that it resembles in’ theory the ** Wiirme,” 
or tub, of Hauke, before mentioned, in which atmos- 
pheric pressure on the surface of the body is  less- 
ened, the face only being exposed to the outside 
air; but the simplicity of Dr. Williams’s method, 
by which the patient is enabled to undergo the pro- 
cess without the discomfort of putting on extra 
coverings, as in Hauke’s plan. will strike every one, 

to say nothing of the greater thoroughness with 
which the purpose is accomplished. The chief 
‘merit of his cabinet lies, however, in the fact of the 
combination of the medicated spray with the in- 
creased strength of the inspiratory movements. 
For full accounts of his cases which have undergone 
this treatment | must refer you to his pamphlet, 
merely remarking that the percentage of cases 
which have improved is most gratifyingly large and 
that it must be left to the future to determine 
whether others meet with equally happy results. | 
wish to speak, however, of three patients whom 
Dr. Williams kindly let me examine. [Cases I., 
‘Il., and IV., were read from Dr. Williams’s 
pamphlet. | 

| Upon examination of case I]. of Dr. Williams’s 
/pamphlet, I found him to be a young man of rather 
| delicate build, but otherwise looking well, and to all 
outward appearances in good health. Percussion 
| of the right chest showed slight dulness in that 
region, and upon auscultation a faint crumple was 
iheard, and the respiratory murmur was harsh, but 
the gurgling sound and the amphoric quality spoken 
of at the first examination I did not get. The 
young man spoke of himself as feeling all right, but 
upon closely questioning him I found that he had 
a slight cough upon arising in the morning. Of 
the evident marked improvement from his previous 
condition as described, no one would doubt he had 
been enabled to resume his work a year previous. 

Case I. (a young lady), when I saw her, looked 
‘rather pale and anemic, but her mother spoke to 
me especially of the condition in which her daughter 
was before beginning the treatment, and of her 
belief that she was well. Examination of right 
chest showed dulness and crumpling with inspira- 
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tion, —a marked difference from the signs noticed 
before, — and the patient was able to do, as far as I 
could learn, everything that the other members of 
the family were accustomed to. 

Case IV., which was complicated with empyema, 
looked perfectly well, showing a slight fistula in the 
left chest. Upon examination, all the signs of a 
former empyema on the left side were present. Dr. 
Williains also spoke of the presence of a slight crum- 
ple heard at one time under the right clavicle in the 
course of the disease, but after the continued use 
of the cabinet it disappeared, and when I examined 
him the respiration was absolutely pure at that point. 

In regard to the first two cases it should be said 
that Dr. Williams does not wish to claim that they 
are insured against a return of the trouble: on the 
contrary, he believes that they both will eventually 
die of phthisis ; but he does claim the greatest im- 
provement and an arrest of the disease, and, as far 
as outward appearances are concerned, a return to 
health. He hopes for the greatest benefit to arise 
in those cases of incipient phtbisis where there 
seems to be nothing more than a catarrhal condition 
of the lung, and his one desire is that his method of 
practice shall be given a fair trial by members of 
the regular profession everywhere. In those cases, 
moreover, of a slowly expanding lung after pleuritic 
effusion, the mere mechanical treatment of the 
cabinet can be of great assistance in promoting 
expansion. 

In every collection of cases of this sort it is only 
right that we should carefully weigh every evidence 
for and against the justice of the conclusions drawn. 
In the cases enumerated in Dr. Williams’s pamphlet 
we must think of the moral effect of the new method 
upon the patient. No doctor is unaware of the mar- 
velous influence which the mind has over the body, 
and of the marked improvement which often takes 
place in the general condition of a patient upon 
trying a new physician or a new method of treat- 
ment. We must think, moreover, of the possi- 
bility of the enthusiasm of the inventor blinding his 
eyes to certain facts which must be considered, 
while wishing at the same time to be perfectly fair 
and unbiased in his statements; we must also not 
be too greatly influenced by the delight of friends 
and relatives, who, seeing a marked improvement 
in one dear to them, exaggerate to themselves the 
signs of a return to health. Nevertheless, with a 
collection of cases such as Dr. Williams gives us in 
his pamphlet, it becomes the duty of responsible 
physicians throughout the country to investigate the 
subject thoroughly in a spirit of perfect fairness and 
without prejudice, and to let the future decide 
whether others meet with equally successful 
results. 

It has been my desire since seeing Dr. Williams’s 
‘abinet to find if any similar method of practice 
has been used before ; and my attention was called 
to a cabinet used by a practitioner not of the regu- 
lar profession in this city. Ina pamphlet issued 
by him, a woodeut of his cabinet was shown which 
seemed to resemble almost precisely in principle 
that of Dr. Williams; and the description of its 
use as expressed in the pamphlet led me at first to 
believe that they were identical, with the exception 
that no attempt was made to use a spray in connec- 
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tion with the cabinet. I visited the gentleman and 
was received with courtesy, and the principles of 
the cabinet were explained to me. The description 
of the apparatus in the pamphlet speaks of the air 
being partly exhausted about the patient at his will. 
Upon questioning the gentlemen more closely, how- 
ever, I found that the breathing-tube and stop-cock 
on the inside of the cabinet were not used at all in 
the same manner as in Dr. Williams’s apparatus ; 
and I cannot do better than quote the gentleman’s 
words as nearly as possible: *¢ I exhaust the air in 
the cabinet to an amount causing a pressure on the 
outside of the cabinet of about three to five pounds 
to the square inch (an equivalent of a depression 
of six to ten inches of the mercury), and direct the 
patient if he become nervous to open the stop-cock 
very slightly, so that the outside air may enter 
enough to reassure him, and then let him sit in’ the 
rarefied air fora certain length of time, and at the 
end of the sitting make him take one or two deep 
inspirations to expand his lungs, opening the stop- 
cock a little at the same time, the end being in the 
mouth.” From this description it will be seen that 
his method resembles more those previously spoken 
of, in which the patient merely sits in a rarefied at- 
mosphere fora given time. No attempt is made to 
breathe in and out as in Dr. Williams’s cabinet ; 
indeed, this would be impossible with the great 
amount of rarefaction used, for the force of air rush- 
ing in through the wide open stop-cock would se- 
verely injure the patient; moreover, as I said 
before, no attempt is made to combine the spray 
with his apparatus. So it will be seen how essen- 
tially the two methods differ at the outset, to say 


nothing of the fact that while in the one 
“ase we are dealing with a scientifically edu- 


cated physician, in the other we come in contact 
with one who professes to ** diagnosticate his case 
by his eye”; who ** never auscults nor percusses 
his patients nowadays,” and who ‘* draws the cor- 
ruption out through the skin,” etc. ete. 

I have endeavored to give the important facts re- 
lating to Dr. Williams’s apparatus, and to show how 
it differs from other methods of treatme it as far as 
I have been able to learn of them by reading or by 
personal observation. My object will be accom- 
plished if the paper shall excite discussion; and I 
trust if there is any one present who knows of meth- 
ods of treatment resembling those of which I have 
spoken, he will speak of them to the Society this 
evening. 
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A Sovurnern contemporary mentions a lady 
who summoned a physician to her husband, and 
told him to bring his ** urethra” with him. He of 
course complied,.but also carried a catheter, which 
proved to be what was wanted, 
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fieports of : of Societies. 


THE SEVENTH ANNUAL AL MEETING OF TILE 
AMERICAN LARYNGOLOGICAL ASSOCIA- 
TION. ! 

HELD AT DETROIT JUNE 24-26, 1885. 

Tne regular session of the second morning was 
opened by the reading by title of a ** Case of Sub- 
mucous Laryngeal Te ‘morrhage, complicated — by 
Cyst,” by Dr. Frank L. Ives, of New York. 

Dr. Harrison ALLEN, of Philadelphia, then read 
‘paper on 

THE GALVANO-CAUTERY IN) LARYNGOLOGICAL 

PRACTICE, 

with which he presented a new and original cau- 
tery snare. ‘The snare was based upon the princi- 
ple of the Jarvis instrument, except that a platinum 
wire was used, and arrangements for attachment 
with the battery, so that the snare might be used 
either cold or with the galvano-cautery. Some inter- 
esting principles in the use of the instrument were 
explained. 

A short and interesting paper on ** The Princi- 
ples involved in the Construction of Spray Tubes,” 
by Dr. Anprew H. Sairn, of New York, was 
then read by the Secretary. 

A number of important instruments were next 
presented. The exhibition of improved electric 
lights and galvano-cauteries was by far the most im- 
portant ever presented to the Association; and the 
advances made in this department during the past 
year were shown to be of extraordinary significance. 

Dr. Conuen presented an excellent accumulator, 
manufactured in Philadelphia, together with an 
electrical laryngoscope and other attachments. 

Dr. De Brots presented a new powder-blower 
a ag with a laryngeal mirror. 

Dr. Ascu presented two instruments: An osteo- 
tome for the removal of exostoses in the nasal pas- 
sages, and a moditication of the Jarvis snare, in 
which the wire was secured by a clamp instead of 
being wound around a pin. 

Du. Hoover showed the electric lamp and pocket 
accumulator as perfected by Dr. Felix Semon and 
Mr. Arthur Vesey, manufactured by J. Weiss & 
Son, London. 

Dr. Ser_er and Dr. Jarvis also presented instru- 
ments. 

The session of the afternoon was opened by the 
reading of an elaborate and highly interesting paper 
by Dr. E. Fuercner INeaus, of Chie: ago, entitled 


LEUCOPLAKIA BUCCALIS ET LINGUS, OR ICHTHYOSIS 
LINGUA : SUCCESSFUL TREATMENT BY THE GALVANO- 
CAUTERY. 

During the past year it had been the author’s 
good fortune to cure a case of the rare and intract- 
able disease which formed the subject of this paper. 
The disease had been recognized but a short time, 
very little had been written upon it, and that little 
was involved in what at first seemed inextricable 
confusion. This because several different affections 
had been confounded and described under the same 
name. ‘Thus ‘**smoker’s patches,” the condition 
found in old glass-blowers termed ‘* professional 
patches,” psoriasis linguze, and various manifesta- 


1 Concluded from p. 37. 





tions of syphilis, having been considered by differ- 
ent authors as true leucoplakia or as one of its 
phases. Professor Ingals defined leucoplakia bue- 
calis as a chronic affection of the buccal mucous 
membrane, characterized by thickening of the epi- 
thelium and the formation of white, opaline, ele- 
vated patches, which usually become fissured and 
painful, and after continuing for a long time are 
likely to terminate in epithelioma. 

A full history of the disease was given, with co- 
pious references. 

The anatomical characters, causation, clinical 
history, and diagnosis were thoroughly considered. 
As to prognosis, the duration of the disease is un- 
certain. Two cases were referred to in which can- 
cer supervened in less than six months. Among 
the indications that leucoplakia is passing into epi- 
thelioma were non-inflammatory enlargements of 


the lymphatic glands, with exfoliation of the thicker. 


portions of the patch, the formation of an ulcer, 
the supervention of sharp pains, salivation, and at 
length induration of the subjacent tissue ; finally, 
great swelling in the region of the jaw is likely to 
occur, and death takes pl: ice from exhaustion. 

Treatment. —In cases of leucoplakia all sources 
of irritation, particularly those resulting from the 
use of alcohol, should at once be removed, and if 
the digestive organs are deranged, as is frequently 
the ease, they should reeeive proper attention. 
Aside from these measures most authorities believe 
treatinent of little or no avail. 

In the case reported in the paper internal reme- 
dies were useless, and local applications of tincture 
of iodine, nitrate of silver, and the acid nitrate of 
mercury greatly increased the patient’s suffering, 
and would doubtless have aggravated the disease 
had they been persisted in. As soon, however, as 
the actual galvano-cautery was applied relief from 
all pain was obtained, and by a persistent and care- 
ful use of it the disease was eradicated. From a 
study of the literature of the subject, and from his 
own experience, the author had arrived at the fol- 
lowing conclusions: First, leucoplakia buecalis is 
an idiopathic disease, distinct from psoriasis, 
‘*smoker’s patches,” and syphilis. It is largely 
confined to men past middle life, but occasion- 
ally occurs in women. Second, the disease is so 
commonly found in inveterate smokers that the 
abuse of tobacco may be fairly claimed as an excit- 
ing cause, though cases occur where tobacco has 
never been used. Third, the affection is chronic, 
and finally terminates, in a majority of cases, in 
epithelioma. Fourth, internal treatment and the 
local application of sedative, stimulant, or caustic 
drugs is in nearly all cases either useless or injuri- 
ous, and the latter are sometimes disastrous by has- 
tening the development of epithelioma. Fifth, the 
actual c: utery, or the galyano-cautery, will probably 
enable us to cure many cases, if they are treated 
sufficiently early ; prov ided it is applied to only a 
small spot at each sitting and carefully, so as not to 
destroy the healthy tissue beneath the changed epi- 
thelium. 

The author’s case was then recited in detail and a 
complete bibliography of the subject appended. 

In the unanimous opinion of the Association the 
paper of Dr. Ingals was a timely and important 
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communication, which could not fail to excite wide- 
spread interest. 

Dr. R. P. Lincoin, of New York, contributed a 
paper in which he reported 


A CASE OF MELANO-SARCOMA OF THE NOSE CURED 
BY GALVANO-CAUTERIZATION, 


A little over two years ago patient first noticed 
‘in obstruction to free respiration in the right nos- 
tril. ‘This was followed by continual muco-purulent 
blood-stained discharge. Her general health at this 
time was good; there was little or no pain. Six 
months later this nostril hecame completely occluded. 
The growth was then removed and pronounced upon 
microscopic examination to be cancerous. Two 
months later the former symptoms reappeared and 
continued to increase for eight months, when the 
lirst operation was again repeated. In the course 
of four months afterward the tumor increased very 
rapidly, when the patient placed herself in the 
hands of a so-called ** cancer doctor.” The patient 
came under the observation of Dr. Lincoln, in 
November, 1884. At this time the right side of 
the nose, extending to the inner canthus of the eye, 
showed a fulness amounting to about four times the 
size of the left side of the nose. The lower half of 
its ala was wanting, and there protruded from the 
right nostril for about half an inch a dark-colored, 
fleshy mass, which completely filled it. This was 
utached to the outer margin of the nostril as well 
us to its floor. A plum-colored discharge flowed 
constantly from the nostril, and the lightest touch 
by a probe upon the mass excited hemorrhage. 
Exploration showed the tumor to grow from the in- 
ferior and middle turbinated bones and from the 
floor of the nostril for a distance of two inches and 
a half. The septum was free. The tumor pro- 
truded in the post-nasal cavity, occupying about half 
of it. Its removal was effected by means of the 
galvano-caustic écraseur and a subsequent cauteri- 
zation of points of attachment. Great pains were 
taken to make the cauterization complete and 
thus secure the entire removal of diseased tissue. 
Hemorrhage was inconsiderable. A disinfectant 
solution was used for about a week after the opera- 
tion. The patient was allowed to return home two 
weeks after the operation. On May 27, 1885, the 
patient having returned at intervals of one or two 
months since the operation, careful examination 
failed to reveal the slightest recurrence of the dis- 
ease. A microscopical examination of the tumor 
made by Dr. Frank Ferguson, of the Pathological 
Department of the New York Hospital, identified 
the tumor as a true melanotic sarcoma. 

In the next paper, Dr. J. O. Ror, of Rochester, 
New York, presented the history of an extremely 
interesting tumor of the nasal cavity, which the 
microscope proved to be an angioma. The subject 
in general was thoroughly discussed by the writer 
und a full bibliography of the subject furnished. 

Dr. Mackenzir remarked that certain cases of 
aungiomatous nasal growths might be referred to the 
category of hypertrophic enlargement of the tur- 
hinated bodies. 

Dr. J. W. Rowertson, of Detroit, then read a 
paper on 








DEFORMITIES OF THE NOSE AS A FACTOR IN NASAL 
CATARRH. 


He inquired: (1) What are the causes 
of the large number of deformed noses? (2) 
At what age do these deviations from the normal 
take place? (3) In what way do these deformities 
produce catarrhal diseases? and (4) how can these 
abnormal conditions be prevented ? 

The author then related statistics from which it 
appeared that a large percentage of deformities of the 
nose wére directly due to injuries received, syphi- 
lis, scrofula, tuberculosis, and allied diseases, which 
‘aused necrosis, ulceration, and also congenital im- 
proper development. The deviations from the nor- 
mal took place, according to statistics given by Dr. 
Robertson, in large proportion between the ages of 
ten and twenty years, cither through the receipt of 
injury or improper development due to malnutrition. 
These deformities, through blocking up of secre- 
tions, a local malnutrition, or a too free entrance of 
air, may give rise to catarrh. ‘These abnormal con- 
ditions might be avoided by understanding that the 
time to prevent catarrh and its concomitant diseases 
is during the g@pwing period of childhood. De- 
formities due to traumatism, such as fractures and 
dislocations, are more easily relieved in the young, 
and should be attended with as much care as corre- 
sponding injuries in a larger bone. In cases of 
syphilitic and scrofulous disease, where the secre- 
tions are profuse and inclined to adhere to the mu- 
cous membrane, the constant irritation should be 
relieved by appropriate measures. Care as to hy- 
gienic surroundings, and an attempt by proper treat- 
ment and feeding to develop, if possible, the bony 
structure of the nose in children, should be ob- 
served. 

Dr. Mackenzir referred to the custom of the 
ancient Persians with reference to securing sym- 
metry of the nasal chamber in children of the royal 
blood. 

Dr. Clarence C. Rick, of New York, then read 
& paper on 


INFLAMMATORY ADHESIONS OF THE SOFT PALATE TO 
THE WALL OF THE PHARYNX. 


The author recognized the lack of success which 
heretofore has characterized the efforts of most 
operators for the relief of this condition. In consid- 
ering the prognosis such cases should be divided into 
two classes: first, where the sole lesion is the adhe- 
sion of the soft palate to the walls of the pharynx, 
and second, where, in addition to this, extensive 
cicatrization has narrowed the normal cavity of the 
naso-pharynx. The author paid a high tribute to the 
skill and success of the late Dr. Elsberg in the 
treatment of these cases, and closed the paper with 
the relation of an original case in which he had op- 
erated with success. 

The session of Friday, June 26th, was opened by 
a paper on 

ALIMENTATION IN LARYNGEAL PHTHISIS, 
by Dr. Bevertry Ropinson, of New York, which 
was ref by the Secretary. The writer explained 
that three methods of treatment were in vogue for 
the alimentation of such patients: first, the method 
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of superalimentation, advocated by DeBove 
others ; second, the method by means of a tube 
of small calibre passed a short distance into the 
wsophagus, and proposed by Delavan; and third, 
the method by rectal enemata. Each of these 
methods he explained somewhat in detail, and op- 
posed against them certain objections, fortifying 
his conclusions by the quotation of several original 
causes. Ile strongly advocated the application to 


the ulcerated parts of cocaine, which greatly dimin- | 


ished the dysphagia and enabled the patient to swal- 
low with comparative ease. Without the use of a 
local anwsthetic, however, such as cocaine, it was 
wulmitted that in some cases of laryngeal phthisis 
when deglutition was otherwise painful, the patient 
might be sustained for months by means of injec- 
tions of food into the stomach through an cesoplhia- 
geal tube. Moreover, that, in those severe cases in 
which the passage of the wsophageal tube occa- 
sioned considerable pain, dyspnaa, or nervous ex- 
haustion, and despite the previous local use of co- 
caine, recourse might be had, as heretofore, to the 
use of nutrient enemata judiciously managed. 

Dr. Comurn spoke favorably qe the use of the 
simull tube passed only part way Into the cesopha- 
gus, which method he had used with good results. 

Dr. DeLavan also defended the method on the 
ground that by the use of the tube ulcerated parts 
were protected from irritation; that the use of 
cocaine was in many cases unsatisfactory ; that the 
method, although not uniformly successful, would 
be found of value in a large number of these dis- 
tressing cases, and objected to its condemnation by 
Dr. Robinson on the slender basis of two unsuccess- 
ful As to the point raised by Dr. Robinson 
that the method had been described by Dr. Frank 
Donaldson in 1883, he desired to eall the Associn- 
tion’s attention to the fact that he had presented a 
full description of it in his candidate’s thesis for the 
American Laryngological Association, submitted to 
the Council of the Association in the early part of 
1880. 

In the absence of Dr. F. H. Bosworrn, of New 
York, his paper, ** An Additional Note on the Thera- 
peutic Action of Cocaine,” was read by title. 

A paper upon ** Personal Experience with some 
Recent Additions to the Materia Medica of Laryn- 
gology,” by Dr. J. Sorts-Conen, of Philadelphia, 
was next presented. In this the author’s experi- 
ence with several new drugs was related and many 
original and valuable suggestions communicated. 

A paper entitled ** A Case of Membranous Nasal 
Catarrh,” in the absence of the author, Dr. G. W. 
Mason, of Montreal, was read by title. 

The literary exercises of the session were con- 
cluded by a discussion on the efficacy of mild 
measures in the treatment of so-called nasal and 
naso-pharyngeal catarrh, which was opened by 
Dr. Conren, who argued that less radical measures 
than those now in popular use were frequently 
indicated, and suggested the importance of distin- 
guishing between true hypertrophy and mere 
turgescence of the nasal mucous membrane. He 
advocated pressure as an efficient means a the 
reduction of turgescence, and suggested an if®enious 
method by which equitable pressure could be em- 
ployed. ‘This was the introduction into the nostril 
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of a laminaria tent, cut down until its cylindrical 
form had been reduced to a thin, flattened oval ; 
this in proportion to the size of the nasal cavity. 
|The tent was to be introduced into the nostril and, 
inoistened by the nasal secretions, allowed to swell ; 
the patient meanwhile being directed to prevent 
‘the tent from swelling to such a degree that it could 
‘not easily be removed. 

| The discussion was participated in by Drs. Dre- 
Biois, Coorer, Asc, Rick, Mackenzir, and 
iSuuriy, and the views expressed by Dr. Cone 
| very cordially received. A vote of thanks was 
‘mace hy the Association to the Detroit Medical and 
| 


| Library Association, to the physicians of Detroit, 
and to the members of the Detroit press, from all 
of whom many courtesies had been received. 

The ballot for officers resulted in the election of 
Dr. Harrison Allen, of Philadelphia, President; Dr. 
Ht. A. Johnson, of Chicago, Vice-president; Dr., 
George W. Major, of Montreal, Second Vice-presi- 
dent; Dr. D. Bryson Delavan, of New York, 
Secretary and Treasurer; Dr. Thomas R. French, 
of Brooklyn, Librarian, and Dr. J. Solis-Cohen, of 
Philadelphia, Member of Council. 

The next annual meeting will be held in the city 
of Philadelphia. on the last Thursday in May, 1886. 


—< 


SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION FOR CLINICAL MEDICINE, 


HYGIENE. 


PATHOLOGY, AND 


ALBERT N. BLODGETT, M.D., SECRETARY. 


Arrit 8, 1885. The meeting was called to order 
at 8 o’clock. The Chairman being absent, on 
motion of Dr. Vincent Y. Bowditch, Dr. James C. 
Wuirr was chosen chairman, pro tem. 

The records of the last meeting were presented in 
abstract and approved. 

The first business of the evening was the report of 
the committee appointed at the last meeting for the 
purpose of suggesting the means of defraying the 
necessary expenses of the Clinical Section. Dr. 
Vincent Y. Bowprrcn presented the report, and 
stated that there was a small but continuous outlay 
for the purposes of the Section, for which no pro- 
vision nad ever been made by the members. 

The sum at present expended in this way during 
the past three years was about twenty-five dollars ; 
and it was proposed that the members of the Section 
contribute as they might feel disposed toward the 
liquidation of this amount. A paper was passed 
about the hall, and the amount of money needed 
was very soon subscribed. 


Dr. F. F. DoGccerr then read a paper entitled 
METALLIC POISONING FROM CANNED FOODS. WITH A 
REPORT OF SIX CASES OF POISONING FROM 


CANNED TOMATOES. ! 


Proressor Hits stated that the reader had given 
an impartial résumé of the literature of the subject, 
as it has appeared in the medical journals of the 
past few years. He criticized, however, the preva- 
lent practice of attributing the symptoms which 


1 See p. 49. 
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sometiines follow the ingestion of tinned foods to 
metallic compounds, without first ascertaining that 
the article ingested actually contains such com- 
pounds. It is not suflicient, moreover, to show that 
the food contains an unknown quantity of some 
metal. A quantity suflicient to account for the 
symptoms must be demonstrated before one is justi- 
fied in attributing the symptoms to metallic poison- 
ing. Symptoms resembling those of irritant poison- 
ing not infrequently follow the ingestion of food 
which has not been preserved in tins, and in which 
chemical analysis has failed to disclose any irri- 
tunt poison. Cases are also recorded in’ which 
tinned foods, free from metallic salts, have given 
rise to similar symptoms. In these cases the symp- 
toms could not have been caused by metallic irri- 
tunts ; and the speaker believed this to be true of a 
large majority of the reported cases of poisoning 
from tinned foods. 

Two facts are well established with reference to 
these foods: First, they frequently contain traces 
of certain metals; they usually contain tin ; not in- 
frequently zine or lead. Second, symptoms resem- 
bling those of acute irritant poisoning, and even 
death, have followed their ingestion. It has not 
been proved in any authenticated case, so far as 
the speaker could remember, that the symptoms 
have been caused by the metallic impurity. 

It is important to bear in mind that the quantity 
of tin, lead, or zine which a can of food contains is 
very small. The quantity of tin, when present, 
usually ranges from a few one hundredths of a grain 
to one grain per pound, rarely approaching, how- 
ever, the higher figure. These amounts are not 
likely to give rise to symptoms of acute poisoning, 
though, it is true, but little is known regarding the 
poisonous action of tin compounds, if we except 
the chlorides and the oxide. The speaker believed, 
however, that a quantity suflicient to produce harm 
is rarely present. If present, he believed that it 
would be recognized by its taste, and the food thus 
contaminated be rejected as unpalatable. Such cases, 
so far as there is any evidence, are rare. Lead in 
tinned foods is derived either from the tin plate or 
from the solder. The quantity present in foods thus 
containing lead is too small to give rise to symptoms 
of acute poisoning. Zine is frequently detected in 
tinned foods. Its presence is attributable to the 
use of the chloride of zinc solution as a soldering 
fluid. The speaker could not recall any cases in 
which a determination of the amount present had 
been made. He did not, however, deny the possi- 
hility of tinned foods, at times, containing a_suffi- 
cient amount of chloride of zine to cause symptoms 
of acute poisoning, or the possibility of such symp- 
toms having been caused by this substance. He 
objected to attributing the symptoms in any case to 
chloride of zine without a chemical analysis. The 
probability of the occurrence of such cases must be 
slight, since the solution employed is dilute, and a 
small amount only is used on each can. Through 
the carelessness of workmen, however, a quantity 
suflicient to produce symptoms might find its way 
into the food, but food thus contaminated would be 
rejected by reason of its disagreeable taste. It has 
been suggested that the excess of hydrochloric acid 
in the soldering solution may act upon the tin, 








forming the poisonous chloride of tin. If the solder- 
ing solution is properly prepared, and an excess is 
avoided in soldering the cans, itis not probable that 
a quantity sufficient to produce harm will be formed. 
If present in injurious amount it would undoubtedly 
be recognized by its taste. On the whole, these 
sases of acute poisoning as a result of metallic im- 
purities in canned goods must be very rare. All 
the cases thus far reported are based on insufficient 
evidence. 

‘To what, then, are the symptoms to be attributed ? 
Doubtless, in many cases, to idiosyncrasy on the 
part of the patient; in some cases perhaps to the 
decomposition of food. It is possible that in cer- 
tain cases poisonous ptomaines may have been de- 
veloped in the food. Finally, it must be borne in 
mind that cases of subacute poisoning may result 
from the use of copper utensils, or utensils contain- 
ing lead, for the preparation of the food. Cases 
of poisoning from these causes are no more liable 
to occur with tinned foods than with other foods if 
proper care is exercised. ‘The speaker thought that 
the principal danger to be apprehended from the 
use of canned foods was that of chronic lead- 
poisoning. Such cases have been reported and are 
always to be feared when these foods are used con- 
tinuously for a considerable time. They are now 
used very largely in this way on shipboard and in 
the army. It is always a wise precaution to remove 
the food from the can as soon as the latter is 
opened, since the solution of the tin or lead may be 
favored by the presence of air. Analyses suggest 
the probability that time may be a factor in the 
solution of tin and lead. Foods which have been 
put up two or three years have been found to con- 
tain more of these metals than those put up more 
recently. It is advisable therefore to avoid old 
cans. 

Dr. Vincent Y. Bowprrcn remarkea that he recent- 
ly had the opportunity to visit the office of the Board 
of Health in New York, and that he was there shown 
a large quantity of food preserved in tin cans, 
which had heen found to contain alarming amounts 
of copper and lead. The same varieties of fruit 
were afterward preserved in glass jars but were still 
found to contain copper. It was supposed that the 
metallic contamination was derived from the employ- 
ment of copper utensils in the process of preserving 
the fruits. 

Dr. DoGcerr maintained that as physicians we 
should regard any article of food as datgerous, 
when well-marked signs of deleterious action are 
observed to follow the ingestion of this substance. 
The chemist may not be able to detect all the injuri- 
ous compounds which may either exist in or be 
formed in the various articles of food which are 
preserved in cans for human consumption. It would 
seem to be the duty of the physician to pronounce 
such articles of food to be poisonous even if no 
poison be detected by analysis. 

Proressor Hitits objected to the position 
assumed by the reader. If sickness follow the 


ingestion of any article of food and chemical analy- 
sis demonstrates that no corresponding metallic con- 
tamination exist in the particular food, it is surely 
better to know that this is so than to blindly con- 
sider the sickness to be occasioned by the presence 
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of a metallic poison in the contents of the can. If 
no other good result should follow, it would surely 
direct the attention of scientific people to the dis- 
covery of some other unsuspected cause of the 
sickness. 

Dr. Bropcerr observed that several cases of 
supposed poisoning from canned foods had recently 
been reported in the English journals, and that 
several important hints had been given as to the 
character of the contents of the can. The fact that 
the ends of the can are crowded outward, or bulged, 
is an indication that decomposition of the contained 
food may have occurred. The presence of two 
punctures in the cover of the can, would often 
indicate that the food as originally put up was not 
properly prepared, but underwent a process of 
chemical decomposition accompanied by the forma- 
tion of gases which caused the ends of the can to 
be projected outward. The top of the can is then 
perforated a second time and the gas allowed to 
escape and a second drop of solder is then applied 
to the opening, thus showing conclusively that the 
contents of the can were not perfectly preserved 
when first sealed. 

In England it has been found that cans of im- 
proper food are often stripped of their paper 
wrapper and that the second puncture is then made 
upon the side of the can instead of at the end, and 
on replacing the wrapper upon the can, the second 
puncture cannot be detected. 

Proressor Hits stated that the cases reported by 
Dr. Johnson before the New York Medico-legal 
Society were not proved, and should not be consid- 
ered. ‘The statements of Dr. Johnson rest upon 
pure assumption, and are not trustworthy. The flux 
that is commonly used is a saturated solution of zine 
in chlorhydrie acid ; and no free acid exists by which 
any deleterious effect could be produced. 

It is desirable that, in cases of suspected poisoning 
from canned goods, «2 portion of the contents of the 
identical can, which is supposed to contain the poi- 
sonous substance, should at once be submitted for 
chemical analysis. If, under these circumstances, 
poisonous ingredients or products are detected in 
appropriate amount, the claim against the foods 
might reasonably be entertained. Until this can be 
demonstrated, however, we must in most cases 
seek other causes for the unwholesome effects occa- 
sionally noticed after partaking of tinned or canned 
goods as articles of food. 

Dr. Wurre asked how long the family had sub- 
sisted on tomatoes before symptoms of poisoning 
were observed. 

Dr. Doccerr stated that tomatoes had been al- 
most the sole and continuous article of food for two 
months previous to the occurrence of sickness. 

De. Wurre said that it would be quite improbable 
that two families should take water from the same 
supply-pipe and that lead-poisoning should occur in 
only one. The water must be excluded as_ the 
source of poisoning. We frequently notice that 
contaminated water will produce poisoning in some 
members of a family and not in others; but the 
freedom of one entire family from a disease which 
became general in another using the same water- 
service would seem to indicate that the water-sup- 
ply was not the source of the poison. 





Dr. Dogcerr, in conclusion, remarked that the 
attempt had been made to draw up the paper im- 
partially and to excludg all evidence which might be 
valled sensational. As stated in the paper, both 
with regard to the writer’s cases and the reported 
‘vases drawn from all sources, the attempt was made 
to establish them on medical and circumstantial 
evidences and not on chemical, for in no case, so 
far as known, has a quantity of metallic poison 
been found in a can sufficient to produce death or 
dangerous symptoms. In regard to Dr. Hills’s in- 
ference that the cases of the writer were not proved 
to be cases of metallic poisoning, Dr. Doggett re- 
plied that froin the chemist’s standpoint they were 
not so proved, nor had the attempt been made to 
prove them, but from the physician’s standpoint, 
relying on the medical and circumstantial evidence, 
vases I., Il., and VII. were certainly cases of 
metallic poisoning from canned tomatoes, and he 
presumed Dr. Hills would agree with him in this 
statement, chemical evidence apart. It would have 
been an interesting fact to the physician as well as 
to the chemist to have known how many grains or 
fractions of a grain of lead were present in the 
cans consumed, but in the absence of this informa- 
tion the fact of poisoning remains, and though Dr. 
Hills has said that as a chemist one should not  be- 
lieve it until he had demonstrated chemically the 
presence and amount of lead in the cans eaten, Dr. 
Doggett does not believe that even he, in light of 
the medical and circumstantial evidence given above, 
would have allowed the family to continue eating 
the tomatoes. As proved in this sense the cases 
reported should have weight in every candid mind. 
The danger most of us recognize as a slight one, 
but it is none the less a real one, and the writer be- 
lieves that statements from chemists like Pro- 
fessor Attfield that ‘+ the public has not the 
faintest cause of alarm respecting poisoning from 
lead or tin in canned foods,” are likely to do harm, 
for, besides making the consumer less careful in 
selecting the canned foods, it will make the producer 
more careless in the preparation. 

Dr. T. A. De Brots read a paper on 


TWO CASES OF RETRO-PHARYNGEAL ABSCEss.! 


Dr. Hoover spoke of the extreme rarity of the 
disease, and stated that during the five years he 
had been connected with the Throat Department at 
the Massachusetts General Hospital he had seen but 
a single case. This was in a baby brought in from 
the surgeon’s room by Dr. A. 'T. Cabot. It was under 
Dr. Cabot’s treatment and made a good recovery. 
With reference to diagnosis, Dr. Hooper mentioned 
a remarkable case that he had operated upon when 
a student in Professor Schrétter’s clinic, in Vienna, 
thinking that he had to deal with a retro-pharyngeal 
abscess, but which turned out to be something 
entirely different. The patient was an adult and 
presented all the subjective and objective symptoms 
of the disease. No pus followed the incision into 
the swelling, neither did it diminish in size. ‘The 
patient had a small goitre, and Professor Schrotter 
finally determined that the tumor, which was  situ- 
ated low down in the pharynx, was a lobe of the 


1 See p. 53. 
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thyroid gland which had grown round to that 
position. 

Dr. G. W. Garvin said that he had nothing to 

add to the description given by the reader of the 
appearance of the case or of its treatment. It is 
quite easy to distinguish this disease from tonsillitis. 
A similar enlargement in or about the tonsil would 
prevent the patient from opening the mouth. 
. Dr. BLopcerr mentioned one case within his ob- 
servation in which the nature of the disease was not 
fully recognized, and treatment was mainly ex- 
pectant. After a period of four days the abscess 
suddenly opened spontaneously and a copious dis- 
charge of pus occurred, from which the patient was 
quickly suffocated and immediately died. Dr. 
Blodgett thought that too much stress could not be 
put upon the necessity of quickly inverting the patient 
so as to allow the contents of the abscess to escape 
from the mouth, as the amount of pus was frequent- 
ly much greater than could have been anticipated 
und the danger of immediate death from suffocation 
is always present. It would seem that in hardly 
another form of surgical disease was timely and 
judicious operative interference more urgently de- 
manded than in cases of retro-pharyngeal abscess. 

Dr. Blodgett asked if necrosis of the vertebra 
or kyphotic deformity were ever produced by a 
purulent process located in immediate contact 
with the vertebral column. 

Dr. De Brots replied that this has not been ob- 
served, owing doubtless to the acute character of 
the disease as well as to the fact that some form of 
acute meningeal inflammation would probably be 
induced by the invasion of the vertebral column in 
the rapid manner in which this would occur from a 
pharyngeal process, and that a fatal result would 
alinost of necessity ensue before necrosis or exfolia- 
tion of the bony tissues could occur. 


NEW SPRAY-PRODUCING INSTRUMENTS. 


A new pattern of spray-producing instruments 
was exhibited to the section, in which but one tube 
is employed, thus seemingly escaping the complica- 
tion of two tubes of small calibre, and) in which the 
flask containing the medicament was also the 
reservoir for the compressed air. ‘The instruments 
seemed to work quite satisfactorily, although there 
seemed to be a question as to the durability of the 
tube owing to the fact that all the medicament is to 
be projected through the entire length of the tube. 

Adjourned at 9.50 o'clock. 


——$<———— 


MASSACHUSETTS MEDICAL SOCIETY. 


ANNUAL CONFERENCE OF CENSORS, 


Tvespay, June 9, 1885. 

The delegates from the various district societies 
met, according to appointment, at 19 Boylston 
Place, at 2.50 P.M. 

The meeting was called to order at 2.45 by Dr. 
Axtpert N. BiopGerr, Clerk. 

On motion of Dr. F. C. Shattuck, of Suffolk, 
Dr. Joun Crowe, of Essex, North District, was 
elected Chairman. 

The roll-call by districts was answered by fifteen 





delegates accredited to the boards of censors of the 
various district societies. 

The records of the last meeting were read and 
approved. 

The following communication from the Board of 
Councilors was read by the Clerk and ordered to 
be placed on file : — 


Roxpury, Mass., February 5, 1885. 
A. N. Briopeerr, M.D., Chairman of Committee 
of General Censors’ Meeting. 

Dear Sir, — Lhave the honor to inform you that, 
at a meeting of the Councilors, held on the 4th 
inst.,a communication from the Committee of which 
you were Chairman was read. It was voted that 
the Committee be informed that the Councilors 
received the communication and express sympathy 
with the efforts of the Censors toward securing uni- 
formity in the examination of candidates. 

Yours truly, F. W. Goss, 
Recording Secretary. 

The CuHairkMan in an appropriate manner pre- 
sented the business of the present conference. He 
stated that, at a former meeting of this body at 
which he had the honor to be chosen chairman, the 
subject of uniformity of examinations for the adimis- 
sion of candidates by the various district societies of 
the Commonwealth was the principal topic of dis- 
cussion and would no doubt claim attention at this 
meeting. At the former time the reports of the 
delegates showed a great diversity of methods in 
examination, as well as considerable variation in 
the standard adopted by the several boards of cen- 
sors, which had certainly been changed for the 
better in some ways, as he could report on behalf 
of his own Society. The subject was then declared 
open for discussion. 

Dr. Suarruck, of Suffolk, stated that the ques- 
tion seemed to be really one of simple conformity 
to the regulations already made and provided by 
the State Society for the guidance of the officers of 
the State Society in the admission of new members 
to that body. Some of the district boards have 
advocated a change in the existing laws so as to 
make their enforcement more severe, and thereby 
constrain the district hoards to a more rigorous form 
of examination. The censors of Suffolk consider 
the present provisions of the by-laws as in every 
way ample and suflicient, and have never advocated 
a change, nor do they believe that additional legis- 
lation is either expedient or desirable. 

Dr. Copurn, of Hampshire, said that his Society 
has in the past been lax inits system of examination, 
but he stated that he was to-day able to say that 
they had adopted a written and an oral system of 
examination, and the Society desires to go on record 
as complying with the by-laws of the State Society 
in this respect. Dr. Coburn also heartily endorsed 
the views of the delegate from Suffolk as to the in- 
expediency of further legislation by the State 
Society, but would use every endeavor to comply 
with the requirements of the existing laws. 

Dr. Dorie, of Hampden, asked what action this 
body can take which shall compel the enforcement 
of any regulation for the guidance of the district 
hoards of censors. 

Dr. Suatruck, of Suffolk, stated that this is 
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simply «a meeting for conference and consultation. 
We have no power to enforce any particular system 
upon the boards of censors, and no desire, inany way, 
to interfere with the doings of the various boards. 
We meet only for enlightenment and counsel. The | 
good effect of these meetings is already to be ob-| 
served in the greater uniformity of method which | 
now prevails in the State in comparison with the 
practices of a few years ago. 

Dr. Erxsr, of Norfolk, thought it very useful for 
our mutual information to know what the censors 
were doing in the various parts of the State. 

Dr. J. B. Rien, of Worcester District, thought 
that a just account of the present methods in that 
district has not been given to the censors at large. 
The examination is now both oral and written. 
The credentials of the candidate are carefully ex- 
amined and a record in the handwriting of the can- | 
didate is preserved in a book kept for that purpose. 
The oral examination first takes place and at another 


time the candidate is given a list of written or | 


printed questions in order to further ascertain his 
fitness for admission. Few changes are made in the 
composition of the Board of Censors in Worcester 
District and each censor examines upon a special | 
branch. ‘The examination papers are marked on 
a seale of 100, and the candidate is accepted or 
rejected according to the result of the examination 
thus conducted. 

It is considered that the by-laws are now complied 
with in this district. It is evident to all that the 
details of any system of examination must be left 
to the district boards, but the general plan in’ the 
various portions of the State is plainly becoming 
nearer to uniformity of examination than seemed 
possible a few years ago. 

Dr. Huse, of Essex North, asked how long. this 
plan had been carried out in Worcester District. 

Dr. Ricn stated that printed questions were first 
used last year. Written questions have been in use 
for five years, but the influence of these conferences 
led to the adoption of printed questions. 

Dr. Huse said: ** As censor from Essex North | 
District, 1 am sorry to say that our district has no 
mmethod of examination. We have xo written ex- 
amination at all. I sincerely hope that this will not | 
long be the case, and L announce that, before another 
meeting of this conference, our district will come 
into line with a system of examinations which shall 
conform to the requirements of the State Society 
and the views of this meeting.’ 

Dr. Ernst, of Norfolk, stated that he did not 
know how Norfolk District Society is registered, 
but that there is no written examination of candi- 
dates for admission to the society in that dis- 
trict. 

Dr. E. A. Deane, of Franklin District, said that 
in this district it has been customary to conduct the 
examination entirely orally, and things have been 
very loosely man: wed, but last year a written 
examination was introduced though the influence 
emanating from this conference, and will form a 
prominent feature of all future examinations in this 
district. 

Dr. Epcer.y, of Middlesex South District, stated 
that formerly the written examination constituted but 
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‘a small part of the examination in that district, but 
‘it has been recently much increased, and the exam- 
ination has become much more satisfactory. 

Three questions are sent by each censor to the 
President of the Board who causes all the questions 
|to be written in books, which are distributed to the 
candidates. The answers are written in books also 
and are filed for reference. 

Dr. Bropcerr, of Suffolk, spoke of the encourag- 
ing results which have attended the labors of this 
‘conference in past years, and thought that it was 
‘important that the censors should come together at 
| times for comparison of results and consultation. 
|A few years ago much opposition was experienced 
‘from several of the district boards, who seemed to 
fear that the conference was endeavoring to usurp 
| the rights of the censors, but this feeling is now no 
longer apparent, and the censors of the entire State 
are working with a unanimity and harmony never 
| before possible. It is to be hoped that these meet- 
ings may become a permanent feature of the annual 
proceedings of the State Society. Dr. Blodgett 
| urged the censors present to endeavor to secure the 
k attendance of delegates from every district board 
in the State that the conference might be made as 
/cosmopolitan as possible and represent the views of 
the censors of the entire Commonwealth. 

On motion of Dr. Suarruck, of Suffolk, it was 

Voted, That this meeting learns with pleasure 
the increasing uniformity with the by-laws as regards 
the method of examinations of candidates by the 
censors, and hopes to hear next year a report of 
further progress. 

Dr. Coorer, of Hampshire, said that) he should 
have opposed any other motion than the one 
just presented by the de legate from Sulfolk. The 
censors of other district societies have suspected 
that the censors of Suffolk were endeavoring to 
control the action of the censors throughout the 
[Ste ite. He could cheerfully vote for the present 
ire ‘solution but would oppose any motion which should 
| se ek to interfere with the action of the censors in 
other districts. 

Dr. Suarruck disclaimed for himself and for the 
| district which he represented any intention, in any 
way, to control or influence the ac tion of the district 
boards. ‘The sole effort of this conference should 
be to seek to do justice in examination of candi- 
dates in all parts of the State. The Suffolk censors 
do not consider further legislation either necessary 
or advantageous, but would seek to secure the com- 
pliance of the district boards with the by-laws 
already made, believing that they are calculated to 
accomplish all that is possible to hope from any 
legislative action. Dr. Shattuck said that he was 
glad the delegate from Hampshire had spoken with 
such candor and frankness, and looked upon this 
freedom of discussion as on one the more im- 
portant benefits of these meetings. 

On motion of Dr. BLlopcerr, of Suffolk, it was 

Voted, That the delegates here assembled be 
requested to report the doings of this conference to 
their respective district hoards of censors, and that 
the censors of each district be urged to send a full 
delegation to take part in its future meetings. 

Voted to adjourn. 
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SUPRA-PUBIC LITHOTOMY, EPICYSTOTOMY, 
ETC. 

Tue operation of exposing and opening the 
bladder above the symphysis pubis, for the removal 
of stone, has come so prominently into favor again 
of late years, :ind its field of possible usefulness has 
been so widely extended by the additional advan- 
tages for the removal of tumors, and the radical 
treatment of hypertrophied prostate so approached, 
that it may not prove uninteresting to our readers 
to have laid before them a short sketch of the 
history of an operation which seems likely to take a 
new lease of life after falling almost completely 
into disfavor, and of the reasons which have led to 
its becoming a more popular procedure. 

The supra-pubic operation properly had its origin 
in the hands of Pierre Franco, who performed it 
with success in Lausanne, about 1560. Franco, in 
this case, rendered the extraction of the stone more 
easy by pushing it upward by two fingers in the 
rectum. The case of Jean Doot may be quoted 
numong the early operations as a matter of curiosity, 
he having removed a stone from his own bladder 
through an incision above the pubes, made with a 
shoemaker’s knife. 

In 1581 Rousset recommended the injection of the 
bladder with water, with a view to elevating it above 
the symphysis, previous to incising it. Piétre, in 
1635, tried to accomplish the same result by the 
introduction of 2 sound into the bladder. 

The operation was not much heard of until 
Douglass and Cheselden, almost a century later, 
revived it, both practising it successfully several 
times. 
meeting with varying success and failure, until it 
came into the hands of Frére Come, who, in 1799, 
had operated one hundred times with only nineteen 
deaths. Perineal section was practised in combina- 
tion with the high cut by Come and by Sermes 
before him. 

In our century 
operation, among 
Sir 


many surgeons have done the 
them Dupuytren, Souberbielle, 
Everard Home, Leroy d’Etiolles, Nélaton, 


It now was more frequently performed,’ 





Civiale, etc. etc., but it may be said that throughout 
this time, until of recent years, the operation has 
steadily lost ground. 

Up to six or eight years ago but little change was 
made in the technique. Since then three notable 
advances have again placed it in the category of 
favorite surgical operations; these steps are: (1) 
Antiseptics; (2) Vesical suture or drainage; (3) 
Combined vesical injection and rectal ballonnement. 

Of antiseptics little need be said. Any one of the 
favorite antiseptic routines may he associated with 
the operation. 

Attempts at vesical suture date far back. In more 
recent times Lotzbeck (1838) used it in the human 
subject. And ‘Tissi¢re and Baddon made some 
experiments in regard to itin 1853. Since then it has 
been more or less employed, especially in Ger- 
many, by Ultzmann, Dittel, and others. Heath, 
Rivington, Willet, and others have used the suture 
in England for ruptured bladders; and ovarioto- 
mists, both in Europe and America, have had 
recourse to it with marked success after accident- 
ally incising the bladder during the operation for 
the removal of a cyst. It should be noted that the 
fortunate issue in these latter cases, however, is 
probably in great part due to the fact that the 
operators have, in the majority of instances, had to 
do with bladders previously healthy, which have 
not heen the seat of cystitis or of foreign growths, 
with resulting thickening of their walls and conse- 
quent indisposition to heal. In France the bladder 
suture has been for the most part discarded, and 
the drainage of Perier (to described subse- 
quently) substituted. 

The union of the vesical wound has been under- 
taken in three principal ways : 
Lembert suture. (2) The single line of interrupted 
suture. (3) And that which has become the favor- 
ite as being the safest —the double line of inter- 
rupted suture. In this last method the first line 
is inserted close to the wound without including the 
mucous membrane ; the second line passes through 
the serous surfaces only, alternating with the first, 
and approximating the surfaces further out; the 
adhesive inflammation taking place between these 
layers being the important element in the union of 
the wound. 

The sutures should be of carbolized silk, and not 
of catgut, as experience has shown that the latter 
does not hold long enough to secure union. Silver 
wire has also been employed, the sutures being 
wllowed to remain in the tissues. ‘This procedure 
has also its advocates, but the preponderance of 
opinion favors carbolized silk cut short and left to 
take care of itself. 

Whatever the material and whatever the method, 
it must be confessed that thus far the wound has 
leaked before union was complete in the majority of 
cases, although some are recorded in which a first 
intention was obtained. of 


be 


(1) The continuous 


Perfection bladder 
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suture, therefore, has not been 
quently this method has been 


surgeons. 


abandoned by some 


Villeneuve, of Lyons, in a recent monograph 
upon the subject of supra-pubic lithotomy (1883), 
concludes upon this head: ‘* The 
ought not to be used, but remains always the ideal 
to be sought, which, if realized, will place, owing 
to first intention of the bladder wound, the superi- 
ority of this operation beyond question.” 

Before the London International Congress, in 
1881. Vincent reported favorably upon the suture, 
basing his chiefly, however, upon 
experiments with rupture of the bladder in dogs and 
rabbits. 


conclusions 


‘The conclusions reached were as follows : — 

(1) ** Vesical suture applied immediately after in- 
jury to the bladder, and properly applied, almost 
ulways succeeds.” (2) ** Laparotomy and _ vesical 
suture succeed more often if undertaken within ten 
hours after the injury has occurred.” (3) ‘> That, 
in intra-peritoneal ruptures of the bladder followed 
by extravasation of urine into the peritoneal cavity, 
one can save the patient almost certainly by pro- 
ceeding immediately to laparotomy and bladder 
suture.” (4) ** The possibility of sponta- 
neous bladder cicatrization has been demonstrated, 
but is not the rule.” (5) ‘In view of the great 
fatality of such wounds when left to themselves, 
one should have recourse always and as early as 
possible to the operation.” 

Stein has recently urged the application of the 
bladder suture in a strong article published in The 
Annals of Anatomy and Surgery. 

Of vesical suture, then, it may be said that, 
ulthough it has not yet attained perfection, it is the 
thing to be sought; that it should always be tried 
in cases Of rupture of the bladder, and at as early 
a date after the accident as possible; that its em- 
ployment in the supra-pubie operation for stone, or 
for the removal of new growths, is still sub judice ; 
bladder drainage being on trial in competition 
with it. 

The two great dangers which have always con- 
fronted the surgeon in connection with epicystotomy 
have been the wounding of the peritoneum and 
infiltration of urine, giving rise to septic phlegmon. 

by the three steps of progress already enumerated, 
—namely: (1) Antiseptics, (2) vesical suture or 
drainage, (3) rectal ballonnement, — these dangers 
are reduced to a minimum. ‘To Petersen the credit 
of combining these steps belongs. He proposed the 
operation in 1880, and it has been adopted with 
considerable enthusiasm in various quarters. A 
description of the operation follows : — 

The patient is washed, shaved about the pubes, 
anesthetized, every antiseptic precaution observed. 
A silver catheter is then introduced into the blad- 
der, connected with which is a rubber tube carrying 
a cut-off forceps. ‘The penis should be encircled 


reached, and conse-| 


vesical suture | 


by an elastic band. The bladder is now thoroughly 
washed out, and then injected with a four per cent. 
| s@lution of boracic acid, or a weak solution of car- 
bolic acid, or whatever antiseptic solution the opera- 
| tor may prefer, care being taken not to overdistend 
‘it. (Cheselden and Monod report cases of rupture 
from overdistension.) An injection of 200 grammes 


is necessary to secure sufficient elevation, and 
if no great resistance is experienced it is safe and 


desirable to inject as much as 600 grammes. 

In hypertrophied, contracted, or irritable blad- 
ders, a less quantity must be used. After injecting 
the bladder a colpeurynter is introduced into the 
rectum, and from 400 to 600 grammes of tepid 
water are injected into it. This seems to be the 
chief agent in raising the bladder above the pubes. 
Incision in the median line, eight to ten centimetres,, 
extending upward from the symphisis pubis and down 
to the aponeurosis, is now made ; the aponeurosis is 
divided ona director. ‘The interstice of the muscles 
is sought and opened; a yellow layer of fat then 
appears, which doubles over the cul-de-sac of the 
peritoneum, and which is covered by the fascia 
transversalis. This is seized at the lower angle by 
fine forceps and divided ; in the opening thus made 
the finger is introduced and the peritoneal sac is 
pushed upward out of the way. Care should he 
taken not to tear away with the finger the retro- 
pubic cellular tissue in the vicinity of the vesical 
neck, otherwise a receptacle may be made to collect 
fluids and give rise to septic phlegmon. 

The left index-finger, which has pushed up the 
peritoneal sac, is maintained in this position and 
serves as a guide to the bistoury, which now punc- 
tures the bladder in the median line. 

The incision may be prolonged three or four 
centimetres, according to the amount of room 
desired. ‘The incision into the bladder should be 
made cleanly and boldly. A venous plexus of con- 
siderable size is often divided, but will do no harm, 
hemorrhage ceasing with collapse of the bladder. 
There is probably no advantage to be gained by 
incising the bladder layer by layer. 

The fluid now escapes from the bladder and_ the 
vatheter is removed, and the stone or new growth, 
or whatever condition called for the operation, dealt 
with. The wound is then carefully washed with an 
antiseptic fluid, and the rectal colpeurynter with- 
drawn. In order to prevent the dropping down of 
the bladder behind the pubes, after its incision, some 
operators insert a small pair of double hooks, or a 
suture, previous to opening it. And _ this an 
important step, as exploration of the interior and 
operations within the bladder are thereby rendered 
much easier. The bladder suture is now applied, as 
already described above; or drainage, as proposed 
by Perier, in its stead. 

In the latter case two parallel drainage-tubes, open 
only at their vesical ends, are inserted into the blad- 
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der through the wound, sutured at the level of the 
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outer wound to its edge, and led out over the pubes 
intoa urinal, the ends dipping into an antiseptic fluid. 
These tubes are led through the dressing, which. is 
applied afterward, and are intended to act as 
siphons. ‘Theupper third of the outer wound is now 
sutured, and the antiseptic dressing applied. Some 
operators, in addition to the drainage-tubes just 
mentioned, insert a catheter into the bladder by the 
urethra as well. If drainage be employed, as just 
described, the wound and bladder should be washed 
out gently, daily, with a warm antiseptic solution 
through the tubes. 

In spite of any contrivance, however, the urine 
will drain away in part over the edges of the wound, 
though the tubes carry away most of it. Hence the 
necessity of the subsequent washings and also of 
frequent change of dressings, even if antiseptic. 

The drainage-tubes can be generally removed at 
the end of a week, and the wound closes in favora- 
ble cases in from fourteen to thirty days. 

This is the modern operation and its modifications. 

Even with its advances, the mortality with opera- 
tors in general is as high as thirty per cent. But it 
must be remembered that, with but few exceptions, 
it has been reserved for cases in which other opera- 
tions were considered impracticable; and some 
authors claim that the mortality for a similar set of 
“uses by the lateral method is much higher. 

Thus far in all hands the small mortality, and 
the manifold advantages of Bigelow’s litholapaxy, 
put it at the head of all operations for the removal 
of such stones as do not require a cutting operation. 
It must, however, be noted that the supra-pubic 
operation when it has been undertaken by skilful 
operators, with the improved methods just detailed, 
has of late been attended by remarkable success, 
and bids fair to have a large future of usefulness. 
Volkmann, iv the Congress of German Surgeons 
this year, has pronounced strongly in its favor, and 
Autal, of Buda-Pesth, reported in the same assem- 
bly four cases, in three of which he obtained first 
intention of the vesical and outer wound ; the fourth 
case —in which first intention was not obtained — 
making also a good recovery. The operation is daily 
gaining adherents on both sides of the Atlantic. 

nes 
ANATOMICAL NOMENCLATURE. 

PROFESSOR WILDER has the courage of his opin- 
ions, and this is all the better as his opinions are of a 
kind that it requires some courage to maintain. He, 
as is well known, advocates a new anatomical 
nomenclature, which however simple it may appear 
to him, and to those who drew from him their first 
anatomical knowledge, is rather startling to the 
rest of the world. Our attention is called to this 
question, which is far from a new one, by Professor 
Wilder’s list of names and synonyms for the use of 
those who attended his course of Cartwright Lec- 
tures in 1884, who must, indeed, have found it 





indispensable. No one will deny that anatomical 
nomenclature is out of joint, but we are far from 
convinced that Professor Wilder was born to set it 
right. The day of fanciful resemblances has passed. 
Physiological function has some use in the case of 
certain muscles as in the superficial and deep flex- 
ors of the fingers, but it is no safe basis. In Ger- 
man the sternocleidomastoid is called the hopfuicker, 
— the headnodder, — which rests on a mistaken 
notion of its action. If this uncertainty exist with 
muscles, how much more with regard to viscera? 
Chaussier wished to give names to muscles that 
would denote their origin and insertion, but the 
result was hardly encouraging. 

Moreover, it is desirable to have a nomenclature 
that will identify analogous structures in different 
animals ; but too much must not be expected in this 
direction, in view of the great uncertainty con- 
cerning the analogy. 

The lectures to which we have referred, being on 
the brain, Professor Wilder’s list of names and 
synonyms, which we now consider, refers only to 
parts of thatorgan. Most of them are not new to 
those who have paid attention to the subject, but 
some we believe salute the public for the first time. 

Professor Wilder introduces ripa, which means 
‘*the line formed by the rupture of the endyma 
along the lines of its reflection from entocclian 
surfaces.” _Entocwlian, it is perhaps needless 
to say, means intra-ventricular. The five divis- 
ions of the brain based on development are re- 
spectively : Proen, Dien, Mrsen, Eren, and Meren, 
and are honored with capital letters. The great 
transverse fissure is rima. ctulu is the * mesal 
region of the procele,” which, further interpreted, 
means the space just below the openings of the 
third ventrice (the diacwlia) into the lateral ven- 
tricles (the proceeliz ). 

What is the advantage of the proposed system ? 
We doubt very much if there be any that can 
counterbalance the evil of an additional nomencla- 
ture; for we hold as visionary the idea that it will 
ever be generally adopted. In these days of the 
downfall of the ‘* Greek fetish” the jumble of 
Greek and Latin words seems peculiarly unfortu- 
nate. It is doubly surprising that it should flourish 
at Cornell, which, as far as we know, has never 
aspired to classical laurels. What we said above 
about the inconvenience of founding a nomencla- 
ture on function or on analogy applies equally to 
one founded on embryology. Science has not yet 
reached the point to justify it, and till then it is a 
house built on sand. Professor Wilder’s nomen- 
clature seems to us, however, to be utterly wanting 
in foundation. The system is partly embryological, 
partly morphological, partly topographical, partly, 
perhaps, functional, and the most definite idea that 
it suggests to us is of a growth from Greek and 
Latin roots, having fanciful branches and bearing 
an immense crop of words. 
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THE THIRTY-FOURTH MEETING OF THE 
AMERICAN ASSOCIATION FOR THE AD- 
VANCEMENT OF SCIENCE. 

Tuts meeting will be held at Ann Arbor, Mich., 
from Wednesday morning, August 26, until Tues- 
day evening, September 1, 1885. The original in- 
tention of holding it at Bar Harbor was obliged to 
be relinquished, as it was found that suitable ac- 
commodations could not be secured at the latter 
place at the time proposed for the meeting. 

The invitation to Ann Arbor has been supple- 
mented by the work of a large and active local 
committee which has already sent out a preliminary 
circular, in which members of the Association are 
assured that there will be no lack of comfortable 
accommodations, and that the State University has 
granted the use of its buildings and grounds for the 
purposes of the meeting. 

The headquarters of the Association will be at the 
University, and all the offices and meeting-rooms 
will be in close proximity in the several buildings 
of the University. Board and lodging for members 
and their families have been secured at moderate 
rates, and reduced return rates have been obtained 
from many of the railroads. It is proposed to run 
a special through train from Buffalo to Ann Arbor, 
leaving Buffalo on Tuesday morning and arriving at 
Ann Arbor the same evening. This will allow stop- 
ping for one or two hours at Niagara Falls, and will 
prove a pleasant excursion before the meeting. 

Arrangements have already been made for a free 
excursion (on Saturday, August 29th) to the Saginaw 
Valley, by rail and steamboat, and numerous ex- 
cursions on the lakes are planned, at reduced rates, 
to take place after the meeting. For further infor- 
mation in relation to the local arrangements meim- 
hers should address the local secretary, Prof. John 
W. Langley, at Ann Arbor. 

For all matters pertaining to membership, papers, 
and business of the Association address the per- 
manent secretary, F. W. Putnam, at Salem, Mass. 
up to August 20th. From August 20th to Septem- 
her 2d his address will be Ann Arbor, Mich. 


a 


MEDICAL NOTES. 

— Professor Grube has recorded in a Russian 
journal quoted by the Lancet a case of disarticula- 
tion at the hip-joint for a large sarcomatous growth 
of the femur which weighed about sixty pounds, or 
nearly a third of the total weight of the patient. 
Distinct cardiac mischief being present, it was 
dleemed necessary to avoid the use of an anzsthetic, 
also that of Esmarch’s bandage. The patient was 
convalescent in seven weeks. 

— A celebrated Parisian belle, says the Popular 
Science News, who had acquired the habit of white- 
washing herself, so to speak, from the soles of her 
feet to the roots of her hair with chemically prepared 
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cosmetics, one day took a medicated bath; and, on 
emerging from it, she was horrified to find herself 
as black as an Ethiopian. ‘The transformation was 
complete ; nota vestige of the ** supreme Caucasian 
race” was left. Her physician was sent for in 
alarm and haste. On his arrival he laughed im- 
moderately, and said: ‘* Madame, vou are not ill; 
you are a chemical product. You are no longer a 
woman, but a su/phide. It is not now a question of 
medicinal treatment, but of simple chemical reac- 
tion. I shall subject you to a bath of sulphuric 
acid diluted with water. The acid will have the 
honor of combining with you; it will take up the 
sulphur, the metal will produce a_ su/phate, and we 
shall find as a precipitate a very pretty woman.” 
The good-natured physician went through with his 
reaction, and the belle was restored to her member- 
ship with the white race. 
NEW YORK. 

— Health-oflicer Smith has issued a cireular in 
regard to disinfection, in which he quotes the con- 
clusions reached at the conference of representatives 
of the health departments of various seaboard 
cities, and of the New York State Board of Health, 
held at the Fifth Avenue Hotel, for the purpose of 
considering certain questions relating to quarantine. 
Having given the names of the gentlemen present, 
the circular goes on to say: ** After careful delib- 
eration the following conclusions were unanimously 
adopted: First, that the maximum period of ineuba- 
tion of Asiatic cholera may for quarantine purposes 
be assumed to be eight days, and that, in case of the 
disease occurring on vessels during the voyage hither- 
ward, the quarantine observation of persons should 
extend to eight days from the last date of possible ex- 
posure. Second, that for fumigation of closed spaces, 
sulphurous-acid gas may be commended, two or three 
pounds of sulphur, being burned for each 1,000 
cubic feet. Third, that for disinfection of luggage 
reliance may be placed on fresh chloride of lime, 
bichloride of mercury, or dry heat to 230° F., main- 
tained for three hours, or boiling. Fourth, that in 
view of the danger of other contagion, as well as that 
of cholera, all rags imported to this country should 
be disinfected, either at the place of departure or on 
their arrival here. Fifth, that, if such disinfection 
be done abroad, it be required that either the rags 
be boiled for not less than thirty minutes and dried 
before baling, or treated with superheated steam for 
not less than eight minutes, and in) such manner as 
to be heated to, or above, 230° F. in every part. 
Sixth, that inspectors should be appointed (by the 
department having control of the epidemic fund) 
to certify to the sufliciency of disinfection of rags 
according to the above rules, and that a consular 
indorsement be added to such certificate when disin- 
fection is effected at the place of dispatch. Seventh, 
that, in absence of such certificate and consular in- 
dorsement, all rags be disinfected at the port of 
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entry. The above regulations will be the rules of 
this department until further notice. 


‘*Wittiam M. Sairn, 
** Health-ofiicer of the Portof New York. 


* PLS. — Rags disinfected by the sulphurous-acid 
gas, as per direction of Treasury Department cireu- 
lar, will be admitted when there is reason to believe 
such disinfection is faithfully and efficiently per- 
‘formed.” 

Dr. Smith omits to include in the circular the fol- 
lowing conclusion, which was suggested by Dr. 
Durgin. of Boston, and which was agreed to by the 
others present at the conference: ‘* That, in the 
absence of such certificate and consular indorsement, 
all rags should be disinfected at the port of entry, 
except when accompanied by satisfactory evidence 
in writing that they have not been collected or 
baled in any district or place contiguous thereto, in 
which cholera. yellow fever, smallpox, typhus fever, 
searlet fever. diphtheria, or the plague has prevailed 
during any part of the twelve months last preceding 
such collection.” 

— The managers of Lodging-house No. 1, of the 
Sanitary Aid Society for the Tenth Ward, have sub- 
initted a report to the Board of Directors, showing 
that during April, when the house was first opened, 
they secommodated 600 lodgers. In May the lodg- 
ers numbered 1,579, and in June 1,774, making a 
total of 5.955 during the quarter just ended. All 
but 90 of this number were foreigners, and all came 
from the tenement-house districts of the Tenth 
Ward. The charge for a clean, comfortable bed and 
a warm bath is ten cents, and good meals are pro- 
vided for three, tive, and ten cents. The house has 
already become very popular among the class which 
it is designed to benefit, and it is gratifying to 
learn that it is now on a self-sustaining basis. 





ariscellanp. 


MEALS OR 


BEFORE AFTER. 

THe question whether a prescribed medicine 
should be taken before or after a meal is often put 
to the physician, remarks The Therapeutic Gazette, 
and oceasionally requires some special considera- 
tion. The medicines which act as local irritants, 
such as the salts of copper, iron, zinc, and arsenic, 
in large doses are to be taken after a meal when the 
stomach is full, while small doses of medicines 
acting on the gastric terminations of the vagus 
ought to be taken before a meal. In some instances 
we have to consider chemical changes. Oxide and 
nitrate of silver, if intended to act locally on the 
vastric mucous membrane, must likewise be exhib- 
ited when the stomach is empty. It is not generally 
known, or at least observed, that iodine and its 
salts are to be administered on an empty stomach, 
as the presence of starch and acids, modifying or 
decomposing the preparations of iodine, would re- 
duce or prevent their effect. The acids intended to 
affect the gastric juices are to be taken before a 





meal in order to provoke an ample secretion of the 
gastric glands. If alkalies are to modify the gas- 
tric juices, they must be given during the meal; 
but if their absorption into the blood is desired, they 
ought to be ingested on an empty stomach, in order 
not to hinder the process of chymification by weaken- 
ing the acids. [Bartholow has pointed out that 
acids before meals check undue acidity by prevent- 
ing the osmosis of the constituents of the blood 
which form the acid gastric juice. Alkalies before 
meals in like manner increase the diffusion from the 
blood of its acid-forming constituents.] Metallic 
salts, especially corrosive sublimate, likewise tannic 
acid, alcohol, and other drugs, modify or destroy 
the digestive power of pepsine, and are hence to be 
exhibited solely before meals. Sinall quantities of 
alcohol, as contained in the ordinary and medicinal 
wines, do not injuriously affect pepsine like the 
liquors rich in alcohol. Tron, phosphates, cod-liver 
oil, and similar medicines may be taken during 
mealtime. 
— 


THE TREATMENT OF 


Dr. H. C. Woop, in a clinical lecture on this 
subject (Philadelphia = Medical Reporter, April, 
1885), lays down three cardinal points to be observed 
in prolonging life in the aged: First, the protec- 
tion from untoward influences, from exposure to 
which a large proportion of those die who are said to 
die of old age. An amount of exposure which may 
be nothing to a young man becomes a very serious 
matter to an old one; and one of the best protec- 
tions from cold is a buckskin jacket. Every one 
who is seventy-five years of age, and whose physical 
powers are beginning to fail, should be put into a 
buckskin jacket extending from the shoulders to the 
hips. There is no flannel, silk, or anything else 
which will compare with buckskin in’ preventing 
chilling of the body. Chilling of the surface in an old 
person means a rush of blood to the internal organs, 
where from weakness of the vaso-motor system and 
the condition of the vessels contraction cannot take 
place, and the congestion is even apt to be followed 
by pneumonia or other inflammatory result. Such 
patients must be especially guarded against exposure 
to wind. Damp is feared by many and credited 
with causing many affections ; but where damp has 
slain its thousands among the aged, high winds 
have slain their tens of thousands. This caution 
applies not only to old age, but to all cases in which 
there is a tendency to cardiac failure. High winds 
chill the surface, oppress respiration, and are ex- 
ceedingly disastrous to the life of any person whose 
circulation is without power. I need not say any- 
thing in regard to preserving the nervous system 
from all shocks. Fortunately, as the intellectual 
powers become blunted, so do the emotional ener- 
gies, and the old man is not so susceptible to emo- 
tional disturbances as is the man whose nervous 
system is unaffected by age. All accidents are, of 
course, to be carefully guarded against, and all ex- 
cessive bodily and mental exercise. Remember, 
excessive is a relative term, and for the weak exces- 
sive may be verylittle. Rest is of great importance. 
Indeed, old people should spend many hours in bed. 
Second, the next point is in reference to diet. The 
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food should be light, but nutritious. Stimulating food 
should be withdrawn. Meat should be used but 
sparingly. What we start with to that we must 
come in this life. Man, who begins on milk, should 
in the last vears of his life make milk the chief arti- 
cle of his diet. Finally, in regard to medicines. 
There are two drugs which are of the greatest  im- 
portance to old persons. ‘These are alcohol and 
opium. If your patient, approaching his eightieth 
year, can be made an opium-eater, you will in’ the 
inajority of cases protract his life many months or 
years. In these cases the opium is to be used care- 
fully, and in such a way that the patient cannot 
rapidly increase the dose. A number of years ago 
I was called to see an old man who was thought to 
he dying, but he is still alive at eighty-four. For 
the last ten years he has taken an opium = supposi- 
tory every night, but beginning with one grain, 
he has now only reached two and a half or three 
grains. Unless the patient has more than the ordi- 
nary will-power, it is essential that the opium be 
administered by some one else. Again, the use of 
alcohol in old age is of great importance. Every 
old person should take alcohol in some form three 
or four times a day. It should be given at meal- 
time. I think that it makes little difference whether 
dilute brandy, or whiskey, or some of the wines are 
selected; the wines are more palatable to some. 
It is also important to study the digestion of the 
patient, for in some it is found that the diluted 
liquors answer best, while in others the wines are 
most serviceable. 


————_>—_—_- 


MIGRAINE AND ITS RELATION TO URVEMLA, 

Some light is cast upon this obscure disease by 
Mr. A. Drysdale, in The Practitioner for April. 
1885. The cause of the disease is still left unex- 
plained. Its hereditary nature is evident; it often 
affects several members and generations of the same 
family. It is sometimes related with phthisis, 
usually of the more chronic variety. _ Enforced 
chastity seems in some way to predispose to it, and it 
often disappears after marriage. Summer and hot 
weather certainly determine the periods of the 
attacks. Some suppose it to be due to want of 
suflicient sleep; others say that it is caused by ex- 
cess of sleep, and especially by the habit of napping 
during the day. The author considers that the 
symptoms depend upon the accumulation in the 
blood of a peculiar poisonous substance, possibly 
allied to creatin and creatinin, and that this poison 
has a special affinity for the roots of the great 
nerves at the base of the brain, the optic, the 
ophthalmic, and the pneumogastric. The reason for 
supposing that this substance is allied to creatin 
and creatinin is the close resemblance of the symp- 
toms to those of uremia. The blindness, headache, 
vomiting, and subsequent stupor, bordering upon 
coma, in migraine are undistinguishable, except in 
degree, from the same symptoms in uremia. The 
poison speedily produces its own elimination. The 
author then describes a severe attack, and states 
that, with regard to treatment, a drug must be ad- 
ministered which is known, from its physiological 
action, to be certain to reach the seat of the com- 
plaint. Caffeine, theine, and guarana fulfil these 
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conditions to a certain extent, but the best results 
are obtained from the use of nitroglycerin and 
sepia. The latter is especially successful in  miti- 
gating an attack, though it is not able to completely 
arrest one. Exercise, regularly pushed to the 
point of fatigue, is the only means of prevention. 
With reference to prognosis, the author states that, 
even when it is most intense, patients are not  per- 
manently injured by this malady ; and that, when it 
occurs in conjunction with phthisis, the latter 
generally has a favorable issue. . | 


Correspondence. 


THE IMPRISONED FELLOWS OF TILE MASSA 
CHLUSETTS MEDICAL SOCIETY. 


Mr. kditor, — Will you permit a few final words 
upon “ Imprisonment of the Fellows of the Massa- 
chusetts Medical Society ”? 

If my former communication seemed to show * scant 
courtesy ” toward the Committee of Arrangements, it 
Was unintentional, My eriticism was not upon motive, 
but upon method. 

The motive, however, appears to be revealed in Dr. 
Hlaven’s letter inthe Journar of July 2d, which implied 
that some of the Fellows had shown, by their action 
at previous meetings, that they were deficient in good 
breeding, and that this meeting was deemed a_ fitting 
occasion to give them an object-lesson in manners, 

Adiitting that some of us who inhabit the outlying 
districts are open to this implication and need reproof, 
we are constrained to ask if some gentler method can- 
not be adopted in the future. The method chosen at 
the late meeting was an apt illustration of the old 
fable of ‘* The Spider and the Fly.” 

When the crafty old spider, lying in wait, saw, in 
response to his invitation, the simple and confiding 
flies becoming entangled in his web, no doubt he 
enjoyed it hugely, but history informs us that the poor 
flies were not so cheerful. - 

When the unsuspecting Fellows were invited to 
* walk into my parlor,” it was done with such an air 
of suavity and politeness that suspicion was disarmed. 
When, from their place of enforced detention, they 
saw the procession leaving the hall, and endeavored to 
join it in their proper places, ** in order of their senior- 
ity,” they were politely refused the privilege. When 
they protested against what appeared to them ‘ scant 
courtesy,” if not an indignity, they were told: “ You 
cannot leave now, but you will be permitted to leave 
by another door later,” which door was at the time 
fastened. When they then insisted upon their right to 
leave their prison and join the advancing column, they 
were politely informed: ‘ You cannot get out unless 
you use violence.” 

And, finally, when the entrapped Fellows were on 


the point of asserting what they assumed to be their - 


rights, and of making “a strike for freedom,” a 
means of exit was happily secured through another 
channel, but whether or not by the grace of their cap- 
tors, the writer is ignorant. 

Although, doubtless, no affront to the members of 
the Society who were thus so adroitly captured and 
confined, was intended, it would seem that some other 
course of procedure would be better in the future, as 
it is doubted that the gentlemen who were placed as 
sentinels over their compeers at the late meeting will 
consent to perform that humiliating service again. 
The writer would suggest, as an effective means of 
restraining the impatience of the hungry Fellows to 
reach the dining-hall, that the “bill of fare ” for the 
dinner be printed and distributed to the members at 
the place of meeting. Probably a very brief study of 
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it would sensibly moderate their desire for an early 
seat at the dining-tables. . 

If some of the Fellows should still prove refractory 
and physical restraint still be deemed necessary, they 
would, no doubt, submit gracefully to the authority of 
policemen, who might use their billets in case of 
necessit Or perhaps Mr. John L. Sullivan, the 
distinguished Boston ** slugger,” might render eflicient 
service at the next meeting. 

In point of dignity, this method would have a slight 
tulvantage over the one adopted at the last meeting. 
Seriously, this affair, which is now a matter of history, 





Was a faus pas, and only that, and its ludicrous side 
only will be remembered, for no one who knows Dr. 
Haven or his associates will suspect them of any 
intended discourtesy, and least of all does 

ONE OF THE IMPRISONED. 


[Membership of the Committee of Arrangements 
of this Society is very far from being a sinecure. The 
labor is fully proportioned to the honor involved. The 
arrangements, as a rule, are creditable to the Society 
and to the Committee. This fact, too, deserves more 
recognition than it always gets. — Ep.] 








REPORTED MORTALITY FOR THE WEEK ENDING JULY 4, 1885. 














| 
| 
Estimated Reported Deaths 
Cities. Population. Deaths in under Five 
each. Years. 
New York .. ‘ 1,340,114 809 435 
Philadelphia . . ; 927,995 409 189 
Brooklyn... ... 644,526 477 312 
Chicago ‘2 a 632,100 183 96 
Boston . 423,800 141 47 
Baltimore . 408,520 161 93 
St. Louis 000 — ae 
Cincinnati 272,400 135 74 
New Orleans . 234,000 142 66 
Buffalo. . . . .. 201,000 _ — 
District of Columbia . 194,310 117 64 
Pittsburgh . . 180,000 _ — 
Milwaukee ... 142,400 ~ — 
Providence 119,405 —_ _ 
New Haven 62,882 32 16 
Nashville . 54,400 42 21 
Charleston 52,286 21 9 
Lowell . 71,447 23 11 
Worcester 69,442 18 | 6 
Fall River 62,674 18 11 
Cambridge 60,995 17 11 
Lawrence . 45,516 12 — 
Lynn... 44,895 6 | 3 
Springtield é 38,090 13 6 
Somerville ‘ 31,350 — _ 
Holyoke .. > 30,515 | 16 5 
New Bedford é 30,144 | 14 4 
Salem . 29,503 8 1 
Chelsea. . . . 24,347 6 1 
‘Taunton é 22,693 6 2 
Gloucester , 21,400 9 . 
Haverhill . ‘ 20,905 6 1 
Newton ‘ 19,421 5 1 
Brockton . 18,323 0 0 
Malden . 15,273 4 1 
Newburyport 13,947 6 1 
Waltham... 13,568 3 0 
Fitchburg . 13,433 2 1 
Northampton ... . 13,165 0 0 
86 Massachusetts towns . - | 46 5 








Deaths reported 2,907: under five years of age 1,495; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhwal diseases) 922, 
consumption 338, lung diseases 227, diarrhoeal diseases 664, 
diphtheria and croup 93, measles 37, scarlet fever 31, typhoid 
fever 29, malarial fevers 28, cerebro-spinal meningitis 16, 
whooping-cough 11, puerperal fever 10, erysipelas eight. 
From scarlet fever, Brooklyn 11, New York and Philadelphia 
four each, Chicago three, Boston, District of Columbia, and 
Chelsea two each. From typhoid fever, Philadelphia 11, New 
York four, District of Columbia three, Chicago, Cincinnati, 
und New Orleans two each, Brooklyn, Boston, Lowell, Law- 
rence, and Waltham one each. From malarial fevers, Brook- 
lvn and New Orleans six each, New York five, Chicago and 
Baltimore two each, Nashville and Springfield one each. From 
cerebro-spinal meningitis, New York four, Chicago three, Phil- 
adelphia and District of Columbia two each, Boston, Cincin- 
nati, New Haven, Haverhill, and Fitchburg one each. From 
whooping-cough, Brooklyn three, New York and Philadelphia 
two each, Chicago, Boston, Baltimore, and New Orleans one 
each. From puerperal fever, Chicago three, New York, Phila- 
delphia, Brooklyn, Baltimore, Nashville, Charleston, and 
Springfield one each. From erysipelas, New York five, Phila- 
delphia, Baltimore, and Cincinnati one each. 








Percentage of Deaths from 














| Infectious | Consump- Diarrheal | Diphtheria 
| Diseases. tion. af | Diseases. | and Croup. Measles. 
| | 
| 36.08 12.52 26.29 4.34 2.36 
| 34.06 11.52 13.72 3.92 1.47 
| 49.56 7.14 42.21 2.10 63 
| 27.50 8.80 } 17.60 | 7.15 5d 
| 13.49 11.36 7.10 | 3.05 —_ 
31.62 9.92 25.42 | 1.86 62 
31.82 15.54 26.64 1.48 -- 
| 18.20 13.30 10.00 7 | 70 
42.50 10.20 | 18.00 — 8d 
aa aa fee . a 
| 34.43 9.39 | 15.65 3.13 12.62 
| 19.04 21.42 16.66 - tt we 
18.04 23.80 14.28 oo | -- 
30.45 8.70 13.05 4.35 4.35 
16.66 11.11 | 1111 -- | — 
| 5.55 5.55 — 5.55 | 
17.64 | 11.11 | 11.11 5.388 | —_ 
25.00 — | 16.66 — | —~ 
16.66 33.33 _ 16.66 | — 
| 46.14 — | 30.76 —- | = 
-_— a —_— —_— | -—_ 
— 31.25 -- — | —_ 
7.14 7.14 7.14 - f a 
oi 25.00 ats we ~ 
33.33 16.66 am - f 
99.99 99.99 ‘in 2.29 | = 
16.66 33.33 | — | = | 
oa 25.00 - | = se 
om 16.66 —- | = an 
1 we — Fm - 
1 ae ~ | nee oa 
2.17 32.55 | — | 2.17 — 











In 117 cities and towns of Massachusetts, with an estimated 
population of 1,451,534 (estimated population of the State 1,955,- 
a the total death-rate for the week wus 13.48, against 15.00 
snd 16.56 for the previous two weeks. 


In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending June 
27th the death-rate was 17.6. Deaths reported 3,011: infants 
under one year of age 701; acute diseases of the respiratory 
organs (London) 183, meusles 157, whooping-cough 106, diar- 
rhaa 70, scarlet fever 36, fever 32, diphtheria 28, smallpox 
(London 13, Liverpool three, Manchester, Sheffield, and Sun- 
derland one each) 19. The death-rates ranged from 12.0 in 
Bristol to 30.6 in Manchester; Birmingham 16.5; Bradford 18.7; 
Hull 12.9; Leeds 20.0; Leicester 15.7; Liverpool 21.3; Lon- 
don 16.8; Nottingham 12.6; Sheftield 20.5; Sunderland 18.3. 
In Edinburgh 15.4; Glasgow 24.4; Dublin 27.5. 


For the week ending June 27th in the Swiss towns there 
were 26 deaths from consumption, lung diseases 20, diarrheal 
diseases 19, typhoid fever five, smallpox four, scarlet fever, 
erysipelas, and puerperal fever each two, diphtheria and croup 
one. The death-rates were: at Geneva 16.2; Ziirich 7.8; Basle 
17.4; Berne 24. 








72 BOSTON MEDICAL AND SURGICAL JOURNAL. 


[Jury 16, 1885. 





The meteorological record for the week ending July 4th, in Boston, was us follows, according to observations furnished 


by Sergeant O. B. Cole, of the United States Signal Corps : — 


. 


| Barom.- 1. Relative 
hermometer. 2 
| eter. r . ‘ Humidity. 
} 
| ee 
Week ending} 
| 3 a , S 
Saturday, | é & = Sg = . + by 
July 4,185. | Sigiaizeisi= 
July 83). F = = z Os = 
eve = -~ilzigaisifz®ielé 
2 7 C4 = R R ! = 
-~ ~ — —_ . . ~ 
= _ “ at - i] — 





29.944 | 70.9 | 73.8 63.6 of 65 100 83.0 


29.699 | 664 | 75.9 57.3 92 86 92 90.0 


| 
Sunday, 28 | 
Monday, 2 | 
: | 





Tuesday, 30 29.6633 61.2 | 70.9 54.0 78 59 BM OT5.7 
Wednes., 1 56 59.3 | 63.6 514 77 60 68 68.3 
Thurs., 2 . 66.6 | 76.3 56.0 82 36 65 51.0 
Friday, 3 29.833 | 623 | 75.3 | 57.6 78 70 89 | 79.0 
Saturday, 4 29.99 | 66.2 | 77.8 | 56.2 73 72 79 | 74.3 
| ae, aes sii 
Mean, the an a ‘e = Be 
Week. 20.785 4.9 | 74.1 6.6 74.2 
| | | 





1Q., cloudy; 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE MED- 


ICAL DEPARTMENT, U. 8S. ARMY, FROM JULY 4, 
1885, TO JULY 10, 1885. 
HAVARD, VALERY, cuptain and assistant surgeon. Assigned | 


to duty at Fort Wadsworth, New York Harbor. 
WYETH, M. C., first lieutenant and assistant surgeon. As- 


signed to duty at Fort Wayne, Mich. 3S. ©. 140, Department 
of the East, July 2, 1885. 


OFFICIAL LIST OF CILANGES IN 
CORPS OF THE U. S. NAVY, 
ENDING JULY 11, 18s). 


THE MEDICAL 
DURING THE WEEK 


BYRNEs, J. C., passed assistant surgeon. Detached from 
the Powhattan for duty at Navy Yard, Norfolk, Va. 

CORDEIRO, F. J. B., assistant surgeon. To the Powhattan, 
us relief of Passed Assistant Surgeon Byrnes. 

Curtis, L. W., assistant surgeon. 
amination preliminary to promotion. 

BRENNAN, M. C., surgeon. Placed on waiting orders. 

FITZSIMMONS, P., surgeon. Duty on Receiving-ship Frank- 
lin, Norfolk Navy Yard, continued until July 1, 1886. 


APPOINTMENTS. 

BOSTON DISPENSARY.— At the July meeting of the Man- 
avers of the Boston Dispensary the appointments of medical 
ofticers were as follows: Dr. C. M. Green to be Obstetric Phy- 
sician; Dr. G. A. Leland, Aural Surgeon; Dr. J. B. Swift, Phy- 
sician to the Department for Diseases of Women; Dr. G. H. 
Monks, Surgeon to Central Office; Dr. R. A. Kingman, Physi- 
cian to Central Office; Dr. W. D. Hodges, Surgeon to the De- 
purtinent for Diseases of the Rectum and Anus; Dr. H. W 
Cushing, Dr. J. 8. Howe, and Dr. W. F. Temple to be District 
Physicians. 





BOOKS AND PAMPHLETS 


The Regimen to be adopted in cases of Gout. 
helm Ebstein, Professor of Clinical Medicine in 
‘Translated by John Scott, M.A., M.B. London: 
Churehill. 1885. 

A Treatise on the Science and Practice of Midwifery. By 
W. 8S. Playfair, M.D., F.R.C.P. Fourth American from the 
fifth English edition, with notes and additions by Robert P. 
Harris, M.D. Philadelphia: Lea Brothers & Co. 1885. 

Palliative Measures in Ruptured Extra-uterine Pregnancy. 
By W. W. Jaggard, M.D., Adjunct Professor of Obstetrics, 
Chicago Medie al € follege. (Reprint from Journal of the Amer- 
ican Medical Associ: ition, December 18, 1884.) Chicago. 1884. 

The College of Medicine of the University of Southern Cal- 
ifornia. 1885. Los Angeles, Cal. 


Asiatic Cholera. A Sketch of its History, Nature, and Pre- 


RECEIVED. 


By Dr. Wil- 
Gottingen. 
Jd. X his 


ventive Management. By Osear C. DeWolf, A.M., M.D., 
Commissioner of Health. Chicago. 1885. 


An Accidental Divulsion of a Pterygium leading to an Im- 
provement in the Regular Operation. ‘By A. E. Prince, M.D., 





C., clear; F., fair; G., fog; H., 


| 
| 
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Direction of Velocity of State of ae 

Wind. | Wind. Weather.! Rainfall. 

| g|. 
° | ° om | Se 
. . . } ° . = aa be 
. Ala la |e) aja] egal es 
ja }S [ete lela] al gs les] 28 
aie} %lajal&jasla|& (sé 

= a = es a | = = ei|2 ia | < 
SwWisw; 8 {| a 16 8 oO Oo | R -|—- 
SW E N 4 : 14 oO Oo | O — _ 
| NINW: 13, 12, B | O O | R —|- 
NW! W wii 9 1: 9 oO Oo oO — - 
Ww Ss 'SW' il ll 4 Cc F oO “= — 
Ww SE NW 6 10 t Cc F | C and —_ 
NW| E SW 2 5 { c Cc Cc -_ _— 
| 25.0 2.20 

hazy; S., smoky; R., rain; T., threatening. 





ls: acksonville, Ill. (Reprint from Archives of Ophthalmology, 
vol. xiv. , No. 1, 1885.) 

The Pulley Moditication of his Limiting Tenotomy and Ad- 
vancement of the Rectus Operation. W ith a report of a case 
of Section and one of Exsection of the Rectus. By A. 
Prince, M.D., Jacksonville, Il. (Reprint, New York Medic al 
| Reeord.) 

Floating Minute Organic Matter in the Air and its Manage- 
ment to prevent Disease, and to mitigate or control it, with a 


| new Device for Atmospheric Purification, with an original illus- 


} 


| Side. By William A. Edwards, M.D., 


tration. By David Prince, M.D., of Jacksonville, Il. 
An Anomalous Human Lung, having four Lobes on the Right 
Assistant Demonstrator 


| of Clinical Medicine, University of Pennsylvania, ete. 


To Philadelphia, for ex- | 


Submucous Laryngeal Hemorrhage. By Ethelbert Carroll 
Morgan, A.B., M.D. (Reprint from Medical Record, March 21, 
1885.) 

The Forty-sixth Annual Report of the Superintendent of the 
Boston Lunatic Hospital to the Board of Directors of Public 
Institutions for the Year ending April 30, 1885. 


History of the Clamp Suture of the late Dr. J. Marion Sims, 
und why it was abandoned by the Profession. By Nathan 
Bozeman, M.D. (Reprint from vol. ix. Gynecological Trans- 
actions. 1884.) 

Surgical Notes from the Casebook of a General Practitioner. 
By William C. Wile, M.D., of Sandy Hook, Conn. (Reprint 
from New England Medical Monthly.) 


Does Quinine abort Pneumonia. By L. Emmett Holt, A.M., 
M.D., New York. (Reprint from New York Medical Record, 
February 21, 1885.) 

Pneumonia in Young Children. By L. Emmett Holt, A.M., 
M.D. (Reprint from Medical Record, February 14, 1885.) 


Medical Society of the State of Tennessee. Transactions, 
18k}. ifty-second Annual Meeting. Nashville, Tenn. 1885. 

Suersen’s Obturators: their Construction and Uses. By Dr. 
Th. Weber, Helsingfors. Finland. (Reprint from Independent 
Practitioner, April, May, June, 1885.) New York Dental 
Journal Association, Buffalo, N. Y. 


The Climate of Canada and its Relations to Life and Health. 
By William H. Hingston, M.D., D.C.L., L.R.C.S. Edin., ete. 
Montreal: Dawson Brothers. 1884. 

Deviation of the Nasal Septum. By J. W. Gleitsmann, 
M.D., Instructor in the New York Polyclinic, ete. (From the 
American Journal of the Medical Sciences, July, 1885.) 


Atlanta Medical College, Atlanta, Ga. Annual Announce- 
ment. Session 1885-86. 


Cholera: its Origin, History, Causation, Symptoms, Lesions, 
Prevention, and Treatment. By Alfred Stillé, M.D., LL.D., 
Professor Emeritus of the Theory and Practice of Medicine, 
University of Pennsylvania. Philadelphia: Lea Brothers & 
Co. 1885. 

Laryngeal Hemorrhage. By J. W. Gleitsmann, M.D., Sur- 
yveon to the German Dispensary, ete., New York. (From the 
American Journal of the Medical Sciences, April, 1885.) 


Third Annual Announcement of the Medical Department of 
Niagara University, Buffalo, N. Y. Session of 1885-86. 


The College of Medicine of the University of Southern Cal- 
ifornia, 18385, 
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Original Articles. 
PATHOGENESIS OF CERTAIN 
TIONS OF THE SKIN.! 


BY GEORGE H. 


THE AFFEC- 


TILDEN, M.D., OF BOSTON. 


« Diseased nature oftentimes breaks forth in strange eruptions.” 


Ir is well known that the introduction of various 
drugs into the stomach is sometimes followed by the 
appearance of a cutaneous eruption, and that the 
connection between them is one of cause and effect. 
One of the most common of the so-called medicinal 
eruptions, consisting of the acneform, pustular, and 
sometimes furuncular lesions due to the administra- 
tion of the iodide or bromide of potassium, has 
been attributed to direct irritation of the glands of 
the skin because of the attempted cutaneous elimi- 
nation of the drug from the system, and the detec- 
tion of iodine and bromine in the pus obtained from 
the cutaneous lesions gives to this idea apparent 
support. The histological character of such lesions, 
however, xecording to Duckworth, does not indicate 
that the cutaneous glands are primarily involved, 
while more recent microscopic investigation shows 
that although lesions caused by the internal use of 
iodine and bromine preparations may originate in 
dilatation and cellular infiltration of the capillary 
network which surrounds the sebaceous glands, the 
same process also affects bloodvessels which have 
nothing to do with the glandular apparatus of the 
skin, and may develop to such an extent that the 
consequent lesions represent a pustular dermatitis. 
The attribute of an eliminative pathogenesis, there- 
fore, cannot be given to this variety of eruption 
until more evidence in its favor is forthcoming, 
although the occasional inception of the process in 
the neighborhood of the cutaneous glands is sug- 
gestive of the ancient maxim, whi irritatio, ibi 
affinrus, 

Other forms of cutaneous lesions may also arise 
from the internal use of iodine and bromine com- 
pounds, and offer for consideration a large class of 
medicinal eruptions which differ in appearance from 
those just mentioned, and are independent of the 
physiological or therapeutic action of the drug to 
which they are due. They may be caused by 
many different drugs, and present a variety of forms, 
the most common and well recognized of which are 
as follows :— 

(1) Simple and evanescent erythematous patches, 
unattended by constitutional disturbance, and not 
apt to be followed by desquamation, which have 
been observed after the use of quinine, antipyrine, 
copaiba, iodide and bromide of potassium, cubebs, 
and benzoate of soda. 

(2) Papular erythematous lesions, attended with 
exudation into the cutaneous tissues, and resembling 
in some cases measles, in others the various forms 
of erythema multiforme, have been produced by 
the ingestion of quinine, antipyrine, copaiba, and 
iodide of potassium. 

(3) A diffuse form of erythematous dermatitis, 
not unfrequently accompanied by constitutional de- 

rangement, generally followed by desquamation, 
and often closely simulating the rash of scarlet 


' Read before the Massachusetts Medical Society, June 9, 1885, 
and recommended for publication by the Society. 





fever, has occurred in consequence of the adminis- 
tration of salicylic acid, quinine, opium, morphia, and 
iodide of potassium. 

(4) An urticarial eruption, consisting of wheals, 
is the most common of the medicinal eruptions, is 
apt to be combined with other forms and attended 
with constitutional disturbance, and has been de- 
scribed as following the use of copaiba, quinine, 
salicylic acid, antipyrine, iodide and bromide of po- 
tassium, opium, morphia, chloral hydrate, and 
arsenic. 

(5) Purpuric eruptions, or circumscribed exuda- 
tion of blood into the dermal tissues, sometimes 
accompanied by haemorrhages from the mucous 
membranes, are reported as having occurred from 
the use of quinine, salicylic acid, iodide of potas- 
sium, and chloral hydrate. 

Much less common than the above are : — 

(1) Bullous or pemphigoid eruptions. Such cu- 
taneous lesions occurring after the use of iodide of 
potassium are rare, but well recognized, and iso- 
lated instances of the same are recorded as taking 
place after the use of bromide of potassium and 
copaiba. 

(2) Vesicular eruptions resembling eczema have 
been described as following the use of various 
drugs, but they are exceptional, and the details with 
regard to them are meagre. 

“Attacks of typical herpes zoster are described by 
Hutchinson and others as occurring during the ad- 
ministration of arsenic, but it is a question whether 
such eruptions are not to be regarded as coinci- 
dences rather than consequent phenomena. 

(5) A scaly eruption, resembling psoriasis, 
mentioned by Gower as appearing, in three 
during the administration of borax 

The drugs which are most apt to excite cutaneous 
eruptions, when given internally, are quinine, salicy- 
lic acid, copaiba, preparations of iodine and _ bro- 
mine, and it is worthy of notice that the new remedy 
antipyrine is especially prone to give rise to cutane- 
ous manifestations, being followed by them, accord- 
ing to one observer, in ten per cent. of the cases in 
which it is used. Contrary to the opinion of Bes- 
nier, who supposed them to be due to reflex ner- 
vous disturbance, caused by gastric irritation, these 
eruptions may ensue whether the drugs which excite 
them are introduced into the system by way of the 
stomach, by absorption through the mucous mem- 
brane of the rectum, by subcutaneous injection, or 
by contact with a wounded surface. They make 
their appearance shortly after absorption of the 
drug has taken place, are acute, and run a rapid 
course in comparison with the pustular dermatitis 
due to iodine and bromine; are not unfrequently 
ushered in by a chill and accompanied by vomiting, 
headache, and fey er, offering a temporary but strik- 
ing likeness to the acute ex xanthemata ; are aggra- 
vated by the continuance or increase in the dose of 
the drug which causes them, and disappear upon its 
disuse. In some cases, however, the system seems 
to acquire a tolerance of the drug, and the cutane- 
ous and other symptoms disappear, notwithstanding 
its continued administration. 

The pathogenesis of the medicinal eruptions is of 
importance as throwing light upon other and analo- 
gous pathological processes, but its nature is too 


is 
“ases, 








74 BOSTON MEDICAL AND 


complicated, and our knowledge too limited, to per- 
mit any such syllogistie and sweeping assertion of 
its neurotic character as has recently been made in 
the Journal of Cutaneous and Venercal Diseases. 

With regard to) the pustular lesions so often 
caused by the use of iodine and bromine compounds, 
the evidence, taken for what it is worth, indicates 
that the changes in the skin are due to direct irrita- 
tion of its tissues, on account of the presence there- 
in of iodine and bromine, two very irritating sub- 
stances. ‘The deposition of finely divided metallic 
silverin the corium, and consequent discoloration of 
the skin, which sometimes follows the long-con- 
tinued administration of nitrate of silver, demon- 
strates the possibility of the accumulation of a drug 
in the cutaneous tissues after its internal use, while 
the typical inflammatory and suppurative character 
of the lesions in question suggests reaction to direct 
irritation, and the detection of iodine and bromine 
furnishes the material for such irritation. In most 
cases these inflammatory changes in the skin do not 
appear until the drug has been taken for some time, 
and personal idiosynerasy does not seem to play so 
prominent a part in their causation as in that of the 
other varieties of medicinal eruptions, there not be- 
ing manifest the same general condition of vascular 
irritability which is often connected with the latter. 
The production of the pustular dermatitis caused by 
iodine and bromine seems rather to be a question of 
the amount of the drug received into the system 
compared with the individual's capacity for its elim- 
ination by the proper channels ; an interesting fact 
in this connection being the observation that in 
cases of Bright’s disease, where the eliminating 
powers of the kidneys are crippled, this form of 
eruption takes place sooner and after smaller doses 
of the drug than usual. 

As to the other varieties of medicinal eruptions, 
although they differ widely from each other in ap- 
pearance, many of them are due to what looks like 
disturbance of the vaso-motor system, and belong 
to the so-called angio-neurotic lesions of the skin, 
the tvpe of which is furnished by the wheal of urti- 
carina; and both Pellizzari and Erb call particular 
attention to the general and increased irritability of 
the cutaneous vascular system which is present in 
these cases, a condition of things revealed by the 
ready formation of the so-called ‘* taches céré- 
brales,” first pointed out by Trousseau in connection 
with meningitis. Pathologically speaking, angio- 
neurotic lesions of the skin consist in various and 
varying degrees of dilatation of its capillaries, at- 


tended with more or less exudation of serum and 
wandering cells, separately or in combination, and 


such processes manifest themselves clinically by 
erythema of various types and urticarial eruptions. 
With regard to the bullous eruptions due to iodide 
of potassium, it may be stated that an angio-neu- 
rotic lesion of the skin, such as erythema or urtica- 
ria, may, by sudden and excessive exudation of 
serum, which causes the elevation of the epidermis 
en masse, develop into a bullous eruption, and it is 
a question as to how many of these pemphigoid 
lesious are of this nature. For the production of 
the hemorrhages into the cutaneous tissues which 
take place in the purpuric eruptions, there is appar- 
ently necessary some change in the capillary walls 
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themselves, for the red blood globule does not pos- 
sess the power of amaboid movement which enables 
the white blood cell to migrate through the protoplasm 
of which the walls of the capillaries are composed. 
This process is generally independent of any angio- 
neurotic manifestations, although it may be combined 
with them, and thus give rise to a hemorrhagic 
variety of such lesions. In what manner the pres- 
ence of a drug, or some modification of the same, 
in the system causes such pathological changes in 
the skin: whether by disturbance of the central or 
peripheral nervous system, by irritation of the 
capillaries themselves, or by a combination of 
the two processes : is a matter of speculation which 
is premature in proportion to the extent of our 
ignorance, but the truistic assertion may be made, 
that the entrance in some way into the circulatory 
system of the drug which causes them is requisite 
for the production of these eruptions. In any indi- 
vidual instance the factor which seems to determine 
the morphology of the eruption is personal idiosyn- 
crasy, or what Virchow has called the ** mystery of 
individuality,” the same drug generally causing the 
same form of eruption in’ the same individual, and 
it is an interesting fact that such idiosynerasy may 
be hereditary. 

The entrance into the circulation of vaccine mat- 
ter and so-called septic material is also competent 
to excite pathological changes in the skin. In vac- 
cination, besides the more common and localized 
eruptions of erythema, eczema, and erysipelas, 
which start from the point of inoculation and spread 
by continuity, there sometimes occur exanthemata, 
which, appearing after a certain period of ineuba- 
tion, upon regions of the body distant from the 
point of inoculation, often resemble in appearance 
angio-neurotic eruptions, and are apparently due to 
entrance into the circulation of vaccine matter, or 
possibly in some cases, as Behrend supposes, of the 
products of suppuration which has taken place at 
the point of inoculation. During the course of 
diphtheria and other septic processes, and notably 


-puerperal fever, there not unfrequently occur erup- 


tions of the angio-neurotic type, being made up of 
erythematous and urticarial lesions, and probably 
the so-called puerperal searlet fever and the ** sear- 
let fever” after operations are of a septic nature, 
and not genuine searlatina. Bullous, and very com- 
monly purpuric, lesions may also ensue in conse- 
quence of septic infection, and several observers 
have expressed the opinion that all cutaneous le- 
sions, occurring as a result of such infection, are 
metastatic in character; and although this may not 
be true of all, it is not unlikely that the petechial 
lesions are of this nature, namely, hemorrhagic in- 
farets of the skin caused by plugging of its capil- 
lary bloolvessels by emboli composed of microor- 
ganisms, more especially as some recent microscopic 
observations, by Watson Cheyne, of the lesions 
oceurring in purpura hreimorrhagica seem to confirm 
this idea. 

In the cases already considered. the foreign mate- 
rial, or muteries which excites cutaneous 
manifestations of its presence in the system, is in- 
troduced into the organisin from the outside, and 
this may also be said of the acute and contagious 
exanthemata, of typhus and typhoid fever, of glan- 


morhi, 








Vor. CXIII., No 4.] BOSTON MEDICAL AND SURGICAL JOURNAL. 75 





ders, of syphilis, of the oriental pest, and of infee- 
tious maladies, where cutaneous eruptions are ex- 
ceptional and not characteristic of the disease, such 
as cholera, relapsing fever, and acute miliary tuber- 
culosis ; but instances are not wanting in which 
similar appearances may be caused by the forma- 
tion in the organism itself of material which by its 
presence in the blood is competent to give rise to 
changes in the skin, and examples of this are fur- 
snished by scurvy, uremic poisoning, and diabetes. 

Chemical examination of scorbutic blood shows, 
besides other changes in its composition, increase in 
the amounts of water, fibrin, and albumen, and de- 
crease in the quantity of its globular elements, and 
these changes, which are apparently caused by ex- 
posure to hardship combined with deprivation of 
certain articles of diet, notably fresh vegetables, are 
attended by the development of purpuric lesions in 
the skin and hemorrhages into other tissues of the 
body. There is no reason for supposing scurvy to 
be an infectious malady, and the suggestion that 
the purpuric lesions of the disease may he due to 
the influence of the same microdrganisins which are 
ordinarily harmless denizens of the mouth and other 
cavities of the body, but which in these cases are 
furnished with unusual opportunities for growth and 
development on account of the altered composition 
of the blood, is a curious instance of bacterio- 
mania. 

In chronic diminution or complete arrest of the 
renal functions, the consequent retention in the 
blood of waste products which should be elimi- 
nated by the kidneys usually manifests itself by 
headache, symptoms of gastric disturbance, and in 
severe Gases by coma, but occasionally there are 
likewise produced cutaneous symptoms, consisting 
of a papular form of erythema, attended with exu- 
dation and followed by desquamation, which has 
been described under the name of erythema uremi- 
cum. ‘This form of eruption usually makes its first 
appearance upon the extremities, notably upon the 
extensor surfaces, and subsequently spreads to other 
parts of the body, Confluence of the original le- 
sions sometimes causes the eruption to assume a 
likeness to that of scarlet fever, and in one case of 
unusual severity bulle and purpuric lesions were 
formed in the skin, and hemorrhages took place 
into the mucous membrane of the mouth. 

The cutaneous manifestations which occur during 
the course of diabetes, apparently in consequence 
of the overproduction of sugar in the system, have 
been inade the subject of a special article by Ka- 
posi, and nay be of the angio-neurotic type repre- 
sented by roseola, erythema, and chronic urticarial 
lesions, or of a more frankly inflammatory nature, 
consisting of furunculosis, carbuncular lesions, and 
even gangrenous dermatitis. ‘The presence of sugar 
has been demonstrated in these inflammatory lesions, 
which call to mind the similar cutaneous changes 
caused by iodine and bromine. 

The eruptions which have thus far been mentioned 
ure, properly speaking, not diseases of the skin, but 
changes #7 the skin, which are svimptomatic of the 
presence in the circulation of some material which 
is foreign to the organism, and which either enters 
into it from without or is the result of perverted and 
incomplete performance of its physiological func- 





tions. In a erude way they may be arranged in 
three groups, namely : those of an angio-neurotie na- 
ture, represented by the various forms of erythema 
and urticaria; those of a reactive inflammatory and 
suppurative type, consisting in acneform, furuncu- 
lar, and carbuncular lesions, and those of a hzemor- 
rhagic variety, manifested by purpuric eruptions, 
and it is worthy of notice that eczema, which is so 
common a disease of the skin, is so rarely met with 
in this connection. 

The pathological changes in the skin, which are 
regarded as cutaneous diseases properly so called, 
are not unfrequently purely symptomatic in their 
nature, and a rational method of treatment does 
not lose sight of this fact, although the exact in- 
dications to be met are often obscure or entirely un- 
known. 

The acute outburst of urticaria, sometimes accom- 
panied by vomiting and febrile symptoms, which 
occurs after the use of certain articles of food in 
susceptible individuals, has its exact counterpart in 
the similar eruption following the use of various 
drugs, and many strange examples of such personal 
and gastronomic idiosynerasy are recorded. ‘The 
typical and self-limited course of erythema imulti- 
forme, erythema nodosum, and certain varieties of 
purpura; the prevalence of these diseases during 
the spring and autumn; the individual susceptibil- 
ity which renders the patient liable to renewed at- 
tacks with the return of these seasons; the general 
feeling of languor and debility and arthritic pains 
which are often evident, and the occasional devel- 
opment of cardiac murmurs during the course of 
these maladies, all go to show that their cutaneous 
lesions are merely symptomatic of some general and 
possibly infectious influence, the exact nature of 
which is entirely hypothetical. 

The chronic varieties of erythema and urticaria, 
on the other hand, which by recurring attacks form 
such an unpleasant feature in the existence of the 
sufferers therefrom, are symptomatic of some dis- 
turbance of the various physiological functions of 
the body, and external applications have upon them 
but a temporary and _ palliative effect. They may 
often be associated with manifest symptoms of dys- 
pepsia, with costiveness, and with improper modes 
of living, in which case the appropriate and gen- 
erally effective remedy is to set right whatever is 
wrong, so far as lies in our power. The evil effects 
of the incomplete performance of the digestive and 
excretory functions are not limited to symptoms 
referred to various parts of the alimentary canal, 
and may even make themselves felt without any 
marked manifestations of the latter, and thé lassi- 
tude, drowsiness, and general debility so often met 
with in these cases are probably but milder mani- 
festations of changes in the blood which may even 
result in symptoms of coma, such as have recently 
heen described as following, and probably caused 
by, dyspepsia. A sedentary life in a vitiated atmos- 
phere, and improper food, are to many the ordinary 
conditions of existence, and plenty of fresh air, 
physical exercise, and regulation of the habits and 
diet are often more called for than drugs; but oe- 
casionally instances are met with where there is no 
obvious derangement of any but the cutaneous sys- 
tem, and where the functions of digestion and elim- 
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ination are performed with 
completeness, and consequently 
efforts must sometimes be made at random. 
the facts which come within the narrow 
personal experience, that such cases 
inuch relieved or even cured by the administration 
of salicylate of soda, atropia, or by a thorough- 
going course of purgative waters, are suggestive of 
future possibilities in the way of therapeutics, when 
our knowledge of the action of drugs and the indi- 
cations for their employment is more exact than it 
is at present. There is no doubt also that eczema 
and other cutaneous disorders, which are not so 
purely symptomatic in their nature as those already 
mentioned, may be aggravated and kept up by sim- 
ilar conditions of the system, and a strict attention 
to the functional integrity and vigor of the body, 
in addition to local treatment, is often necessary to 
secure a successful result. Disturbance of the ner- 
vous system and exudative or inflammatory tissue 
changes are but the machinery of pathology, which 
is set in motion by what in the broadest sense of 
the word may be called irritation, and doubtless one 
form of such irritation is change in the composition 
of the blood by quantitative or qualitative modifica- 
tion of its various constituents, or by the introduc- 
tion of foreign material, and the patient who makes 
the traditional demand for its purification may, in 
many he nearer the source of his malady 
than the physician who is busy with the symptoms. 
Hlowever clumsy and ineffectual our therapeutic 
efforts may be, they should not be employed with- 
out a clear recognition of the close relations exist- 
ing in matters of pathology between the body and 
its cutaneous envelope, which renders Dermatology, 
of all the special departments of medicine, the 
least independent of general pathological states of 
the system. 


Cases, 
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TEN CASES OF 
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ABDOMINAL SE(¢ 


S. FOX, M.D., 


‘TION. 
OF LOWELL, MASS. 

Tue surgical treatment for the removal of ovarian 
tumors and kindred diseases has reached that degree 
of success that ordinary cases seem to excite but 
little attention; but, as some of my cases present 
more than ordinary interest, and are my first series 
of ten unpublished ones, I offer no apology i in pre- 
senting them to this Society. 

It is proper for me to state, however, that my ex- 
perience in laparotomy has not been confined to this 
handful of cases, but covers a space of twenty- 
three years as assistant to one of America’s leading 
ovariotomists, Dr. Gilman Kimball, together with 
having witnessed many such operations performed 
by the masters in this line— Sir Spencer Wells, 
Knowsley Thornton, and Lawson Tait. There- 
fore, if 1 venture an opinion, it will not be based 
upon a lack of experience and observation. 

As regards the modus operandi, in a general way 
my experience has been that the minimum incision 
should be the rule in all cases of ovariotomy ; one 
merely large enough to admit the hand is suflicient, 
unless the tumor is quite solid or firmly adherent. 

Before tapping the cyst I have the patient turned 
upon her right side, and, while the fluid is running 
through the canula, draw the sack forward into the 


regularity and cameeent incision by a pair of vulsellum forceps. 








If a bulk 


our therapeutic} of the tumor remain, — as frequently happens, if 

But| be multilocular in type, — enlarge the opening into 
limits of | the 
are sometimes | 


sack, turn the edges out over the lips of the in- 
cision, pass in the hand and carefully break up the 
remaining cysts, after which, barring out firm ad- 
hesions, the sack can be readily extricated. 

By using care in this step of the operation none 
of the cysts’ contents can enter the peritoneal 
“avity. 

The sack being extricated and the parts cleaned, 
the patient is then turned back in the usual po- 
sition, and the pedicle secured. For this purpose I 
use a coarse, loosely braided silk, manufactured by 
Hepner, of New York, which has served me _ better 
than any other kind of ligature I have ever used. 
The ordinary hard-braided silk has so often got ine 
into trouble by cutting the softer tissues and caus- 
ing bleeding that I have ceased using it altogether. 

The sack being cut away, the peritoneal edges of 
the stump are brought together and overcast with 
fine carbolized catgut, thereby covering the stump 
and open vessels by a layer of peritoneum. The 
abdominal cavity is now carefully sponged out, and 
all bleeding vessels secured. ‘The wound is brought 
together in the ordinary way — by passing the needle 
through the entire thickness of the abdominal parietes, 
muscles excluded, taking each layerseparately. The 
wound is now thoroughly cleansed, and covered witha 
strip of oiled silk, over which is a padding of Sea- 
bury and Johnson’s antiseptic gauze. This is held 
in place by strips of adhesive plaster, enveloping 
the entire length of the dressing and passing two 
thirds around the body. 

The silk usedin these operations undergoes no pre- 
paratory treatment, except that of being boiled fif- 
teen or twenty minutes. It is then put into a bowl 
of water and the instruments are kept in a tray of 
the same liquid. It is my purpose to have the 
water that is used at these operations previously 
boiled. As for the use of antiseptics, I believe in 
them only so far as is necessary to procure a strictly 
antiseptic condition of the room and its contents. 
For this purpose I use carbolic acid in spraying the 
room and mopping the floor. I also use it in pre- 
paring my instraments and sponges. 

The clothing used about the patient is previously 
washed and carbolized and thoroughly dried. The 
patienc’s bowels are emptied the third day before 
the operation by a dose of castor oil. 

The day previous to the operation she is bathed in 
weak carbolic water, and a vaginal douche of the 
same is given. On the morning of the operation 
the bowels are emptied by a warm-water enema. 
If there is any coldness of the hands or feet a dose 
of brandy is given before the patient is etherized. 
The temper ature of the room should be comfortable, 
—neither too hot nor too cold — between 70° and 
74° F. 

I would like to suggest a slight modification of 
Keith’s drainage-tube, which is simply a constric- 
tion, or neck, made just below the flange. It must 
not, however, be made at the expense of the glass, 
but must be of uniform thickness throughout. Its 
advantage — that of holding the tube in position — 
will be readily seen. 

Case I. This patient was thirty-four years of 
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age; single; had never suffered any inconvenience 
from the tumor; and was in good health at the time 
of the operation. It was a multilocular cyst, weigh- 
ing eighteen pounds, and was removed from the 
left side. It was slightly adherent to upper left 
peritoneal surface. Patient made a good recovery. 

Case Il. Multilocular cyst, weighing twenty- 
seven pounds, was removed from left side. There 
were no adhesions, pedicle stout and broad, and 
-was tied in three sections. Patient made a rapid 
recovery, and returned to her home — forty miles 
away — in just four weeks from the day she entered 
the hospital. Pulse and temperature never above 
normal after the first day. 

Case III. This patient, sixty-five years of age, 
and always rather delicate, was operated upon at 
her own house, without any particular preparation 
of the room or herself. She was losing flesh and 
strength rapidly. Her nervous system was dis- 
turbed, and she was getting but little sleep. Both 
legs and feet were badly cedematous up to the knees. 
The tumor was multilocular, weighed thirty-five 
pounds, and was removed from the left side. The 
adhesions were firm and extensive. The sack, 
which was very tender, was ruptured several times 
in its removal, filling the abdominal cavity with its 
contents, The cavity was carefully sponged out, 
and the patient got well without any bad symptoms. 
No drainage-tube was used. 

Case 1V. ‘This patient, forty-three years of age, 
was always delicate. At the time I first saw her, 
although her trouble had been properly diagnosticated 
by her attending physician, and she had been kept 
under a vigorous tonic treatment, yet she was ex- 
tremely weak and emaciated. Her pulse was rapid, 
extremities moist and cold, and there was cedema 
of her feet and legs. Appetite and power of assimi- 
lating food were poor. Cystoma complicated with 
uterine fibroma was diagnosticated and verified by 
the operation. There was no history of flooding ; 
but for the preceding four months she had not men- 
struated. She had been tapped nine weeks prior to 
the operation, and eighteen pounds of fluid drawn 
off. The tumor was removed from the right side, 
was multilocular in type, and weighed twenty-seven 
pounds. There were adhesions to the upper left 
peritoneal surface and to the omentum. ‘The pedi- 
cle, being short and very broad (five inches), was 
tied in three sections. The silk I was using at that 
time cut through in places and caused slight, but 
troublesome, bleeding. Patient made a good recov- 





ery. ‘Temperature never above 99° after the first 
day. Heard from patient last week by her sending 


me another patient with the same trouble. She 
reported herself in good health, and has had no 
trouble since the operation. 

Case V. A multilocular cyst weighing twenty 
pounds was removed from the left side. There 
were extensive peritoneal and omental adhesions, 
und considerable oozing of blood followed their 
breaking up. Septic peritonitis set in on the fourth 
day, and for a week the patient seemed to be in great 
danger. Quinine and alcoholic stimulants, with 
opium, to relieve pain, were freely administered. 
The patient, after a lingering sickness, got well. 

Case VI. was a young Englishwoman, aged 
twenty-seven, mother of one child, who had never 








enjoyed very firm health, and had always been sub- 
ject to glandular swellings about the neck. At the 
time I first saw her the tumor would not have weighed 
more than five or eight pounds, but she had not 
then decided to have it removed. 

The next visit she made me there were well- 
marked symptoms of pregnancy, and my advice 
was to postpone having anything done until the 
fourth month. I did not see her again until she was 
five months pregnant, when she came to the Lowell 
Hospital to have the tumor removed. On opening 
the abdomen only the lower border of the cyst could 
be seen, it being crowded upward by the impreg- 
nated uterus. It was a unilocular cyst of the left 
side, and weighed about fifteen pounds. The pedicle 
was very short and thick, which necessitated its 
being tied closely to the body of the uterus. Pa- 
tient did nicely up to the fourth day, when she 
began to complain occasionally of sharp pains in 
the hypogastric region. Quite large doses of mor- 
phine did not control them, and at the beginning of 
the fifth day, without any apparently expulsive pains, 
she miscarried. The sex was well-defined, being 
that of a male child in the fifth month of develop- 
ment. There was a slight rise in the temperature 
following the miscarriage, also an increased fulness 
of the bowels. After rest and sleep the tempera- 
ture fell to 99°, and remained so for three days. 
Then the lochial discharge increased and assumed an 
offensive odor, and she complained of chills, heat, 
and thirst. The left parotid, which was slightly 
enlarged at the time of the operation, increased to 
an enormous size, and was extremely painful. 
Leeches, poultices, and the external application of 


laudanum, gave her little or no relief. Deglutition 
was becoming very difficult. The temperature 


rose to 104° F. and the patient had every indication 
of being in a very critical condition. Let me here 
state that now, for the first time, I learned in talk- 
ing with her husband that in her former childbirth 
she had puerperal fever and parotiditis. Following 
the advice of Dr. Thomas, I immediately washed 
out the uterine cavity with a two per cent. solution 
of carbolic acid at a temperature of 105° F. The 
fever abated, the parotid inflammation subsided, and 
all the unpleasant symptoms about the case disap- 
peared within a week. 

Case IX. This patient, twenty-seven years of 
age, had always enjoyed the best of health; but for 
the past eight years had suffered the most 
agonizing pains through the pelvis, always distinctly 
referable to one or the other ovary, or both. The 
pain was described by her as lightning pain. At 
first these pains were associated with dysmenorrhwa, 
and for two weeks out of the four she would 
be incapacitated for work. For the last three 
years they have come on without special ref- 
erence to her menses and were always accom- 
panied by a variety of reflex symptoms, the 
most prominent and persistent of which was vomit- 
ing. For days at a time she would be unable to 
retain food on her stomach, and at times was una- 
ble to be nourished by the rectum from periodi- 
cal attacks of diarrhea. She was extremely wasted, 
pale, and nervous. Before I saw her she had re- 
ceived skilful treatment, but without benefit; and 
latterly her sufferings could not be even palliated, 
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: 
unless by the use of anesthetics. Foreight months | 
treated her with the utmost persistence, using the 
best means at my command, including galvanism. 
Finally I advised the removal of the ovaries, and 


the patient gladly accepted my proposition, prefer- | 


ring death, even, toa life of pain and misery. A 
consultation was held with Drs. Kimball and Bass. 
who confirmed iy opinion. 

The operation was performed a little over two 
months ago, and thus far her suffering has been 
entirely relieved. ‘The ovaries were non-adherent ; 
not larger than normal, but were perfectly studded 
with small cysts, and contained about a tablespoon 
ful of serum. 

Case X. This patient, forty-one years of age 


=. 


mother of one child, — born sixteen years ago, — 
had enjoyed good health up to within two yeurs, 
since which time she has hada history of menorrhagia ; 
in fact, she was unwell a larger part of the time, 
and had grown quite pale and weak, so that she was 
unable to work. 

I first saw her in consultation with Dr. Carolin, 
and diagnosticated fibroma of the uterus and cystic 
tumor of the right ovary of the size of a large 
orange, but with a pedicle that would admit of its 
being easily pushed up under the ribs and down to 
Poupaurt’s ligament. Operative interference was 
advised and accepted, it being my purpose to re- 
move the cyst together with the left ovary. Mak- 
ing a small incision in the median line, the cyst was 
soon reached and removed; also a subperitoneal 
pedunculated fibroid, of the size of a gouse-ege, from 
the posterior part of the uterus. This little growth 
had escaped observation, for it lay in a position that 
could not be reached, either externaliy or by rectal 
or vaginal touch. 

The left ovary, which [ was very anxious to 
remove, was so firmly held by the fibroid uterus 
against the bony pelvis that | could not extricate it 
without doing damage, and was obliged to leave it. 
The patient made a good recovery, and left the 
hospital in four weeks from the time of the 
operation. 

cndiieiibiaieine 


THE RESULTS OF THLE USE OF ANTIPYRINE 
AT THE BOSTON CITY HOSPITAL.! 
BY GEORGE B. SHATTUCK, M.D., VISITING PILYSICIAN. 

In October, 1885, with my colleague, Dr. F. W. 
Draper, | reported to this Society the effects of 
kairine as an antipyretic in typhoid fever, as shown 
by cases in which it was exhibited at the Boston 
City Hospital. In commenting on these cases | 
remarked ** that the behavior of Kairine as shown by 
them leads one to believe that a better antipyretic is 
possible, and that such will probably be ultimately 
arrived at, it may be by further experiments in the 
same direction which led to this discovery.” Shortly 
after this was written, Professor Knorr, of 
Erlangen, and one of his assistants, succeeded in ob- 
taining an alkaloid, a derivative of quinoline, of re- 
markable antipyretic properties, to which the name 
of antipyrine was given. Filehne, who introduced 
kairine to the profession in Germany, and who was 
a laboratory assistant of Professor Fischer, its dis- 


1 Read before the Clinical Section of the Suffolk District Medical 
Society, May 13, 1885. 


L cowewer: made the first clinical experiments with 
‘antipyrine. This derivative of quinoline takes the 
| form of a white crystalline powder, with but little 
| taste, extremely soluble in’ water, especially in 
warm water; also soluble im wine. It is generally 
well borne by the stomach, even in large doses, and 
may be agreeably administered in wine or aromatics. 

Kairine has already passed out of favor and out 
of use, as there were good reasons why it should ; 
but antipyrine has met with a much greater and 
more uniform success. The different reports con- 
cerning its mode of operation and effects agree in 
aul essential particulars; its antipyretic influence is 
fully as marked as that of kairine, whilst the adminis- 
| tration is less frequent, and the fallin temperature is 
irarely accompanied by the chills and tendeney to col- 
lapse, so often attendant upon the action of kairine. 
Its administration, even in full doses, is rarely at- 
tended by other inconveniences than profuse sweat- 
ing and a slight vomiting without distress. [Ex- 
ceptional instances do occur in which the vomiting 
is prolonged and trying, and of course in such one 
loses more than one gains by giving the drug. 

Ina small proportion of the cases at the City 
Hospital here, and in a larger percentage of some 
of the German reports, the exhibition of antipyrine 
wis followed by a somewhat variable eruption, 
which, however, commonly resembles that of 
measles — an eruption oceasioning no inconvenience, 
and disappearing not infrequently during the con- 
tinued use of the medicine. 

Filehne’s experience led him to recommend that 
antipyrine be given in three hourly doses of two 
gramunes each; and it was in that way that it was 
at first generally given to get the full antipyretic 
effect. Latterly various doses have been tried. At 
the City Hospital we have given it according to 
Filehen’s formula; we have also given only one 
full dose of two grammes, followed by two others 
of one gramme each, and we have tried single doses 
of one gramme. In some cases, after the effect of 
the three two-gramme doses had been attained, 
single repeated doses of five grains were given, with 
the aim of keeping down the temperature. 

The charts which are shown, and which were pre- 
pared by the Senior Medical House-ollicer, Dr. W. 
LL. Munro, show the results of these different meth- 
ods. The charts are of patients in my own service 
and in those of other members of the staff. Most 
of the cases are of typhoid fever; but there is one 
of facial erysipelas, several of pneumonia, one of 
scarlet fever, one of sunstroke. In the last case 
two grammes were given subcutaneously at one 
time, and the patient made a rapid recovery, though 
brought to the hospital with a temperature of 107°. 

Antipyrine was administered in several cases of 
intermittent, without interrupting the chills and 
without appreciable effect. This failure was antici- 
pated from our previous experiences with Kairine. 
A few instances are reported from Germany, in 
which the periodicity of the attacks was broken 
temporarily by large doses; but such instances are 
exceptional, and no antiperiodic action has been 
claimed or can be allowed. All these coal-tar de- 
rivatives resemble quinine in their antipyretic action, 
but differ from it in lacking the specific antiperiodic 
action upon malarial conditions. 
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The fall in temperature ordinarily begins to de- 
clare itself in about an hour after giving antipyrine, 
reaching its maximum in from three to five hours 
after the full dose of six grammes, divided in 
the German fashion, continuing on an average 
about eight hours, though sometimes lasting twice 
as long. <A fall of from three to five degrees F. is 
very easily secured. 
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twenty-seven grammes in seven doses during six 
days; a third thirty-four grammes in twenty-one 
doses during eight days; a fourth forty-eight 
grammes in ten doses during seven days; a fifth 
three hundred and twenty-one grammes in sixty-five 
doses during thirty days. 

It is extremely probable that we have only just 


The change in the pulse is by | begun to make the acquaintance of these synthetical 


no means always proportioned to that in the temper- | laboratory compounds, and that, as kairine was a 


ature. The urine is somewhat diminished, free from 
albuinen, and but little altered in color — in the last 
respect offering a contrast to urine after kairine. 

We have had no experience with antipyrine in 
children. ‘Two? of the German observers who used 
it largely in a children’s clinic report that it is well 
borne by them, and suggest one decigramme for 
each year of age as a rule for the dose to be given. 

Antipyrine has been in use at the Boston City 
Hospital since last June (1884), and was first sug- 
gested to me by Dr. F. H. Williams, who procured 
asmall quantity and sent it to the hospital. An 
editorial notice of the drug will be found in the 
Boston Medical and Surgical Journal of August 14, 
1884. For some months the supply was limited and 
had to be husbanded ; at present it is in better sup- 
ply, at $1.25 the ounce, and may be had of Lutz & 
Movius, wholesale dealers, 57 Pearl Street, who im- 
port 200 ounces a week into New York to supply 
the country. The discoverer, I regret to say, put a 
patent upon the article, a proceeding which, how- 
ever plentifully it may be prepared, will always be 
reflected in the price. 

As a general result of our experience at the City 
Hospital, where further trials are still being made, 
Iam able to endorse antipyrine as: (@) An efti- 
cient and reasonably safe antipyretic, without anti- 
periodic qualities. 

(>) Whose exhibition in proper doses is, as a 
rule, unattended by serious discomforts or draw- 
backs. 

(c) By reducing a high temperature it frequently 
substitutes calm for excitement and sleep for rest- 
lessness. ; 

(dq) Otherwise it does not usually modify the 
course of disease, and certainly not of typhoid fever. 

(e) The quality of the sample used must be care- 
fully watched in these synthetical compounds.  / 
poor article will produce vomiting, chills, and col- 
lapse, when a good one will not; or, on the other 
hand, may be inefficient when the pure drug would 
have proved effective. 

Antipyrine may be employed in a variety of fe- 
brile conditions, though its desirability in phthisis is 
questioned ; but typhoid fever is the disease in 
which it is likely to he most largely and frequently 
used. When used in typhoid it should be distinctly 
without expectation of modifying the course of the 
disease. ‘lo emphasize our own experience on this 
point | may quote that of Alexander,* who reports 
a severe relapse in typhoid after the administration 
of fifty-four grammes of antipyrine in divided doses 
throughout the first attack ; and of Dr. William H. 
Draper, in whose service at the New York Hospital,* 
of five patients dying from typhoid fever, one took 
ten grammes in ten doses during five days ; a second 


2 Pensoldt and Sartorius, Berlin. Klin. Woch., July 28, 1884. 
’ Fortschritte der Medicin, vol. ii. p. 678, 1884. 
4New York Medical Journal, April 18, 1885. 





prelude to antipyrine, so the latter will be followed 
by something even better. 

Thallin® is another quinoline product with which 
clinical tests have lately been made in Germany. 
Its antipyretic action is more like that of kairine 
than of antipyrine. The fall in temperature begins 
generally in from two to three hours after. adminis- 
tration, and is usually accompanied by sweating. 
The rise is rarely postponed more than four or five 
hours, and often less, in which case it is apt to be 
attended bya chill. Neither vomiting, cyanosis, 
nor collapse have been remarked. ‘The fall and rise 
of temperature are, however, less gradual than with 
antipyrine. The dose is from a quarter to three 
quarters of a gramme. 

The laborer is undoubtedly worthy of his hire, 
and mnch special chemical knowledge and labora- 
tory work is required for the evolution of these com- 
pounds ; but one regrets that they should be covered 
by patents. This is not in accordance with a true 
scientific or professional spirit, or with what the past 
has led us to expect from Germany, and it is to be 
hoped in the future, if her physiological chemists 
furnish the profession with new means for alleviat- 
ing human suffering, it will be. as in the past, with- 
out commercial restrictions. 


Hospital Practice and Clinical 
Memoranda. 


FLUID EXTRACT OF MANACA IN RHEU- 
MATISM. 
REPORT OF CASES TREATED AT THE BOSTON DISPENSARY SERVICE 
OF DR. G. M. GARLAND. 

Tue following cases of rheumatism were treated 
with the fluid extract of manaca in the men’s room 
of the Boston Dispensary during the winter of 1885. 
The extract employed was furnished gratuitously by 
Parke, Davis, and Company, with the request that 
its merits might be tested : — 

Case I. R.J. C., twenty-eight years of age, 
muscular rheumatism, acute attack. The left arm 
was much swollen from the wrist to the elbow, 
was tender, painful, and helpless. Patient also 
complained of his leg. Temperature 98.2° F. 
Ordered salicylate of soda. 

Noy. 7th. No better. Stop salicylate of soda. 
Take fluid extract of manaca — fifteen drops every 
three hours. 

Nov. 9th. Reports that leg is less lame, but arm 
is bad as ever. Increased the manaca to thirty drops 
four times daily. 

Nov. 14th. Swelling of arm is nearly gone. 
Ankle is better, but patient still walks lame. Pa- 
tient says he took salicylate of soda for one week 





5V.Jacksch, Wiener Med. Wochschr., No. 48, 1884. 
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before applying to the Dispensary, but he perceived 
no benefit from it. 

Nov. 16th. Doubled the dose to sixty drops four 
times daily. 

Nov. 20th. Patient reports himself much better, 
but the arm is still somewhat swollen. 

Case II. P. G., sixty-four years of age; 
laborer. 

Nov. 10th. Has had rheumatism for four months. 
Was all over him but now is confined to the left 
knee and instep. Ordered manaca, fifteen drops 
four times daily. 

Nov. 17th. No improvement. Increased manaca 
to sixty drops. 

Noy. 20th. Still no improvement. Stopped the 
manaca and gave him liquor potassii, which also 
failed to relieve him. Finally showed some im- 
provement under the iodide of potash. 

Case Ill. P. M., thirty-two years old; laborer. 

Nov. 15th. Has had rheumatism for three weeks. 
Confined to his bed with it for ten days. Is unable 
to work. Pain in both heels and insteps, which 
makes him lame. Also pain in shoulders. Finger- 
joints swell. Pulse 78. Temperature 99° F. Ordered 
manaca, thirty drops four times daily. 

Noy. 17th. No improvement. Manaca, sixty 
drops four times daily. 

Nov. 19th. Reports himself a great deal better. 
Ends of fingers still numb. Felt itch every even- 
ing. Would like to tear them to pieces. Never 
troubled so before. Continue manaca, sixty drops. 

Nov. 25th. Reports no improvement. Instep and 
ankles very lame. Difficult for him to walk. 
Stopped manaca. Gave him liquor potassii, which 
he thought helped him more than the former. 

CaselV. J. R. K., fifty-nine years old; wheel- 
wright. 

Dec. 3d. Acute attack; one week standing. 
Began in the right arm. Abandoned that arm and 
went into the left arm yesterday. The left wrist is 
now swollen and red; the swelling extends some 
distance up the arm. There is great tenderness and 
continual pain. Patient could not dress himself 
this morning. Pulse 76. Temperature 98.5° F. 
Ordered manaca, thirty drops every three hours. 

Dec. 6th. Reports considerable improvement. 
Pain and swelling have left the hand. Can move 
his fingers now. 

Case V. C.F. W.., fifty-one years old. 

Dec. 4th. Rheumatism began two months 
ago. Was in both arms, but is now limited to the 
left arm and hand. The hand is very much swollen. 
Cannot sleep at night on account of pain. Pulse 
100. Temperature 98.5° F. Ordered manaca, 
thirty drops four times daily. 

Dec. 5th. Has taken four doses of the medicine 
and feels better. The hand is less swollen and 
more movable. Dose increased to sixty drops. 

Dec. 12th. Left arm almost entirely well. Right 
arm is now affected and is worse than the left one 
was. Pains him up to his shoulder. Renewed the 
manaca. 

Dec. 26th. Reports himself about well. 

Case VI. J. D. D., fifty-one years old. 

Dec. 10th. Has been troubled with rheumatism 
for four weeks. Grown worse during last week. 


Patient has difficulty in standing or walking. Lies 
on the right side. Cannot lie upon his back. Never 
had rheumatism before. He aches when quiet and 
more so on moving. Pulse 80. Temperature 98.5° F. 
Ordered manaca, thirty drops four times daily. 

Dec. 12th. Reports improvement. Can stand up 
straight now. Says the medicine makes him dizzy 
about half an hour after taking it. 

Case VII. M. M., sixty-five years old; fire- 
man. 

Dec. 12th. Never had rheumatism before. Yes- 
terday was suddenly seized with pain in the right 
hip. Shot down into the calf of his leg and makes 
him very lame. Unable to work. Walks with a 
cane. Could not sleep last night on account of 
blisters. Appetite is poor and tongue is red. 
Pulse 74. Temperature 98.2° F. Ordered manaca, 
thirty drops four times daily. 

Dec. 14th. Reports his hip improved, but the leg 
is still stiff. Limps on walking. Increase manaca 
to sixty drops. 

Dec. 19th. No improvement. Changed to salicy- 
late of soda. 
Dec. 22d. 
most good. 

Four cases of rheumatism were treated at the 
Carney Hospital with manaca. Two of the cases 
were old women over seventy years of age who had 
been complaining for a long time of rheumatic 
pains all over the body. No improvement in their 
condition was noticeable after the use of the manaca. 
The third case was a young woman of twenty-nine 
years, who had severe pains in her legs, from which 
the manaca gave her no relief. It was very doubt- 
ful if her pains were due to rheumatism, because 
there was a partial loss of motion in the legs. The 
fourth case was a man of twenty-nine years, who 
had suffered for six months with rheumatism. It 
affected his right knee at first. The pain and weak- 
ness attacked the right wrist until he was unable to 
work. He was discharged well after fourteen days’ 
use of the manaca. 

It will be noticed that all the above cases were 
non-febrile, as no case of rheumatic fever pre- 
sented itself during the trial of the drug. Some 
of the cases, however, exhibited severe local symp- 
toms and great personal suffering. Of course, very 
few deductions can be drawn from such a limited 
number of trials, but it is safe to infer that the 
fluid extract of manaca does help some cases of 
subacute rheumatism, and therefore deserves a 
place among other remedies recommended for that 
class of diseases. It would also seem that the 
drug must be used in large doses— from one half a 
drachm to a full drachm — in order to obtain satis- 
factory results. The remedy causes but little dis- 
turbance in the doses mentioned. Only one or two 
of the patients complained of feeling dizzy after 
using it. 


Thinks the last medicine did him the 


— A correspondent writes that a woman, formerly 
a nurse, but now flourishing in the rdle of a ‘* doc- 
tor,” lately sent a written request for him to ‘- bring 
a cathedral and draw her patient’s water.” He 
found a catheter was large enough and more 
portable. 





Pain is situated across the sacro-pelvic articulation. 
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Cherapeutic APemoranda. 


ON THE INCOMPATIBILITY OF 
HYDRATE IN THE PRESENCE OF POTAS- 
SIUM BROMIDE AND ALCOHOL.! 


BY GEORGE F. H. MARKOE, 


CHLORAL 


Professor of General and Pharmaceutical Chemistry in the Massa- 
chusetts College of Pharmacy. 


In December, 1884, the writer had sent to him a 
bottle containing a mixture and a_ prescription, of 
which the following is an exact copy :— 


R  Bromid. Potass. 


Chloral Hydrat. 
Tr. Opii et Camph. 
Syr. Zingiber. ° 


ii 3 iij. 


ia 3iss. 
° 
M. 
Sig. One or two teaspoonfuls in half a wineglass of water 
every two to six hours. For sleep. 
The 
the 


claim was 
pharmacist 


made by the physician that 
who dispensed the mixture 
had made a mistake, and the matter was put 
into the writer’s hands for investigation. The 
mixture, as received, consisted of two layers, a 
clear dark-brown liquid, floating upon a_ light- 
colored dense liquid. ‘The dark-colored supernatant 
liquid had an intensely strong taste in which the 
characteristic taste of chloral hydrate predominated, 
but it was modified by the presence of ginger, cam- 
phor, and anise, all of which could be recognized. 
On shaking the two liquids together a somewhat 
turbid mixture resulted ; on standing, the two layers 
formed again. 

The prescription was then made up, with the 
result that the ingredients separated into two lay- 
ers, apparently in the same way with the mixture 
sent for examination. ‘The writer could discover 
no practical difference in the two samples, and 
therefore concluded that some decomposition had 
taken place. 

Anhydrous chloral (Trichlor-aldehyde C,HCl1,O.) 
is a thin oily liquid, which will combine with an 
equivalent quantity of water to form Chloral Hy- 
drate C,HC1,.0, H,O. Chloral also combines with 
an equivalent of alcohol to form chloral alcoholate 
C,HC1,0O. C,H,O. Chloral alcoholate forms white 
needle-shaped crystals, is much less soluble in water 
than chloral hydrate, has a more disagreeble taste 
and is harsher in its action upon the system. When 
chloral hydrate was introduced into the practice of 
medicine, the writer was one of the first to make it 
in this country, and incidentally prepared and 
studied chloral alcoholate ; two or three physician 
friends made trials of it, but found that, while it 
acted as a hypnotic, it was more disagreeable to 
the taste and harsh in its action, leaving unpleasant 
secondary effects. Knowing that chlorate hydrate 
is changed into the alcoholate by solution in alcohol, 
it occurred to the writer that a similar decomposition 
had taken place in the mixture in question, the 
alcohol being furnished by the paregoric elixir 
called for in the prescription. 

The following experiments were then made with 
a view to prove the supposition : — 
(1) Potassium bromide . 

Chloral hydrate 

Water ... -« 

Syrup of ginger . 


60 grains 

60 grains 
6 fl. drachms 
6 fl. drachms 


1 Read before the Massachusetts State Pharmaceutical Association, 
Pittsfield, Mass., June 4, 1885. 





These articles formed a perfect solution which did 
not separate on standing. 


(2) Potassium bromide 
Chlioral hydrate . 
Water 
Alcohol . - 
Syrup of ginger . 


. 60 grains 

. 60 grains 
. 3 fi. drachms 
. 3 fi. drachms 
. 6 fl. drachms 


In this experiment it will be noted that the ingre- 
dients differ from the original prescription only in 
the substitution of diluted alcohol for the paregoric. 
After standing a short time this mixture separated 
into two layers, the upper layer being of a light 
straw color. 

(3) This experiment was with the same ingre- 
dients used in No. 2, except that the alcohol was 
not added until after the mixture had been standing 
for an hour. No separation took place before the 
addition of the three fluidrachms of alcohol, but the 
separation occurred promptly after the addition of 
the alcohol. These experiments prove that the 
alcohol is the cause of the trouble, and the writer 
thinks that the chloral hydrate is changed into the 
less soluble chloral alcoholate. 

In addition to the experiments which have been 
described, numerous other ones were tried which 
served to confirm the results of those named. The 
writer found that the addition of potassium bromide, 
sodium bromide, sodium chloride, and magnesium 
sulphate to strong solutions of chloral hydrate, 
together with the presence of alcohol, determined a 
separation of the liquids into two layers. Ammo- 
nium chloride, ammonium bromide, potassium 
nitrate, and calcium bromide did not disturb the 
same chloral solutions. 

The practical lesson to be learned from this in- 
compatible prescription is that alcoholic preparations 
should not be prescribed with chloral hydrate, 
especially not in connection with the bromides of 
potassium and sodium, because if the solutions used 
are at all concentrated the chloral will separate as 
alcoholate, float on the surface, and a great risk will 
be incurred of giving a large overdose, the patient 
having received no caution with regard to the neces- 
sity of shaking the contents of the bottle before 
taking a dose. 








Kieports of Societies. 


EIGHTEENTH ANNUAL SESSION OF THE 
AMERICAN OTOLOGICAL SOCIETY. 


Tue Eighteenth Annual Session of the American 
Otological Society was held at the Pequot House, 
New London, Connecticut, July 14, 1885. 

The President, Dr. C. H. Burnett, in the chair. 

The Business Committee was announced as 
follows: Drs. C. J. Blake, Roosa, and E. W. Bart- 
lett. 

Dr. Cuarces J. Kipp, of Newark, exhibited the 
work of Gustav Retzja on the Anatomy of the Organ 
of Hearing of Vertebrate Animals. 

The President reported the death of two members : 
Dr. John H. Dix, of Boston, August 25, 1884, and 
Dr. Edward T. Ely, of Colorado Springs, April 8, 
1885. 

The first paper was on 
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INFLAMMATION OF THE ATTIC OF THE TYMPANUM, 


by Samvuet Sexton, M.D., of New York. 

After showing the greater importance of inflam- 
mation arising in the attic as compared with that 
arising in the atrium, the subject was introduced 
and discussed under two headings: acute and 
chronic inflammation of the attic. The latter had 
already been the object of considerable attention. 
It presents itself in the form of deep sinuses con- 
taining polypoid tissue, crusts, pultaceous matter, 
etc., leading from the inner end of the canal up into 
the attic into the antrum and sometimes through the 
membrane flaccida. ‘These are often the result of 
acute inflammation in early life. 

The atticus tympanicus is that portion of the 
tympanum lying above a plane extending transversely 
from the prominence on the inner wall, formed by 
the external semicircular and facial canals to the 
auditory plate on the outside. Beneath this plane 
lies the atrium tympanicum, over the attic arches 
the tegmen which also covers the antrum, the petro- 
mastoid canal, a varying number of cellules, and the 
Eustachian tube. The attic communicates freely 
with the antrum by means of the petro-mastoid 
‘canal of Sappey. The mastoid antrum lies behind 
and to the outer side of the attic in the spongy 
substance of the mastoid. It is usually larger than 
the attic and, as a rule, extends downward among 
the cellules of the mastoid process, giving off fre- 
quently a small passage, communicating with the 
cellules overlying the external auditory meatus. 
The attic is divided below into two compartments, 
the inner being the larger, by the incus and malleus, 
the cord ligaments, etc., which form a partial parti- 
tion standing fore and aft. These compartments 
communicate freely with each other, overhead ; 
with the atrium, below; the Eustachian tube in 
front, and with the antrum behind. The outer com- 
partment is wedge-shaped, larger above and shut in 
below by the close approximation of the large 
ossicles to the auditory plate, except anteriorly and 
posteriorly, where two small openings allow drainage 
into the atrium below. The inner compartment also 
communicates with the atrium by an elliptical open- 
ing, surrounded on the inner side by, the facial canal 
and on the outer by the large ossicles, the cord, 
ligaments, etc. All of these cavities are lined 
throughout with mucous membrane. 

Acute inflammation of the attic may follow 
catarrh of the head, the exanthemata, the entrance 
of fluids propelled along the Eustachian tube, in 
bathing or from the use of the nasal douche. The 
very frequent occurrence of inflammation of the 
attic from these causes is readily accounted for 
when we remember that the Eustachian tube at its 
tympanic orifice opens by a free sweep into the 
attic as well as into the atrium. Irritating fluids 
seem always to be better borne in the lower than in 
the upper part of the tympanum. Inflammation of 
the attic may be simultaneous with, consecutive to, 
or independent of inflammation of the atrium. It 
is the more serious from the fact that swelling of 
the mucous membrane clogs the outlets and prevents 
drainage. In such cases, the membrana flaccida is 
red, the vascular turgescence extending above into 
the external auditory canal and sometimes down- 
ward about the short process of the mallet. Should 





the disease progress further, the inflammation may 
extend beneath the margo tympanicus of the audi- 
tory plate, followed by effusion of serum and blood 
which presses away the membrana flaccida and 
integument of the canal, producing a bulging sac 
so great sometimes as to entirely conceal from view 
the membrana tympani, and may entirely fill the 
canal and present at the lumen as a purplish tumor. 
In some cases rupture of a bloodvessel of the 
tympanic plexus takes place, producing a sudden ex- 
travasation of blood. The outer tumor may not at 
first communicate with the attic. 

Periostitis of surrounding parts may occur and 
extend along the surfaces of the canal, mastoid or 
squamous portions of the temporal bone. Inflam- 
mation may extend downward to the atrium ; but as 
long as this does not happen, and the membrana 
tympani is unaffected, there may be little deafness, 
though autophonia may be present. In nearly all 
these cases inflammation in some degree extends 
into the antrum and mastoid cellules, or those over- 
lying the external auditory canal, or in the tegmen. 
If the escape of secretions into the atrium or Eus- 
tachian tube is prevented, the case is more severe, 
and extension to the cranial cavity more to be 
feared. Inflammation of the antrum often persists 
after the tympanum has healed, drainage taking 
place through the Eustachian tube, or by a sinus 
through the cortex of the mastoid. 

The subject of treatment resolves itself into a 
question of drainage and the employment of such 
constitutional remedies as tend to check the inflam- 
mation and prevent the formation of pus, as acon- 
ite, calx-sulphurata, ete. Owing to the impossibility 
of making an accurate differential diagnosis between 
the pains of pachymeningitis and neuralgic pains of 
otitis media, we should be very cautious about tre- 
phining the mastoid where pain is our only indication. 
It is manifestly useless to perform this operation 
after pachymeningitis has set in. Moreover, this 
question is one which in any given case must be 
left to the judgment of the attending surgeon. 

DISCUSSION. 


Dr. B. Str. Joun Roosa, of New York, said: ‘I 
have nothing to say in regard to the anatomy of the 
tympanum ; but the remedies mentioned, mercury 
and calcium-sulphide, are not incommon use in the 
way recommended by the speaker. I have used 
mercury in the dose of one-tenth to one-fifth grain ; 
and also sulphide of calcium without any favorable 
effect. I consider a warm room, a good nurse, tak- 
ing care of bowels, and local measures as the most 
important measures. The internal treatment is of 
expectant nature. I should like Dr. Sexton to de- 
scribe a case, indicating the manner in which he 
would use these remedies.” 

Dr. Sexton: ‘* The particular point of my paper 
was in regard to the inflammation of the attic, and 
not as regards the use of remedies. The remedies 
are given in small doses, but these are frequently 
repeated. In this way the effect is quickly obtained. 
The moment there are symptoms of purulency, | 
use the calcium-sulphide, and I think it controls the 
process. It has’ been used by Ringer and Otis in 
suppurative affections in other parts of the body. I 
have seen congestion and swelling over the mastoid 
disappear under the use of the calcium. When pus 
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collects in the mastoid region we shonld lose no time 
in operating.” 

Dr. J. A. ANprews, of New York: ‘* I have here 
a drawing illustrating a case in which the inflamma- 
tion was most intense in the upper part of the tym- 
panic cavity, and a perforation was established be- 
tween the mastoid antrum and external auditory 
canal. When I saw the case there was a great deal 
of swelling of the external auditory canal. Exami- 
nation under ether showed a fluctuation in the superior 
posterior part of the canal, which I incised, and 
considerable blood and pus escaped. ‘The _ pa- 
tient made a good recovery. Two months later 
almost the entire canal was occluded with a mem- 
brane, which has since disappeared without opera- 
tive treatment.” 

Dr. O. D. Pomeroy: ** Does Dr. Sexton believe 
that the administration of mercury in acute inflam- 
mation where there is pain relieves this pain, and if 
he does what is his theory of its action?” 

Dr. Sexton: ‘*I have never used it exclusively to 
relieve pain, nor have I recommended it for that 
purpose. For the relief of pain I would recommend 
the use of aconite and pulsatilla, the latter especial- 
ly, as there is no danger of a cumulative action 
with it. Four or five drops may be added to a wine- 
glassful of water, and a sip taken every fifteen or 
twenty minutes. Iam very sure that the sulphide 
of calcium given alone will relieve pain.” 

Dr. C. R. AGNew. ** When there is acute otitis me- 
dia it is desirable to cut it short as soon as possible. 
It is important that we should know exactly what we 
want to do when we are called to such a case, just 
as we know what to do when called to any other 
emergency. If a patient came to me with the symp- 
toms of beginning otitis media I should give him 
fifteen grains of calomel and order a ‘Turkish bath, 
if that were accessible. With children there is al- 
ways a certain amount of indefiniteness in the 
symptoms. I would ask Dr. Sexton what he would 
do in a case of acute otitis media catarrhalis in an 
infant six months old.” 

Dr. Sexton: **In such a case* I should examine 
the history, ascertain the general condition, ascer- 
tain whether it was subject to catarrhal trouble, as- 
certain the condition of dentition, ascertain whether 
there had been a previous attack of inflammation of 
the middle ear. If there were accumulation I 
should not hesitate to let it out. In the majority of 
vases where inflammation occurs at this age the 
membrane has already ruptured when the case comes 
under observation. If there were suppuration I 
should give calcium-sulphide. If there were simply 
catarrh I should give mercury.” 

Dr. Cuarves J. Kipp, of Newark: ‘*I am sur- 
prised to hear nothing said of inflation of the middle 
ear. This relieves the pain. Where there is pro- 
trusion in front of the membrane incision gives 
relief to the suffering.” 

Dr. ‘THEOBALD, of Baltimore: ‘‘I have found the 
instillation of a warm solution of atropia of great 
service, a solution of the strength of four grains to 
the ounce. With this cathartics may be combined 
with great benefit. Another remedy which has 
been specially recommended by Dr. Allan Smith 
in inflammation of other parts of the body is the 
pyrophosphate of sodium in fifteen-grain doses 





every two hours, keeping it up for four or five days. 
I have used it in inflammation of the middle ear 
with the threatened mastoid implication, and I am 
convinced that it is of real value. After perfora- 
tion of the drum membrane I would recommend the 
use of boracic acid.” 

Dr. C. J. BLAKeE, of Boston: ‘** There is one ana- 
tomical point which has not been referred to by Dr. 
Sexton, and that is the reduplication of the mucous 
membrane in the upper portion of the tympanic cav- 
ity. This I have found in fifteen or twenty 
per eent. of two hundred specimens examined. 
These serve to separate the upper portion of the 
tympanic cavity from the lower. They become an 
important element in inflammation of this part, and 
may tend to retain secretions. Dr. Sexton has not 
referred to the acute congestions of the upper por- 
tion of the tympanic cavity. I have lately observed 
a series of cases of this condition in which there 
was a history of overstrain and nervous exhaustion. 
This condition suggests the acute pneumonias with 
precedent history of nerve exhaustion. In _ these 
‘vases free phlebotomy is the remedy. I would make 
an incision along the line of the posterior fold. 
This is followed by improvement in the symptoms.” 

Dr. Sexton: ** I would say, in conclusion, that | 
have used mercury and the sulphide of calcium for 
the last ten years in a large number of cases, and | 
am convinced that they are beneficial in a certain 
number of cases.. If I had to give up anything I 
should rather give up the local applications than 
give up these internal remedies.” 

The next paper, on 


THE TREATMENT OF CHRONIC OTITIS MEDIA, 


was by W. W. Seety, M.D., of Cincinnati. 

He said that for quite a number of years the 
catheter almost supplanted all other interference. 
Then came the addition of medicated air and vapor 
and injection of various fluids, astringent, irritant, 
and alterative. 

Of late years more attention has been concentrated 
on naso-pharyngeal affections as the starting-point 
and continuing-cause of this trouble. At this 
point attention was called to the possibility of treat- 
ment of ordinary pharyngeal troubles giving rise to 
ear complications. Every one knows the disastrous 
results following treatment of nasal catarrh. The 
great difficulty in these cases is to so treat the nose 
and throat as to benefit the tube and middle ear. 

The speaker alluded to the abandonment of the 
nasal douche and the posterior nares syringe, and 
held that all applications to the naso-pharynx should 
be made with care, as all were liable to do harm. 
All of the points thus far were to justify the author’s 
condemnation of the slurring of these cases by 
specialists in various ways, such as putting the 
catheter or balloon into the hands of the patient or 
parents, throwing over the treatment of the throat 
also to the patient. He claimed that this class of 
cases were almost all amenable to treatment, and 
only time and patience were necessary to manage 
them. 

The speaker thought that the attention of the 
general profession was becoming too much centred on 
the Eustachian catheter as the only means of treat- 
ment, and especially as the only means of opening the 
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tubes. Often catheterization does harm rather than 
good, and some applications of boracie acid and 
vaseline, or what is still better, of the yellow oxide of 
mercury and vaseline through the nostrils, will open 
the tubes when the catheter has little or no effect. 
He said that salves had almost, if not quite, sup- 
planted all other applications for nasal and naso- 
pharyngeal troubles. 

The speaker concluded his remarks with the 
following : — 

(1) That only experience of sullicient length of 
time (often lasting over months), in each case, can 
determine whether treatment shall be continuous 
(daily) or interrupted, that is, perhaps daily for a 
week, followed by an interruption of some weeks or 
months. 

(2) Only experience in each case can inform us 
whether treatment is to be entirely directed to the 
middle ear, or entirely to the naso-pharynx, or com- 
bined against both. 

(3) Only experience in each case can inform us 
whether injections into the cavitas tympani are 
‘called for. Under this head it was stated that 
direct medication either of the middle ear or 
naso-pharynx as routine treatment was unwise, till 
simple inflation had failed. 

(4) Mechanical dilatation of the tubes is rarely 
necessary or advisable. Only in extremely dry states 
of the tube is dilatation followed by much success. 

(5) Hearing-tests are not reliable, and hence 
patients with great deafness, great loss of bone 
conduction, etc., should not be sent away till the 
test by trial has been gone through with. 

(6) Simple inflation failing, the greatest atten- 
tion should be given to the naso-pharynx, even 
though it is in an apparently fair condition. 

(7) Syringing, douching, and swabbing the naso- 
pharynx should be abandoned. 


THE RELATIONS BETWEEN CHRONIC CATARRHAL 
MEDIA 


OTITIS 


AND CHRONIC RHINITIS. 


By Cuartes H. Burnerr, M.D., of Philadelphia. 

Dr. Burnett finds (1) a constant causal relation 
between chronic catarrb of the middle ear and 
chronic rhinitis and rhino-pharyngitis. ‘The latter is 
chiefly of the hypertrophic form. ‘The atrophic 
form, which is made to include the fibrous degenera- 
tions and the sclerotic forms as well as the truly 
atrophic, with shedding of epithelium and exposure 
of basement membrane, constitutes about fourteen 
and one-third per cent. 

(2) The appearances of the membrana tympani in 
the first or numerous class are very diversified ; so 
much so as to preclude a predication of the state of 
the middle ear and hearing from them alone. In 
the second class, however, the atrophic, the symp- 
toms presented by the membrana tympani are more 
uniform and consistent, and the surgeon is able to 
predicate from them more precisely concerning the 
aural disease. Yet, on the whole, the appearances 
of the drum taken by themselves cannot aid greatly 
in the diagnosis of chronic aural catarrh. The 
faucial symptoms play a very subordinate part in 
diagnosis in chronic catarrh of the middle ear, 
because faucial and throat disease have little or no 
causal relationship to aural disease. 

(3) Tinnitus aurium is more marked in the atro- 





phic class than in the hypertrophic, as a rule. There 
is also a greater patency of the Eustachian tube in 
the atrophic forms of aural disease than in the 
hypertrophic, though it is found in both forms of 
naso-aural disease. It is most relieved by treat- 
ment of the nares and naso-pharynx. 

(4) The treatment in the first class should be by 
cleansing and astringent sprays, with applications of 
preparations of iodine, never stronger than half-and- 


half. Nitrate of silver is not to be used at all in 
hypertrophic rhinitis. In the atrophic form the 
treatment must be cleansing, the 


removal of 
inspissations, if they occur, and then the applica- 
tion of stimulant sprays, preferably nitrate of silver, 
not stronger than four grains to the ounce of water. 

Where the hypertrophies have become dense and 
large, requiring surgical removal, Dr. Burnett thinks 
the case should pass into the hands of the rhinol- 
ogist. 

A word of caution is given in regard to the use of the 
galvano-cautery in the nares, since it, like the nasal 
douche, may lead to inflammation in the naso- 
pharynx and middle ear. The aural surgeon should 
always examine the nares, being prepared to treat 
the non-surgical forms of chronic rhinitis in order 
to properly cope with chronic aural catarrh. 


DISCUSSION. 


Dr. AGNew, of New York: ‘‘ It seems to me that 
there is an anatomical objection to the use of salves, 
and that is the impossibility of applying them to the 
whole of the diseased surface by means of Bowman’s 
probe. I have used the nasal syringe for twenty 
years, and I am not prepared to accept the law’ that 
it should be abandoned. 

‘*] am more willing to agree with the views of Dr. 
Burnett, but I think more stress should have been 
laid on the importance of hygiene, which is the most 
important element in the treatment.” 

Dr. Roosa: ‘I think with the last speaker that 
the principal and only benefit to be obtained in the 
majority of these cases is from proper hygiene. I 
think that we do not need to continue our examina- 
tions very long or repeat them very often to deter- 
mine whether or not we may expect to give the 
patient any relief. If I find diminished bone con- 
duction, I think it unnecessary to go on and treat 
that patient.” 

Dr. E. Witviams, of Cincinnati: ** I have been in 
the habit of using the Eustachian catheter in every 
instance where I thought it indicated. Not only so, 
but I often introduce a flexible bougie through the 
catheter sometimes into the middle ear. In some 
cases of stricture of the tube this is quite useful.” 

Dr. Knarr: ‘I have lately suffered with a 
eatarrhal affection which at times causes me consid- 
erable annoyance. I have employed a salve of 
iodoform with vaseline with considerable advantage.” 

Dr. Srey: ‘** Since I have adopted the use of 
salves as a routine treatment, I have had more satis- 
faction than by any other treatment. ‘They remain 
longer in contact with the affected part than do 
solutions, thus giving a more decided effect.” 


AFTERNOON SESSION. 


Dr. SexTon presented a conversation-tube for the 
aural instruction of deaf-mutes. By means of this 
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tube the patient was able to hear his own voice 
compare it with the voice of his teacher. 

Dr. GrauamM Bett was then introduced, and 
called the attention of the Society to the greater 
number of children who were classed in institutions 
as deaf-mutes, but who, under proper treatment 
and education, could be made simply hard-hearing 
members of society. 

Ile also referred to the importance of otologists 
formulating a list of causes of deafness to facilitate 
the proper registration in institutions for this class 
of individuals. 


and 


A CASE OF FATAL 
CIRCUMSCRIBED 
AUDITORY 


By Cuarves J. 
Jersey. 

The patient, a married woman, aged twenty-eight 
years, was first seen nine months before her death. 
Since the previous confinement, which occurred 
four months before coming under observation, she 
had suffered occasionally with severe pain in and 
about the left ear. There was swelling and red- 
ness of the posterior upper wall of the external 
canal. ‘There was no perforation and no otorrhaa. 
Under the use of leeches, instillations of morphia, 
and inflation of the middle ear, there was decided 
improvement in the course of a month, when she 
passed from under observation. 

Kight or nine months later the pain again ap- 
peared, shortly after a confinement. Examination 
showed furunculus of external meatus. ‘This was 
soon relieved. There was no affection of the mem- 
brana tympani or middle ear. The patient con- 
tinued to have headache, but there were no symp- 
toms of mastoid disease. The patient continued to 
fail and finally died. 

At the autopsy there was found evidence of in- 
tense inflammation over the entire extent of the 
arachnoid and pia mater. There was a collection of 
pus immediately over the posterior surface of the 
petrous portion of the temporal bone. Pus was 
also found on the pons varolii. A small abscess 
was found in the anterior part of the left lobe of the 
cerebellum near its junction with the pons. The 
mastoid cells were filled with pus. ‘There was only 
a thin exudation in the middle ear. 


EAR DISEASE, 
INFLAMMATION OF 
CANAL. 


BEGINNING 
THE 


AS A 
EXTERNAL 


Kiev, M.D., of Newark, New 


DISCUSSION. 

Dr. Burnett reported a case similar in many 
respects to that of Dr. Kipp, in which the patient 
died from what was diagnosticated as cerebral ab- 
scess, but no autopsy could be obtained. 

Dr. E. E. Horr, of Portland, Maine, reported the 
present condition of a patient from whom teratoid 
tumors were removed two years ago. The patient 
had remained free of the disease for one year, when 
they again appeared and have since progressed 
quite rapidly. 

THE LOCAL 


USE OF COCAINE AND BRUCINE 


EASES OF THE EAR. 


IN DIS- 


By Dr. C. H. Burnett, of Philadelphia. 

Dr. Burnett had used both the sulphate and hy- 
drochlorate of cocaine in painful affections of the 
ear to produce anesthesia. He found neither efli- 
cient when the pain was due to inflammation in 





dense tissues of the external auditory canal, asin fu- 
runculus of this part, nor when acute inflammation 
occurs in chronically thickened periosteal and mu- 
cous tissues in the tympanic cavity. The hydro- 
chlorate of cocaine, however, is efficient to induce 
local anesthesia in four per cent. solution in cases 
of not excessive congestion of the skin of the fun- 
dus of the auditory canal and in the membrana flac- 
cida of the drum membrane, as is observed in acute 
coryza, and attended with pain of a not continuous 
or intense variety. The solution may be applied to 
the inflamed tissues either by mopping it gently upon 
the affected portion, or by soaking a small dossil of 
lint and laying it upon the seat of inflammation, 
both procedures being done under perfect illumina- 
tion of the fundus of the auditory canal by means 
of the forehead mirror. But solutions of cocaine 
are not competent to produce local anesthesia in 
the external auditory canal profound enough to per- 
mit painless incision into it. The speaker had also 
employed brucine to produce anesthesia in the ear ; 
a five per cent. solution had been quite efficient. 


DOES COCAINE HYDROCHLORATE, WHILE RELIEVING 
THE PAIN IN ACUTE OTITIS MEDIA, PROLONG THE 
CONGESTION ? 


By E. E. Hott, of Portland, Me. 

The speaker was satisfied that while cocaine re- 
lieves the pain and for the time holds the inflamma- 
tion in check, yet after the effect of the remedy 
passes off the inflammation goes on unaffected. 

Dr. TneosaLp and Dr. J. O. Green had found 
that in the nasal passages the drug exerted a simi- 
lar effect; that although it at first relieved conges- 
tion, yet the congestion returned, and was even 
greater. Drs. Theobald and Green had come to 
the conclusion expressed by Dr. Holt. 


ON THE DESIRABILITY OF ADOPTING A UNIFORM METH- 
OD OF EXPRESSING THE RESULTS OF TESTING THE 
ACUTENESS OF HEARING. 

By H. Knarr, M.D., of New York. 

After referring to the various methods which had 
been recommended, the following nomenclature was 
suggested, in which the plan pursued in recording 
the condition of vision is applied to the hearing : — 

H=34,,, normal audition for watch. 

V=38,, normal hearing for whispering voice. 

V=2, normal for conversational speech. 

V=22', whisper or speech heard, but not under- 
stood ; that is, qualitative perception of sound. 

V=60'=O=voice not heard at all. H=O, com- 
plete deafness for all sounds. 

H=,%,,, 2 watch of 24" hearing distance is heard 
in contact. 

H= 3%, a watch of 24” hearing distance is heard 
when pressed on ear. 

H=,4,,. 2 watch of 24" hearing distance is heard 
when applied to mastoid. 

H=.;,,, 2 watch of 24” hearing distance is heard 
when applied to temple. 

H=/),,,, a watch of 24" hearing distance is heard 
when applied to teeth. 

H= 4. 2 watch of 24" hearing distance is heard 
when applied to forehead (glabella). 

H=4;,,, a watch of 24" hearing distance is heard 
when applied to vertex. 
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H=¥»., a watch of 24" hearing distance is heard 
everywhere (ubique). 

To indicate that the watch is not heard at the 
places indicated the following are used: hgy;,, 
=O, hz},,=O, etc., means that the watch is not 
heard in contact, over mastoid, etc.; h}?,=O, 
means that bone conduction for the watch is lost. 

A committee consisting of Drs. Knapp, Roosa, 
and Prout was appointed to consider the subject 
of a uniform method of expressing the results of 
examinations of the acuteness of hearing, and to 
report in 1886. 

Dr. Knapp was appointed a committee of one to 
present the matter at the coming meeting of the 
German naturalists and physicians. 


PRESBYKOUSIS. 

By B. St. Joun Roosa. 

The speaker applied this term to the failure of 
hearing which is incident to old age and which is 
not dependent upon inflammatory affections. It 
comes on after the age of forty or fifty years. 
Such persons hear badly in a noisy room. They 
hear the watch badly, but in a quiet room they can 
hear quite well. This is characteristic of this affec- 
tion. In inflammatory troubles with the ear, the 
person often can hear pretty well in a noise, while 
in a quiet room he hears badly. ‘These three symp- 
toms go together: diminished bone conduction, 
hearing worse in a noise, and the disproportion 
between the ability to hear the voice and the watch. 

Dr. E. E. Horr had examined a large number of 
persons with ear disease, who claimed that they 
could hear better in a noise than in quiet, but was 
unable to find that this was a correct observation. 
In noisy places the voice is raised and this might 
account for it. 

Dr. Roosa, in conclusion, said, in regard to the 
hearing better in a noise, he was convinced that 
patients with tympanic disease could hear better 
under such circumstances and cited examples. 

Dr. Sexton exhibited a glass ear syringe and an 
ear forceps with several attachments. 

Dr. E. Dyer, of Newport, Rhode Island, reported 
the case of a fistula of the helix greatly benefited 
by the application of the galvano-cautery. 

The following papers were read by title: ‘* A 
Case of Chronic Otitis Media Supurativa, Result- 
ing in Cerebellar Abscess, with the Autopsy,” by O. 
D. Pomeroy, of New York. ‘‘ Otitis Media Supura- 
tiva, Mastoid Disease, Pyzemia, Mastoid Operation, 
Recovery,” by Dr. G. Bacon, of New York. 

The meeting then went into executive session. 
The following officers were elected: President, Dr. 
J. S. Prout; Vice-president, Dr. S. S. Sexton; 
Secretary and Treasurer, J. J. B. Vermyne, of New 
Bedford, Mass; Publication Committee: Drs. Ver- 
myne, Blake, and J. O. Green ; Committee on Mem- 
bership: Drs. Carmalt, Kipp, and Theobald. Dr. 
F. L. Capron, of Providence, Rhode Island, was 
elected to membership. 

The meeting then adjourned. 








SUFFOLK DISTRICT MEDICAL SOCIETY. 


SECTION FOR CLINICAL MEDICINE, 
HYGIENE. 
ALBERT N. BLODGETT, M.D., SECRETARY. 


May 13, 1885. The meeting was called to order 
at 8.20 o’clock, Dr. R. ‘T. Edes presiding. 

A summary of the records of the last meeting was 
given by the Secretary and approved. 

Before the reading of the regular papers, Dr. J. 
W. ELior presented a cancerous uterus, which he 
had removed by the vaginal operation on the pre- 
vious day. The uterus was about twice as large as 
the normal uterus. The walls were much thickened 
and very firm. The mucous membrane was very 
thick and redundant, presenting the appearance of 
the so-called hyperplastic endometritis. There was 
no ulcerating cancerous surface on the specimen, 
the cancerous cervix having been torn off at the op- 
eration. Dr. Elliot called attention to the fact 
that it was impossible to define the limits of the dis- 
ease without the microscope. The peritoneal sur- 
face was thickened, injected, and ragged. The 
uterus was found retroverted and bound down by tough 
peritoneal adhesions, which were with difficulty torn 
away at the operation. The uterine artery was 
enormousiy dilated, very tortuous, with an increased 
number of branches. 

The patient was thirty-nine years old, and the 
mother of two children. About ten months ago 
she began to flow too much. This symptom con- 
tinued to grow worse until she was much reduced. 
On December 29, 1884, she entered the Free Hos- 
pital for Women. On January 8th Dr. Baker re- 
moved the posterior lip of the cervix with a cancer- 
ous mass the size of half an orange. The patient 
was discharged from the hospital with the wound 
healed, except a few granulations. Two months 
after the operation she had gained twenty-eight 
pounds; but there was a slight return of the dis- 
ease, which Dr. Elliot removed with the curette and 
scissors. Two months later the general health 
began to fail again, and the disease was found to 
have returned in the cervical canal. 

On May 11th she returned to the hospital, and on 
May 12th Dr. Elliot removed the entire uterus 
through the vagina. 

The operation was done by a new method de- 
scribed by Bokelmann in Archives fiir Gynikologie, 
1884. I. Heft. By this method the parametrium 
is at first opened on both sides, then the bladder is 
dissected off from the uterus. The body of the 
uterus is then turned out through the anterior cul-de- 
sac. The broad ligaments are next ligatured, and 
the posterior vaginal wall is separated last of all. 

The operation was very difficult on account of the 
adhesions which surrounded the uterus, and in tear- 
ing there was considerable hzmorrhage. 

In answer to questions by Dr. Putnam, Dr. 
Elliot said that the patient was thus far doing 
well.! The following is Dr. Whitney’s report on the 
diseased part first removed: ‘‘ Sections of tumor 
composed entirely of epithelial cells arranged in al- 
veolar spaces by the presence of bands of connec- 


PATHOLOGY, AND 


1 The patient did well for fourdays. The temperature never rose 
above normal; on the fifth day she died. Examination of the wound 
showed some peritonitis and a 





quney of blood in the pelvis. 
al oozing from the torn adhesions. 


There had probably been a gradu 
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tive tissue. In places there is anarrangement simu- 
lating that of a gland, or as if the masses of cells 
had originated from such rather than from the 
epithelium of the free surface. The growth is evi- 
dently epithelioma.” 

Dr. Vincent Y. Bowprrcn read a paper describ- 
ing Dr. Herbert F. Williams’s 


TREATMENT OF PULMONARY DISEASES BY MEANS 


OF ** PNEUMATIC DIFFERENTIATION.” 


The paper reviewed the history of the various 
forms of medical treatment of disease by the 
attenuation of the atmosphere surrounding the 
patient, and gave an explanation of the physical 


and physiological phenomena upon which their | 


eflicacy depends, and then described the subjective 
and objective effects which were observed to follow 
the employment of Dr. Williams’s appliance.” 


Dr. Henry I. Bowprren said that for many years | 


he had wished to get some apparatus whereby parts 
or the whole of a lung might be made to expand, 
for example, in certain cases of consolidation of the 
apices in early phthisis, so called, or larger portions 
compressed by pleuritic effusion, unresolved pneu- 
monias, ete. When he read the pamphlet published 
by Dr. Williams it seemed to Dr. Bowditch that his 
wish had perhaps been attained. Accordingly, he 
had recently spent a week at Brooklyn, and, by the 
kindness of Dr. Williams, had seen some of his 
vases. Certainly most remarkable results had been 
obtained. One lady, the picture of robust health, 
had, according to her own account, and according 
to the report of Dr. Williams, had all the rational 
and strongly marked physical signs of phthisis. Dr. 


Bowditch could, on examination, find nothing but | 


apparently perfect health, and no marked sounds in 
upper parts of the chest where marked signs were 
found before treatment in the cabinet. A youth 
who said he did his full day’s work with other labor- 
ers at the navy yard had unmistakable signs of 
disease of the upper lobe before he began treat- 
ment. In one very singular case, where, according 
to Dr. Williams, there were signs of a large cavity 


very deep but pleasant inspirations. Such, Dr. 
Williams said, was the usual effect on all patients. 
In conclusion, Dr. Bowditch said that the instru- 
ment was a very powerful expander of the lungs. 
By it also medicated vapors could be thrown into 
the minutest air-cells, as had been amply proved by 
Dr. Williams by experiments on animals. It should 
be managed by intelligent persons. Dr. Williams 
frankly confessed that, while many cases had seemed 
‘to be cured or become stationary under it, he feared 
‘that possibly he had at times broken down old adhe- 
| sions which it would have been well not to have severed, 
‘as judged from the subsequent course of the case. 
Only once or twice had he had these results. In 
consequence of the vast preponderance of unquali- 
‘fied good that had been accomplished, and notwith- 
standing the instrument was still on trial, Dr. Bow- 
‘ditch had determined to get one, so important did 
he deem it as an adjuvant to our present method of 
treating pulmonic diseases. Dr. Bowditch was 
‘much impressed by the fair and honorable views 
expressed by Dr. Williams in reference to the whole 
/matter. All he asks is that the profession should look 
at the apparatus and carefully watch its effects. He 
/means, if possible, to prevent it from falling into the 
hands of ignorant pretenders to medical knowledge. 
| Dr. F. 1. Kyicur said that there is now hardly 
a doubt of the benefit to be derived from the forced 
_expansion of lung tissue. Striking proofs of the use- 
fulness of this treatment may easily be produced 
from the records of many practitioners. This has 
been going on constantly since the introduction of 











| : ‘ . : “= 
'the cabinet, in 1883, with striking results and 
mostly of excellent curative character. The 


physiological effects of the use of the cabinet are 
'well presented in Dr. Bowditch’s paper, and are 
| often most desirable in pulmonary diseases. ‘The 
‘cabinet is necessarily large, cumbersome, and ex- 
/pensive, and thus not adapted for general use, but 
doubtless the class of pulmonary specialists will 
largely employ the cabinet, as an important adjunct 
to other treatment. The advantages of the present 
instrument over the previous forms consists in the fact 





in the right breast about the third rib, Dr. Bowditch | that the patient respires only the ordinary atmos- 
found complete flatness on percussion from the} pheric air at a natural density, with or without 
clavicle to the third or fourth rib, and_ total | the addition of medicament in the form of spray. 
absence of all vesicular or bronchial murmurs or | In the earlier forms of the same instrument the air 
rile, even on coughing. Dr, Williams believed the | for breathing was frequently rendered more dense ; 
cavity, and parts near, had been closed by cicatricial | or it was rarefied, and thus probably prevented from 
tissue. The appearances were certainly unique to Dr. exerting its highest degree of efficacy. This appa- 





Bowditch’s experience. 


| 





found a slight crumple only upon strong effort made 
by the patient. The patient whom he observed under 
treatment expressed great comfort on coming out of 
the cabinet. One lady said she felt exhilarated, as 
if she had taken a glass of champagne. Dr. Bow- 
ditch tried the effect himself. ‘The instant he made 
an inspiration the external air seemed to rush into 
every part of the chest and to distend the lungs 
throughout. For a moment he feared that he would 
he unable to expire and had to make strong contrac- 
tion of all the respiratory muscles in order to breathe. 
In a short time he became accustomed to the unusual 
method of breathing. He observed that for several 
minutes after coming out he took, with great satis- 
faction and without the least difficulty, a series of 


2 See p. 55. 


In the navy yard lad he | 


‘atus is certainly the best yet devised for this mode 
of treatment. Purely local treatment by Walden- 
berg’s method may be practised when a cabinet is 
not at hand. If, by means of the cabinet, we are 
enabled to bring bichloride of mercury and other 
disinfectants into immediate contact with tubercle, 
we may certainly hope to influence thereby the 
course of this and other pulmonary disorders. 

In reply to questions, Dr. V. Y. Bownrrcn stated 
that nothing specific was claimed for the iron as the 
‘substance from which the cabinet is made. Iron is 

used on account of its making an air-tight joint. 
‘The iron cabinet can be more thoroughly cleansed 
than can a woodenene. The mouthpiece is changed 
‘and replaced by a fresh one after each patient. 
|All instruments and appliances are thoroughly 
cleansed and disinfected after each patient. It is 











Vor. CXIII., No. 4.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


89 





noticed that some forms of medication may be 
more comfortably employed in the cabinet than in 
the ordinary manner. Thus, iodine, which produces 
irritation and coughing when inhaled from the 
ordinary spray, can be inhaled in the cabinet with- 
out discomfort. 

The increased ease of inhalation may be due in 
part to a more minute division of the medicines 
when given in the spray used with the cabinet. It 
sis not known whether other drugs are rendered more 
easy of administration,as but few have thus far 
been made the subject of experiment. One theo- 
retical disadvantage has been mentioned, which is 
that the forcible distension of the diseased pulmon- 
ary structures might allow the bacilli of tuberculosis 
to be carried into parts of the lungs not before 
affected by the strong and unaccustomed influx of 
an unusually large volume of air, and thus aid in 
the spread of the disease. This result has, how- 
ever, thus far apparently not been demonstrated, 
and its frequent occurrence may well be considered 
doubtful. 

The second paper was by Dr. Geo. B. SHatruck, 
entitled 

THE RESULTS OF THE USE OF ANTIPYRINE 

BOSTON CITY HOSPITAL.® 


AT THE 


Dr. C. P. Putnam asked if antipyrine can be 
kept indefinitely. 

Dr. SHattuck stated that the substance is ex- 
tremely soluble in water or wine, and can be kept in 
solid form or in solution for a long time. It 
is easily administered and is usually well borne by 
the stomach, causing, as a rule, neither nausea nor 
vomiting. 

Dr. Haven thought that the qualities which anti- 
pyrine apparently possessed would make it especially 
valuable in infancy and childhood. One is in con- 
stant need of an efficient and safe antipyretic dur- 
ing these periods. A drug which will accomplish 
this and which can, moreover, be easily administered 
in small bulk, without irritation of the gastro- 
intestinal canal, has many advantages. These con- 
ditions seem to be met by antipyrine, and, judging 
from published reports of its use in childhood, it is 
destined to become widely used and deservedly 
popular. The injurious effects of high temperature 
are much more marked in childhood than in adult 
life. The frequent occurrence of an irritative fever, 
producing, through the high temperature, symptoms 
and lesions of greater moment than the original 
condition or disease, make antipyretics almost 
essential in the treatment of sick children. 

Dr. Haven reported the following cases in which 
the effect of antipyrine had been noted. 

Case I. Child aged ten years. Disease, pneu- 
monia. Temperature 102°; 0.50 gramme of anti- 
pyrine given, which was followed by a fall of 2° in 
temperature in four and one-half hours, with no 
subsequent elevation until the evening of the next 
day, when the temperature was 104°; 0.25 gramme 
of antipyrine was now given, and in half an 
hour 0.50 gramme in addition, when the tempera- 
ture again sunk rapidly and was not thereafter 
raised to an alarming degree. 

Case II. Child aged ten years. Temperature of 
102°; 0.50 gramme of antipyrine was given when, 

*See p. 78. 





in less than two hours, the temperature fell to the 
remarkable extent of 4.8°. In six hours there was 
an increase of heat, and on the same evening 
the drug was again administered, with the result of 
reducing the temperature 2.1°in less than one hour. 
Subsequently in the history of this case there 
occurred a temperature of 105.2°, when, after the 
exhibition of one dose of antipyrine, the tempera- 
ture fell 5.4° in less than two hours, with great 
relief to the distress and dyspneea. The child was 
perfectly comfortable for ten hours. 

Case III. Child aged twenty-two months. After 
a dose of 0.66 gramme of antipyrine a fall in tem- 
perature of 4.6° occurred, which has not been fol- 
lowed by a subsequent rise since that time (two 
days). 

Case IV. Child aged two months. Antipyrine 
was given in the dose of 0.10 gramme, and was 
followed by a reduction of body heat to the extent 
of five and two-tenths degrees. During a subsequent 
rise of temperature another dose of the same drug 
produced a fall of temperature of jive and eight- 
tenths degrees. 

Antipyrine seems to accomplish the reduction of 
body temperature by allowing an increased loss of 
heat from the dilatation of the cutaneous blood- 
vessels. Asan antipyretic agent this drug must 
certainly be placed in the first rank, for we have 
only one other so effective means of securing a reduc- 
tion of body heat at our command, namely, the cold 
bath. The drug seems to be equally applicable to 
all febrile conditions, which must recommend its use 
in exanthematic affections with high temperatures. 

Dr. Suatruck added that it seems quite an easy 
thing to obtain a reduction of the body temperature 
to the extent of 4° to 6°. It is given equally well 
by the stomach or by hypodermic injection. 

Dr. Haven stated that Dr. Mahomed employed 
antipyrine in a case in which the temperature was 
100° F., and, after three doses of the medicine, the 
temperature fell sixteen degrees, and the patient 
made a rapid and complete recovery. 

Dr. Suarruck observed that there is doubtless a 
variable degree of activity of the drug in different 
individuals, owing to personal idiosyncrasy, whereby 
usual doses may be followed by unexpectedly active 
results. 

Dr. Haven thought that its effect is not so marked 
in pneumonia as in other febrile diseases, but was 
doubtless as great as that of any other antipyretic 
agent. 


fiecent 


Literature. 


The Nature of Mind and Human Automatism. By 
Morton Prince, M.D. Philadelphia: J. B. Lip- 
pincott Co. 1885. 


If we divide the human race into Philosophers 
and Philistines, we may begin by saying that Dr. 
Prince’s book is a very hard one to review ; because, 
being a work on metaphysics by a metaphysical lay- 
man, there is danger, if we say nothing of its short- 
comings, of ignoring the just demands of the Phi- 
losophers, and, if we attack it, of rejoicing the 
Philistines, who habitually desire to see the Philoso- 
phers at loggerheads, and all ‘* higher speculations ” 
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coming to grief. The person in whose honor the 
Philistines ought to erect a statue is the unknown 
genius who first made current the phrase of the 
moon being made of green cheese. If the worth of 
a formula be to relieve the mind that utters it, 
probably none ever did such service as this. What 
mode of dealing with a subtle or difficult inquiry 
can possibly compare for ease, completeness, and 
dispatch with the mode of classing it among spec- 
ulations as to whether the moon be made of green 
cheese? And when we say that Dr. Prince’s book 
is an inquiry into what kind of stuff real being is 
made of, and that he answers that it is made exclu- 
sively of mind-stuff, to whose lips among those of 
our Philistine readers does not the time-hallowed 
formula immediately recur? That reality is as 
little made of mind-stuff as of green cheese is the 
devout conviction of all Philistines, though if you 
ask what, then, it 7s made of, the only reply you get 
is: ** Heaven save us from all such inquiries as 
that!” 

Now we firmly believe that against the Philistine 
intolerance of speculation Dr. Prince’s essay ought 
to be warmly defended and the importance of his 
hypothesis upheld. But we also believe that if he 
had given more time to the study of the philoso- 
phers who have preceded him he would have made 
a much better piece of work of it and carried it 
beyond the point at which it stops. The notion 
that the innermost reality of things is of psychic 
quality is no new one in philosophy. In modern 
times its career begins with Leibnitz’s monads — 
not to count such writers as old Glisson the anato- 
mist —and ends with men like Fechner, Zéllner, 
Renouvier, Clifford, Haeckel, Taine, Barratt, and 
others of less note. The merit of the theory is 
that it supposes no unknown and unverifiable form 
of being like ** substance,” or ** matter,” but pre- 
sents us with something the /‘ke of which we already 
know by our own consciousnesses to exist; for it is 
a rule in hypothesis-inaking to assume nothing with 
which you are not, at least generically, familiar. 
But the difficulty with the theory is to represent it 
to the mind clearly, and to make concrete deduc- 
tions from it of a positive and verifiable sort. 

Now, as far as formulating his hypothesis goes, 
we think that Dr. Prince has left nothing to be de- 
sired. ‘The first half of the book is really admira- 
bly written, and the clear discriminations of the 
author’s own theory from representations of a 
vaguely similar sort throw the former into a high 
relief from which it ought never again to be suffered 
to lapse. We cannot but look upon this sharp ac- 
centuation of the theory as a point now for the 
first time permanently acquired to science. 

Dr. Prince’s theory is that the inner nature of 
matter is consciousness — not that consciousness 
and matter are two ‘‘ aspects ” of a transcendental 
reality, but that there is but one kind of reality 
in the world, which is consciousness pure and sim- 
ple, and that material phenomena are only the result 
in one consciousness of influences exerted upon it 
by another. Verified in the case of brain matter, 
this theory is extended by analogy to all matter. 
In brain activity consciousness ‘+ is the actual physi- 
cal change as it really occurs, not as it appears to 
us objectively. It may be called the essence of phys- 


BOSTON MEDICAL AND SURGICAL JOURNAL. 








(JuLy 23, 1885. 
ical change in cerebral protoplasm. In other words, 
a mental stale, and those physical changes which are 
known in the objective world as neural undulations, 
are one und the sume thing; BUT THE FORMER IS THE 
ACTUALITY, THE LATTER A MODE BY WHICH IT IS PRE- 
SENTED TO THE CONSCIOUSNESS OF A SECOND PER- 
son, that is, to the non-possessor of it” (p. 55). 
Nothing, as we said, can be more luminously 
brought home to the reader than this theory, and 
nothing is in its way better than Dr. Prince’s ex- 
posure of the unintelligibilities involved in some 
other views of the relation of brain and mind. But 
it is somewhat a case of the beam and the mote, for 
to our thinking the unintelligibilities in Dr. Prince’s 
own theory are not a whit smaller or fewer than 
those he finds elsewhere. It is easy, of course, to say 
that one consciousness can appear to another as a 
mass of cerebral matter, or as a stone. But how 
it can do so, or why it should do so, are riddles of 
the sphinx. If the consciousness that appeared 
bore any resemblance to the form under which it 
appeared, the strangeness would be alleviated. But 
Dr. Prince expressly shows (p. 81) that such like- 
ness only occurs in exceptional cases, and in a gene- 
ric way. If you are consciously thinking of your own 
brain, then the brain of yours which J think of does 


|resemble its ** reality,” your consciousness, but in 


no other case. Even this case leads to paradoxes 
too subtle for expression here, but which may be 
found on page 160 of an article by Mr. Edmund 
Gurney in vol. vi. of Mind. But in the other 
cases the feeling of confusion one gets from trying 
to follow the processes out is perfectly bewillering, 
especially when one takes into view that states of 
consciousness not only must appear to each other as 
bits of matter, but a/so in their own proper shape, 
as when we enter into, and sympathize with, the 
mind of another. The purpose of a hypothesis is 
to give intellectual ease and abolish the sense of 
confusion. The postulate that all being is psychi- 
“tl banishes the notion that it may be foreign and 
unassimilable by our intellect, and is so far a wel- 
come postulate. But when the panpsychism thus 
postulated is displayed under the form of a multi- 
plicity of conscious agents (or patients) producing 
hallucinations in each other, whilst themselves intent 
on the entirely different hallucinations aroused in 
themselves, the intellectual relief begins to disappear 
in the effort to find «ho ’s who in this strange game of 
disguise and hide-and-seek. Dr. Prince propounds the 
hypothesis, but seems never to have thought of the 
jungle of difficulties it leads us into. The hypothe- 
sis should be but the starting-point of a long and 
tangled research. Dr. Prince propounds it rather 
as one who has said the last word on the subject. 
One may say that the entire drift of speculation 
nowadays is toward clearing up the hypothesis of 
panpsychism and redeeming it from the intolerable 
unintelligibilities that cluster over it at first sight. 
Many think this can be best done by giving up its 
atomistic and pluralistic form, and assuming an anima 
mundi, a total all-inclusive thought, as the one real 
reality, of which the finite consciousnesses are ele- 
ments, like the words in a sentence. The only thing 
that is apparent in the midst of it all is what is appar- 
ent in Dr. Prince’s book: that there is an immense 
intellectual pressure urging men who think in that 
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direction, and that the labors of any one of them 
may clear up particular points. For the unintelligi- 
bilities of panpsychism or idealism are all unintelli- 
gibilities of detail. Its essential assumption is of a 
thing with which we are at home. But the unintel- 
ligibilities of every philosophy that says reality is 
von-mental are unintelligibilities of essence. It is 
the fountain-head here which is forever an ‘ un- 
knowable,” a thing foreign and alien and opaque to 
our rationalizing powers. Of course, the line of 
least intellectual resistance is through the difficulties 
of detail, and hence one cannot but believe an au- 
thor to be guided by a sound instinct when he heads 
that way. On such premonitory instincts are great 
intellectual conquests often based. 

The latter half of Dr. Prince’s book has not the 
peculiar forcibleness and clearness of statement 
that distinguish the beginning. In the contro- 
versy between those who say consciousness is an 
inert accompaniment of brain action, and those who 
say it has a causal eflicacity of its own, he sides 
with the latter. If consciousness is the reality, and 
the brain an appearance, the reality must be what 
does the work, if work there be to be done. But 
by what seems a rather arbitrary preference Dr. 
Prince, leaning on the law that all mental action is 
of the reflex type, and due to antecedent stimula- 
tion, says the work is done passively, not actively 
(p. 95), and so takes away from readers of a spir- 
itualistic tinge of sentiment the comfort his words 
at first seemed to promise. These chapters on 
‘+ Automatism ” are, however, vigorous and incisive, 
and some very acute remarks are made in the dis- 
cussion on Dr. Mesnet’s case of the French ser- 
geant, to which Professor Huxley gave such celeb- 
rity by his lecture ** On Descartes’s hypotheses that 
animals are automata.” 

Chapters on ‘* Self-determination ” and ‘* Mate- 
rialism ” —less original than what precedes — end 
the book. If Dr. Prince will regard it as a begin- 
ning, and not an end, he may do good work in a 
direction in which, let the Philistines say what they 
will, work must be done, and in which any one may be 
proud of scoring his mark. Dr. Prince has scored 
his already by sharpening distinctions and clear- 
ing the fog, and by propounding certain solutions 
in a way so radical that once heard they are not to 
be forgotten. 





ANOTHER INVESTIGATION OF THE DISCOV- 
ERY OF ANAESTHESIA. 


DurinG the recent meeting of the Medical Asso- 
ciation at New Orleans a paper was introduced by 
the delegates from South Carolina, requesting that 
the Association should investigate the facts relating 
to the discovery of the anesthetic power of sul- 
phuric ether. ‘The subject was referred to the Med- 
ical Section, and was there again brought up for 
action by Dr. William Abram Love, who moved 
that a committee of three be appointed by the chair- 
man to make the desired investigation and report at 
the next annual meeting. Accordingly Dr. Didama, 
the chairman, appointed the following committee : 
William Abram Love, Atlanta, Ga., Henry J. Bige- 


low, Boston, Mass., R. J. Dunglison, Philadelphia, 
Penn. 
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REPORT OF THE SURGEON-GENERAL 
THE NAVY FOR THE YEAR 1883. 


OF 


However merited may be the general criticism 
that has been passed of late years upon the eflicien- 
cy of our navy, it is a source of just pride and grat- 
ification to the medical profession that the naval 
surgeons and the departments over which they are 
placed have so rarely fallen under any imputation 
against their ability or their honesty. We still are 
able to look with confidence to the army and the 
navy for the most accomplished and honorable of 
physicians. 

The deliberateness of bureau methods doubtless 
explains the fact that the work of the year 1883, 
embodied in a report dated November 1, 1884, is 
first printed and distributed in the middle of the year 
1885. 

The ratio of mortality for the year was 4.55 per 
thousand of the force. This is a slight increase 
over the average mortality of previous years, the 
mean death-rate for the last fifteen years having 
been 4.40 per thousand. The total force afloat 
numbered 9,874. It seems, we must confess, some- 
what surprising that these men, who might be ex- 
pected to be of more than average physical health, 
should furnish upward of 8,500 cases of sickness 
during the year, the average duration of each being 
about eight days. 

The vaccination record is of some interest, par- 
ticularly with regard to the susceptibility to vacci- 
nation of those already having had the smallpox. 
In persons having good cicatrices about two fifths 
were revaccinated successfully, the remaining three 
fifths not taking. Where there was evidence of a 
former attack of smallpox 137 of the men were 
vaccinated without success, but 22 developed good 
vesicles. 

From the incomplete returns for the year 1884 it 
appears that in the examination of 1,272 persons 
52 are reported as rejected for color-blindness (4.08 
per cent.). 

The several naval hospitals at Chelsea, New York, 
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Philadelphia, Norfolk, Washington, and at Mare 
Island, California, are reported as being in need of 
further appropriations for repairs and to secure a 
greater number of employees to attend the sick. 
The inmates of the Government Hospital for the 
Insane at Washington were about sixty. 

The Museum of Hygiene has received some im- 
portant accessions since the last report, and facili- 
ties are now offered for the testing and the exhibi- 
tion of various forms of sanitary apparatus. It 
also has an experimental laboratory, with apparatus 
requisite for work both in organie and inorganic 
chemistry, and for germ-culture. It has lately re- 
ceived Hemple’s and Winkler’s gas apparatus, with 
the spectroscope, polariscope, photometer, and other 
special instruments. The division for microscopy 
and photomicrographic work is also well supplied. 
The purchase of certain articles from the Interna- 
tional Health Exhibition, London, has been ordered, 
including the apparatus designed by Mr. Francis 
Galton for anthropometrical examinations. 

A quarantine station is required for the Maine 
coast, and Widow’s Island, Penobscot Bay, some 
seventeen miles from the city of Rockland, is reeom- 
mended as a suitable location for this purpose. It 
is fifteen acres in extent, and easily accessible from 
the sea, while furnishing safe anchorage. For build- 
ing a wharf, digging a well, and erecting a small 
pavilion hospital, with offices, only $5,000, it is 
estimated, will be required. A keeper will occupy 
the island when not in use for quarantine. On 
arrival of an infected vessel the keeper will be with- 
drawn, and the charge of the island and anchorage 
turned over to the commander of the vessel. Addi- 
tional medical assistance and supplies can be fur- 
nished from Portsmouth in a few hours. 

An important suggestion is made in reference to 
the post-graduate instruction of the naval surgeons, 
in special diseases of shipboard, those of various cli- 
mates, and matters relating to the etiology and pre- 
vention of epidemic diseases. Attempts have sev- 
eral times been made to establish some form of 
school of instruction in connection with the medical 
department, but without much success. Post-gradu- 
ate instruction is now furnished the naval officers at 
Annapolis, at the Torpedo Station, and at other 
places, and it is desirable that a similar work be 
done for the medical officers of the service. The 
Surgeon-general suggests, therefore, that as admi- 
rable instruction is afforded by the polyclinic 
courses at New York, Boston, and Philadelphia, the 
government purchase tickets for the principal subjects 
of the courses, — three months each, — to enable a 
certain number of the officers to attend the instruc- 
tion during the winter and spring months. 

a an 
THE THERAPEUTICAL USES 


OF RESORCIN. 


By fusing galbanum and other resins with potash, 
acidifying the fused mass with sulphuric acid, and 





shaking it with ether, there is obtained, after dis- 
tillation, a soluble hydrocarbon belonging to the 
group of phenols, and called resorcin. Its chemical 
formula is C,H,(OH),. It crystallizes in colorless 
prismatic crystals, or shining needles, fusible at 110° 
C., boiling at 270°, and is soluble in water, alcohol, 
and ether. Resorcin has a_ bitterish-sweet savor 
and a feeble odor, somewhat like that of carbolic 
and benzoic acids, and its general properties very 
much resemble those of carbolic acid, a two per 
cent. solution arresting fermentation and decay. It 
coagulates and precipitates albumen; its crystals 
produce speedy though superficial cauterization. 
It is interesting to note that the synthesis of this 
substance has been effected by several continental 
chemists (Koener, Opperheim, and Vogt). The 
known antiseptic properties of resorcin early led to 
its employment in medicine, experimentation on 
animals having proved it to be safe of administra- 
tion. Extensive trials were made in hospitals by 
Desnos, Dujardin-Beaumetz, Callias, Andeer, 
Sarbeck, Lichtheim, Bruger, and_ others. It 
is a decided antipyretic. It reduces tempera- 
ture more quickly and to a greater extent 
than any other antithermic agent (Sarbeck). It 
renders the pulse slower and firmer, dilates the 
vessels of the face and skin generally, and causes 
great perspiration, almost like pilocarpine; the 
respiration is also slowed ; these results are believed 
to be due to the reduction of the temperature. ‘The 
action of resorcin in lowering the temperature is 
exceedingly rapid and very transitory, the 
pyrexia speedily returning. It is more apt to 
produce cerebral symptoms than quinine or salicy- 
late of sodium; restlessness, delirium, rapid respi- 
ration, and even dyspnoea and muscular twitchings 
are not unfrequently noted after administration in 
sufficient doses to produce antipyresis. On account 
of these inconveniences, and the short duration of 
the fever-fall obtained by it, this medicament is 
not now given for antipyretic effect. 

Resorcin was employed by Desnos in the treat- 
ment of typhoid fever, acute rheumatism, and 
phthisis. In typhoid fever its use was soon discon- 
tinued for reasons above given; in phthisis and 
rheumatism it was without effect. 

It is in diseases of the alimentary canal that the 
utility of this drug has been most signal. Andeer 
has found it efficacious in chronic catarrh of the 
stomach with flatulence and frequent vomiting of 
mucous and food after meals. The stomach was 
washed out with a five per cent. solution. In intes- 
tinal affections with putrid decomposition and diar- 
rhea it was found beneficial. Dr. Asa F. Pattee, 
who read a paper on the ‘* Therapeutical Considera- 
tions of Resorcin,” at the late meeting of the 
American Medical Association, has used this medi- 
cine extensively in various forms of gastric dis- 
turbances, as in eructations of gas due to food 
lying in the stomach and not acted upon by the gastric 
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juice, also in pain and vomiting from the same 
cause, in gastric dilatation, in alcer of the stomach, 
in chronic catarrh of that organ, where ‘‘ it breaks 
up the thick tenacious mass which coats the mucous 
membrane.” He recommends using the siphon and 
washing out the stomach with a five per cent. solu- 
tion, also the internal administration of resorcin, 
which may be given in doses of five grains an hour 
till six doses are taken. He asserts that he has 
found small doses of resorcin useful in chronic 


nasal catarrh and in the cough of chronic 
bronchitis, and recommends, especially in_ irri- 
tative spasmodic coughs, as whooping-cough, 


spraying the larynx with a fifty (?) per cent. 
solution. Dr. Pattee also speaks highly of the 
uses of resorcin as a gargle in sore throats (a one 
per cent. solution) ; and in diphtheria he would 
apply a fifty to seventy-five per cent. solution in 
glycerin to the diphtheritic membrane and surround- 
ing parts, repeating it every hour, also at the same 
time giving internally from thirty to sixty grains during 
the twenty-four hours. Dr. Manino, ina recent article 
on resorcin in the Zeitschrift f. Therapie, reports 
favorably of the use of this medicament as a local 
application in epithelioma. He reports an interest- 
ing case of this kind which commenced as a small 
growth on the right cheek, about the size of a split 
pea, which caused a good deal of pain : — 

‘** Continued scratching caused an abrasion of the 
skin, and on the slightest irritation it would bleed. 
Cauterization and excision only caused the growth 
to enlarge to a size of ten centimetres in diameter. 
The wound had a dark-red fungous appearance, 
with indurated edges, and gave off a profuse, thin, 
watery discharge. An ointment of resorcin and 
vaseline, 1—3, was applied twice a day for 
eight days, when a marked change for the better 
could be seen; a portion of the wound was _ begin- 
ning to heal over. After two weeks the ointment 
was weakened a little, and the case continued to 
progress rapidly. Ina short time the whole sur- 
face was bridged over, and only a red scar remained. 
The treatment was painless and far more satisfac- 
tory than when caustics are used.” 

An ointment similar in strength to the above 
(one part resorcin to two or three of vaseline) has 
been used by Andeer as an application to simple or 
malignant carbuncle and phlegmonous erysipelas. 
‘* Resorcin,” he says, ‘‘even when concentrated, 
causes no vesication or eruption, and is safer and 
more agreeable than any other of the aromatic dis- 
infectants. Under the form of ointment it is the 
most absorbable of all, while never in the least 
toxic.” 

It would seem to be indicated as a topical agent 
in uterine catarrh and ulcers of the cervix uteri, and 
it is actually so employed and with success by many 
gynecologists. Prager speaks favorably of the uses 
of resorcin as a hypnotic, the medicine to be taken 
in half-drachm doses in sweetened water; it has 








caused sleep in some cases where chloral had failed. 
He states that in all cases of paroxysmal colic, 
accompanying cancerous, dysenteric, tuberculous, 
and other diseases of the intestinal tract, and in- 
ability to sleep, resorcin exerts an important action, 
and the same is true of the intense pains of vesical 
and biliary calculi, which prevent sleep. 

On the whole, it would seem that the profession 
has in resorcin a valuable remedial agent, worthy of 
further trial; one which especially as an antiseptic 
and disinfectant is free from many of the dangers 
and inconveniences which attend carbolic acid when 
too freely used. 

—— non 
TREATMENT OF HAMORRHOIDS BY 
INJECTION. 


Unver the above title is an article by Dr. Charles 
B. Kelsey, of New York, in The American 
Journal of Medical Sciences for July. Dr. Kelsey 
is a strong advocate of the essentially modern 
method of the treatment of piles by injections of 
carbolic acid. The acid is of varying strength. 
He has three solutions constantly ready, one of 
fifteen, one of thirty-three, and one of fifty per 
cent. He sometimes uses the strong acid. In a 
severe case he would begin with the strongest solu- 
tion; in a mild case, with one of the weaker solu- 
tions. He finds this method to be comparatively 
painless and uniformly successful. 

The famous Western ** pile cure ” is composed of 
equal parts of strong carbolic acid and sweet oil, of 
which half a dozen drops are injected into each 
pile. 

Dr. J. M. Matthews, of Louisville, gives the fol- 
lowing rules: (1) Use the acid only in the smallest 
tumors. (2) Should it be used in a large tumor, 
inject once only in one portion, and wait several 
days, and then inject another portion. (3) Use the 
smallest amount possible in injecting, say one to 
three drops of the mixture of sweet oil and carbolic 
acid. 

The injection turns the pile white, coagulates the 
blood in its vessels, and results in its shrinking 
away without the inflammation being severe enough 
at any one time to prevent the patient from attend- 
ing to his business.! 


THE 


” 


APiscellanp, 


THE INTERNATIONAL MEDICAL CONGRESS 
AND THE MEDICAL PROFESSION IN 
BOSTON. 

Tue following resoluions were adopted at a 
meeting of the physicians in Boston concerned in 
the organization of the Ninth International Medical 
Congress, and held in that city July 2d: — 

Whereas, we had been led to believe that the 
authority to organize and control the Ninth Inter- 
national Medical Congress had been permanently dele- 
gated by the American Medical Association to_ its 
original committee, thus providing against any radical 
changes in its published programme, and 

Whereas, the American Medical Association has 
revised the action and annulled appointments of that 

1 Naphey’s Surg. Therapeutics, seventh edition, p. 316. 
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committee in a way which we regard as detrimental to 
the interests of the medical profession of America and 
fatal to the success of the Congress ; 

Therefore, be it resolved that we, the undersigned, 
members of the medical profession in Boston and 
Vicinity, concerned in the organization of the Ninth 
International Medical Congress, decline to hold any 
office in said Congress as now organized. 

I’. H. Gerrish, Portland, Me. 
S. ©. Gordon, Portland Me, 
Kk. P. Hurd, Newburyport. 
Nathan Allen, Lowell. 

T. F. Breck, Springfield. 

G. J. Engeshmann, St. Louis. 
G. P. Conn, Concord, N. H. 


The above signatures have been sent in since the 
previous publication of names on page 45. 


J. Orne Green. 
J.C. White. 

LD. W. Cheever. 
W. EF. Whitney. 
W. HL. Baker. 
Kk. F. Dunbar. 


Correspondence. 


SURGERY IN NORTH GERMANY. 
{FROM AN OCCASIONAL CORRESPONDENT. | 
Hamburg, July, 1885. 


Mr. Editor, —F¥or those of us who for a while 
wish to free ourselves from our surgical traditions and 
to look at facts from the standpoint of well-trained 
and vigorous schools, nothing can be better than a trip 
to the surgical clinics in Northern Germany. We are 
so allied in communication with England that a visitor 
finds but little that is absolutely new to him in the 
London hospitals; Paris was the nurturing stepmother 
of most of our surgical teachers, and Vienna is the 
El Dorado now from which annually the rising gener- 
ation of medical wanderers return with their port- 
manteaus filled with medical loot. 

In Hamburg, Kiel, Berlin, Leipsic, Halle, one finds 
hospitals which a paternal government has found it for 
its interest to support, conducted by men whom an 
excellent system of drill and selection has made mas- 
ters. At Hamburg, differing from the other men- 
tioned places, one finds an old hospital, at present 
(though a new one is being built) of faulty construc- 
tion and crowded with patients in ill-ventilated, untidy 
wards. The hospital has some 1,500 beds and a sur- 
gical service of 800; 400 under a continued service of 
one surgeon, Schede. It is at this hospital that the 
chief point of difference in the “ point of attack ” of 
the North German Surgical School and our own is 
most noticeable. With us soiled linen, dirty paint, 
unclean plastering, untidiness of the ward, sloppy and 
unneat floors are justly considered hygienic crimes. 
But we never think it obligatory for a surgeon to put 
on a freshly washed coat on every visit, or that one 
who operates with an old blood-bespattered coat may 
be hygienically a great sinner, and that one who oper- 
ates without thoroughly scrubbing his hands with 
antisepties until they are scientifically clean, may, in 
fact and not in fancy, be a death-dealing Azrael. It 
is not thought necessary for the dressers and the house 
students to wear every day, on their visits, freshly 
washed coats; they are often allowed to wear their 
own ordinary woolen clothes, even though the day 
before they may have been coughed upon by diphthe- 
ria and the sleeves may have been wet with the pus of 
a foul wound. The dresser, who may have just done 
up a sloughing compound fracture, assists at an ordi- 
nary operation without having scrubbed his hands, 
satisfied with a superficial dip in a solution of carbolic 
acid. The result is, that although our hospitals are 
models in appointments, ventilation, general cleanli- 
ness, and although we attempt antiseptic surgery, and 
take pains to isolate patients, yet we cannot claim to 
have banished erysipelas, or that form of cellular 
wound inflammation which prevents first intention, 





makes compound fracture often an introduction to 
long suppuration, caries necrosis, fistulie, etc. At the 
above-mentioned North German clinics, what may be 
termed general dirt is not always well looked after, but 
the specific dirt, on the hands, instruments, sponges, 
dressings, etc., is avoided as carefully as in a biologi- 
‘al laboratory where pure cultures are sought for, and 
the result is that in all of the above-mentioned places 
they claim to have banished erysipelas in all of the 
cases operated upon, the few cases of the disease being 
practically only those where erysipelas had been de- 
veloped before the patients entered the hosj:ital. This 
statement certainly corresponded with the temperature 
charts, the granulating wounds, the appearance of the 
patients as seen bythe visitor. First intention ap- 
peared to be much more commonly gained than with 
us, and sinuses left after operations upon bone to be 
much more exceptional. And the following list of 
patients seen at the clinic on a morning’s visit will be 
sufficient to prove that a rate of success is not due to 
the fact that the operations are not grave ones: ten 
vases of excision of the hip-joint, four being of adults, 
four laparotomies, three cases of trephining, two cases 
of excision of the knee, one case of removal of three 
fourths uf the left iliac bone by a chisel, one case of 
removal of two thirds of the left parietal bone for 
caries and consequent cerebral abscess, one case of 
sawing through the patella, and dissection of the dis- 
eased synovial membrane, several cases of removal by 
a chisel of carious portions of bone in the epiphyses of 
the knee-joint, several primary amputations, one case of 
excision of the wrist, two cases of excision of the ankle. 

These cases were all found to be in a very satisfac- 
tory convalescent condition, with the exception of 
one case of laparotomy, for malignant disease, where 
the patient showed signs of recurrence of the disease, 
though no fever was present; one case of excision of 
the hip, and one of the knee free from fever, but 
showing evidence of extension of the disease of the 
bone. A laparotomy for examination of disease of the 
gall-bladder was performed after the morning visit. 

Varying in important matters, the detail of opera- 
tions and dressings at the hospitals in North Germany 
may be described as follows: The surgeon washes his 
hands and arms in soap and water, then in a solution 
of corrosive sublimate (and in the graver cases in ether 
first to remove all fatty matter), using a nailbrush, 
which is kept in a solution of corrosive sublimate, and 
a knife to remove any foreign matter under the nails. 
The patient’s skin is shaved and washed and scrubbed 
in the same way. <An antiseptic spray is used in the 
room before the operation, but except in a few clinics, 
sepsis is prevented by irrigating the wound by solu- 
tions, weak antiseptic solutions, and by rigorous clean- 
liness of the instruments. These are kept ina tray 
under a carbolic sohition, and as they are used and laid 
aside they are scrubbed by an attendant with a brush 
and again put in the tray. The assistants use the same 
precautions in cleanliness that the surgeons do, and 
all are dressed in freshly cleaned linen jackets and the 
operator and his immediate assistant wear india- 
rubber aprons, which are washed with corrosive. At 
the close of the operation the wound is well douched 
with a solution of corrosive (1-2,000 and 1-5,000) and 
the dressing applied. In general it may be said that 
iodoform is much less used in South Germany than 
with us, the dressings consisting chiefly of a few 
carefully folded layers of corrosive gauze, covered by 
layers of absorbent cotton prepared in sheets and 
covered so as not to pack in layers of corrosive gauze. 
At Hamburg and at Kiel, dressings are allowed to 
remain as applied immediately after the operation for 
two or three weeks (unless drainage-tubes are to be 
removed), and a large outer fold of peat prepared in 
gauze so as to resemble in size a large poultice, or 
dried moss (sphagnum) which is thoroughly absorb- 
ent; wood-wool is also used. Wounds treated in this 
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way appeared to do excellently, and the patients 
are spared the disturbance of frequent dressings. 
A change of dressings is done under the same 
precautions used in operations. Spray is used at the 
clinics of Bergmann and Thiersch, but at the latter 
clinie the care with which it is directed and looked 
after is not as great as is seen in London under Lister. 
In general it may be said that the German surgeon 
does not attempt to fight an enemy floating in the air, 
but is vigorous in putting an end to the opponent lurk- 
ing in the unnoticed dirt on instruments, fingers, 
cloths, aud sponges. Whether in long and large 
operations, where irrigation cannot be carefully carried 
out, spray as used in London may not be an addi- 
tional safeguard, is a question which a traveler cannot 
be expected to answer. It is certain, however, that the 
results claimed by Schede can hardly be surpassed. 
The improvement in hospital construction in the last 
ten or fifteen years in North Germany is very noticea- 
ble. The hospitals at Leipsic, Kiel, Berlin, and Halle 
are in many respects models, even looking at the 
matter from the standpoint of the best American hos- 
pitals. The same cannot be confidently said in regard 
to the nursing, which appears to be inferior to our 
training-school wards; at least as far as the impressions 
of a visitor can be trusted. Defective certainly is the 
custom, common in the university clinics, of allowing 
the students to crowd about the operating-table, thus 
interfering noticeably with the operator and _ trans- 
forming what should be a well-arranged, quiet, and 
orderly procedure into an arena crowded like a cock- 
pit with a dispute as to the stakes—and in general it 








is, of course, noticeable that the rights and feelings of 
patients are not regarded as considerately as is the aim 
with us. These mistakes we are not likely to make 
surrounded by the community American surgeons live 
in, but we certainly shall need to learn the perfection 
of drill in thorough asepticism the Germans excel in; 
a lesson which is by no means a difficult one, for an 
eye-witness can testify that after the students have 
ounce been drilled, the details of an operation or a 
dressing are conducted with as little friction and delay 
as could possibly be desired even by those who have 
been brought up to regard promptness and handiness 
an essential in the operating-theatre. It is to be hoped 
that, if any of the prominent continental surgeons, as 
they propose, visit us at the time of the coming Inter- 
national Congress, we in Boston may be able to 
show them our hospitals, not only models in nursing, 
in construction, and in neatness of surroundings, but 
also perfect in surgical cleanliness, and with a record 
which will show an absence of erysipelas, septicemia, 
etc., in all operative cases. 

As an example of Chauvinism, which the Germans 
are not free from, it was amusing for a Bostonian to 
be asked by a Berlin physician, and one who by his 
position as in charge of an enormous service must be 
a man of education and attainments, whether in 
Boston they aspirated for plevrisy, as he considered it 
excellent treatment. On another occasion the question 
was put at Kiel, as the house-surgeon was showing with 
pride a newly built pavilion, whether the pavilion 
system of hospital construction had reached America 
yet. 
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Deaths reported 3,581: under five years of age ——; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrheal diseases) 1,038, 
consumption 344, lung diseases 176, diarrheeal diseases 1,038, 
diphtheria and croup 102, typhoid fever 53, scarlet fever 47, 
measles 36, malarial fevers 31, whooping-cough 29, cerebro- 
spinal meningitis 16, erysipelas five, puerperal fever one. 
From searlet fever, New York nine, Philadelphia eight, Brooklyn 
seven, Boston six, Chicago four, District of Columbia, three, 
Cincinnati and New Orleans two each, Baltimore, Providence, 
New Haven, Lowell, Cambridge, and Lawrence one each. 
From measles, New York 11, New Haven 10, Philadelphia five, 
Chicago four, District of Columbia, two, New Orleans and 
Lawrence one each. From malarial fever, New York 12, New 
Orleans 11, Brooklyn and Baltimore three each, Charleston two. 
From whooping-cough, New York, U1, Philadelphia 7, New 
Orleans five, Brooklyn and New Haven two each, Baltimore 
and Cambridge one each. From cerebro-spinal meningitis, New 
York tive, Chicago four, Philadelphia and Baltimore two each, 
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Cincinnati, New Orleans and New Haven one each. From ery- 
sipelas, New York two, Chicago, Brooklyn and Charleston one 
each. From puerperal fever, New York one. 

In 108 cities and towns of Massachusetts, with an estimated 
population of 1,367,983 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 17.38 against 13.48 
and 15.00 for the previous two weeks. 


In the 28 greater towns of England and Wales, with an 
estimated population of 8,906,446, for the week ending July 
4th the death-rate was 18.0. Deaths reported 3,070: infants 
under one year of age 778; acute diseases of the respiratory 
organs (London) 192, measles 145, whooping-cough 128, diar- 
rhwa 97, scarlet fever 29, fever 24, diphtheria 24, smallpox 
(London 26, Liverpool one) 27. The death-rates ranged from 
12.8 in Birmingham to 27.6 in Halifax; Bradford 13.4; Birken- 
head 16.8; Hull 15.4; Leeds 19.7; Leicester 14.6; Liverpool 
21.1; London 17.5; Manchester 24.4; Sheffield 23.5; Sunder- 
land 18.7. In Edinburgh 15.6; Glasgow 21.2; Dublin 29.6. 


The meteorological record for the week ending July 11th, in Boston, was us follows, according to observations furnished 
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10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 
OFFICIAL LIST OF CHANGES IN THE STATIONS | OFFICIAL LIST OF CHANGES IN THE MEDICAL 


AND DUTIES OF OFFICERS SERVING IN THE MED- 
ICAL DEPARTMENT, U. S. 
1885, TO JULY 17, 1885. 
VoL_ium, E. P., lieutenant colonel and surgeon. To be 
relieved from duty in Department of the East on the expi- 
ration of his present leave of absence, and to report to com- 
manding general Department of the Platte for assignment to 


duty as attending surgeon at the headquarters of that depart- | 


ment. 8. O. 159, A. G. O., July 14, 1885. 
MIDDLETON, J. V. D., major and surgeon. Leave of absence 
extended fifteen days. 8S. O. 159, A. G. O., July 14, 1885. 
Brown, J. M., major and surgeon, CLARENCE EWEN, ¢cap- 
tain and assistant surgeon, A. W. TAYLOR, captain and assistant 


surgeon, and W. C. BORDEN, first lieutenant and assistant sur- | 


geon, ordered to prepare for field service. S. O. 64, Department 
of the Platte, July 9, 1885. 

Gray, W. W., captain and assistant surgeon. Relieved from 
duty at Fort Barraneas, FJa., and ordered for duty at Fort 
Columbus, New York harbor. 8S. O. 147, Department of the 
East, July 15, 1885. 

POWELL, JUNIUS L.. captain and assistant surgeon. Ordered 
from Department of the East to Department of the Missouri. 

BIRMINGHAM, HENRY P., first lieutenant and assistant sur- 
geon. Ordered from Department of the Missouri to Depart- 
ment of the East. 8. O. 155, A. G. O., July 9, 1885. 

Epir, G. L., and BLACK, C. S., first lieutenants and assistant 
surgeons. Ordered for duty with troops en route to Depart- 
ment of the Missouri. 8.0.78, Department of Texas, July 10, 
1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND 
DUTIES OF MEDICAL OFFICERS OF THE UNITED 
STATES MARINE-HOSPITAL SERVICE, FOR THE 
TWO WEEKS ENDED JULY 11, 1885. 

FESSENDEN, C. 8. D., surgeon. Leave of absence extended 

sixteen days on account of sickness. July 1 and 9, 1885. 
BENNETT, P. H., assistant surgeon. Granted leave of ab- 

sence for twenty-two days. July 9, 1885, 


ARMY, FROM JULY L, | 


| CORPS OF THE U. 8S. NAVY, DURING THE WEEK 
ENDING JULY 18, 1885. 
OWENS, THOMAS, assistant surgeon. 
one month. July 14, 1885. 


Granted sick leave for 





APPOINTMENT. 
| Dr. Samuel A. Green has been appointed to the Massachu- 
setts Board of Health, Lunacy, and Charity, to succeed Dr. H. 
| P. Waleott, who was not reappointed by the Governor. 





DEATH. 
Died, in Springfield, Mass., July 15, 1885, Henry Robert 
| Vaille, M.D., M.M.S.S., aged seventy-six years. 





ERRATA. 
| On page 55, second column of last week’s JOURNAL, in the 
article by Dr. V. Y. Bowditch, for Tobeld read Tobold; for 
| Schuitzler read Schnitzler, and for Wirme read Wanne. 





BOOKS AND PAMPHLETS RECEIVED. 


| _ Department of the Interior, Census Office. Report of the 
Mortality and Vital Statistics of the United States as Returned 
|at the Tenth Census, June 1, 1880. By John S. Billings, 
| Surgeon, U.S.A. Part I. Washington: Government Printing 
| Office. 1885. 
| The Treatment of Stricture of the Urethra. 
| Whittemore, M.D., New Haven, Conn. 
| York Medical Journal, June 27, 1885.) 


| Cireulars of Information of the Bureau of Education. 

| 1885. Teachers’ Institutes. 
jing Office. 1885. 

Cancer. A Study of 397 Cases of Cancer of the Female 

| Breast, with Clinical Observations. By Willard Parker, M.D. 
| New York and London: G. P. Putnam’s Sons. 1885. 

New York and the Conscription of 1863. A Chapter in the 

History of the Civil War. By James B. Fry, Retired Assistant 

| Adjutant-General, U.S.A., ete. New York and London: G. P. 

| Putnam’s Sons. 1885, 


By Frank H. 
(Reprint from New 


No. 2, 
Washington: Government Print- 
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Original Articles. 


TEN CASES OF PREGNANCY AND LABOR, 
COMPLICATED WITIL FIBROIDs.! 


BY JAMES R. CHADWICK, M.D., OF BOSTON, 
LABOR COMPLICATED WITH UTERINE FIBROIDS AND 
PLACENTA PRA:VIA. 
Case 1.2 May 12, 1875. Mrs. M., aged forty- 


two; had menstruated but twice in the past six 
months, the last time only two weeks before. Her 
abdomen had been slowly enlarging for six years, 
owing to a fibroid tumor; the growth had been 
more marked during the last few months. <A large 
hard mass lay on the right side, rising nearly to the 
liver; a small very hard tumor formed a distinct 
protuberance just above the navel; the epigastric 
region was occupied by a solid body connected with 
the main tumor, but only reached on deep pressure. 
Per vaginam the cervix was felt to be soft, the 
roof of the vagina less vielding than usual; no dis- 
tinct tumor could be felt. On May 17th, a more 
thorough examination disclosed flatness over the 
ereater part of the left side of the abdomen, 
although nothing could be felt except some small 
nodules. 

These, however, were not immediately in contact 
with the abdominal walls, but were only reached by 
deep pressure in the direction of the pelvie cavity. 
Fluid alone could interpose between the abdominal 
walls and the nodules, and produce flatness, yet at 
the same time be so readily displaced as not to be 
perceptible to the touch. <Ascitic fluid was soon 
excluded from consideration by the immobility of 
the flat area on change of the patient’s posture. <A 
fibro-cyst seemed very unlikely from the relations 
of the tumors ; pregnancy flashed into my mind as 
the only condition that would explain the phenom- 
enon satisfactorily, and this suspicion the stetho- 
scope confirmed by the discovery of the foetal heart- 
sounds two inches below the umbilicus. It is 
needless to add that the nodules in the left side 
were the feet. 

The peculiar doughy resistance around the cervix, 
the impossibility of bringing any part of the child 
within reach of the fingers in the vagina, together 
with the history of a hemorrhage within two weeks, 


caused me to suspect the presence of a placenta 
previa as a further complication. 
Mrs. M. passed to the full term of pregnancy 


without other untoward events than several smart 
hemorrhages, requiring only repose in bed for their 
arrest. 

On August 13th the uterus began to contract 
feebly, but with some regularity. Hemorrhage set 
in, and soon assumed alarming proportions; it was 
checked by plugging the vagina with a Barnes’s 
dilator. 

Examination twenty-four hours subsequently re- 
vealed the fact that, despite the regular recurrence 
of the pains in the interim, the os barely admitted 
one finger. The pains had not increased in sever- 
ity or assumed at all the force of true labor-pains ; 

1Read before the Massachusetts Medical Society, June 9, 1885, and 
recommended for publication by the Society. 


The reports of this and the next case are condensed from the 
Trans. Am. Gynec. Soc., vol. ii. pp. 255-267, Is77. 








yet the woman was beginning to show signs of 
exhaustion owing to them, and to the steady oozing 
of blood. 

After consultation with Drs. A. D. Sinclair and 
E. G. Cutler, of Boston, ether was administered, 
and the cervix gradually dilated by digital pressure 
and manipulation. The placenta was previa, but 
luckily only its border covered the os; this segment 
was readily peeled off and brought down into the 
cervix. ‘The hemorrhage was but slight, and soon 
ceased. 

The placenta was now found to have its seat 
immediately over a large fibroid in the posterior 
uterine wall, that descended to the internal os, and 
proved a serious obstacle to the insertion of the 
hand. ‘This was, however, at last effected, the feet 
seized and dragged down. The greatest traction 
that I dared apply only brought the knees to the 
vulva. With the exercise of great care, yet of 
considerable force, | insinuated a hand along the 
curve of the sacrum, between the abdomen of the 
child and the fibroid tumor; with great difliculty 
grasped one arm after the other, and brought them 
into the vagina, fracturing the right clavicle during 
the process. by continuous forcible traction the 
shoulders were finally delivered, though the head 
evidently remained above the brim of the pelvis. 

Again and again I tugged upon the body while 
Dr. Sinclair pressed the head down from above the 
pubes. At length it descended suddenly into the 
pelvis and was at once delivered. The child, 
weighing ten pounds, lived. 

The placenta not coming away and there being 
no expulsive efforts of the uterus, the former was 
removed, in a somewhat torn condition, by the 
hand. In order to make sure that no portion had 
been left, I introduced my hand into the vagina, 
and to my dismay felt it pass into the peritoneal 
cavity outside of the uterus. Above the fundus of 
the uterus could be felt the intestines, but they 
showed no tendency to descend into the pelvis. A 
‘areful examination of the rent by Dr. Sinclair and 
myself made evident that it was a transverse tear 
of the vagina, three or more inches in length. situ- 
ated just below the insertion of the vagina into the 
posterior lip of the womb. Just above this lip, it 
must be remembered, was the large fibroid which 
had obstructed delivery. 

Had I had my way at this point, I should have 
then and there extirpated that uterus by abdominal 
section, and the operation now known as Porro’s 
would have been Chadwick’s operation; but I was 
restrained by the counsels of Drs. Sinclair and Cut- 
ler, which I still recognize as wise from the stand- 
point of the experience of that day. 

There seemed to be no hemorrhage, so the ether 
was removed, the woman turned upon her back, and 
a tight bandage applied, by which means it was 
hoped that the edges of the wound would be kept in 
apposition, owing to the pressure of the uterus. 

It is useless to give the subsequent history in 
detail. The first day was passed in perfect com- 
fort; on the second, symptoms of peritonitis began 
to appear. On the third day the abdominal disten- 
tion was so great as to require puncture of the 
intestines to allow the escape of flatus. Through 
the same trocar I essayed the injection of nutrient 
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and stimulant fluids into the intestinal canal. The 
feasibility and objects of this procedure were fully 
set forth in a paper which I read before the New 
York Obstetrical Society on November 2, 1875.3 
On the fourth day septicemia and delirium set in, 
terminating fatally on the fifth day. 

No autopsy could be obtained. 

Several points in this case seem to merit consid- 
eration. 

I will not dwell upon the very misleading charac- 
ter of the history as elucidated at the first visit, but 
I wish to emphasize the importance of having per- 
fect accordance between the sigus obtained by the 
different methods of examination,—in this in- 
stance, by palpation and percussion. By a_neg- 
lect to recognize the discrepancy between the testi- 
mony derived from these two sources, I failed to 
make a correct diagnosis at my first examination, 
though I repaired the omission at the second visit. 
This point is further illustrated by 


PREGNANCY COMPLICATED WITH ONE 


Case Il. 1876. Mrs. F. M., thirty-three years 
of age; had been married fifteen years without hay- 
ing had children or miscarriages. Menstruation 
had always been regular until seven months pre- 
viously ; since then it had not been seen. 

Five months before, she had consulted one of the 
most eminent and trustworthy physicians of Boston, 
whose notes describe the cervix as ** hard, red, and 
granular,” almost exciting a fear of commencing 
cancer. Nothing else abnormal was recognized. 

Three months later he records another examina- 
tion as follows: ** Cervix soft, os patulous ; several 
large distinct tumors in the abdomen, forming a 
mass four or five inches in diameter, and lying 
between the umbilicus and pubes; one tumor was 


FIBROID TUMOR, 


more prominent than the others. Other indistinct 
tumors in right iliac region. Dulness on percussion 


extends beyoud the distinct tumors.” An unfavor- 
able prognosis was given, which was concurred in a 
month later by one of our most prominent ovari- 
otomists. She had not been examined since that 
time until, chancing to be making a_ professional 
visit in Holbrook, Massachusetts, 1 was requested 
to see her in consultation with Dr. Kingsbury, of 
that town. It required no great acumen on our 
part to recognize, at that advanced stage, the exist- 
ence of pregnancy at about the end of the seventh 
month, complicated by a fibroid tumor larger than 
a man’s fist, in the anterior uterine wall. 

The patient was delivered safely by Dr. Kings- 
bury two months after; at the end of another two 
months I was unable to find any trace of the 
fibroid. 

I believe that the suggestion conveyed in the 
phrase which I have italicized would, if followed 
up, have given a clue to the true condition, al- 
though it was too early to hope for decisive signs at 
that time. 

Another diagnostic point of the utmost. signifi- 
cance is the sudden, rapid increase in size of a 
fibroid tumor which has been stationary for some 
time. especially if this coincides with absence of 
menstruation. This was the chief factor in the 
diagnosis of the following case, the notes of which 


American Journal of Obstetrics, vol. viii., No. 3, November, 1875. 





have been kindly sent me by Dr. G. J. Townsend, 
of Natick, with whom I saw the patient in con- 
sultation. 


PEDUNCULATE 
AND LABOR: 
SORPTION OF 


Case Ill. Mrs. J. P.S., of Natick, aged thirty- 
eight years; four years married; primipara; men- 
struated last in February, 1882. In April she 
noticed a lump in the left iliac region, which, after 
some overexertion, became painful and tender to 
the touch. Inthe latter part of May, Dr. Town- 
send was called in, and found an irregular nodular 
mass in the left iliac region, rising nearly to the 
crest of the ilium; the body of the uterus could not 
be felt. Pregnancy was suspected. I saw her on 
June Sth, and could recognize nothing definite but a 
fibroid tumor crowding the body of the womb, which 
was soft and indistinct, to the right side. The de- 
velopment of the tumor had, however, been far too 
rapid to accord with the clinical history of such 
growths. From this fact and the absence of men- 
struation, I had no hesitation in endorsing the pre- 
viously expressed opinion that she was pregnant, 
and to give the assurance that no special danger 
was to he apprehended at the time of labor, owing 
to the fact that the tumor was manifestly sub- 
peritoneal and attached to the fundus of the 
uterus. The tumor increased greatly in volume 
as the pregnancy advanced, finally reaching 
as high as the margin of the ribs on the left side, 
and pushing the body of the womb to the right 
side. <A pedicle running to the left horn could 
then be made out by Dr. Townsend. She ex- 
perienced no inconvenience during pregnancy, 
except from undue distension of the abdomen. 
The labor, at full term, was tedious, owing to 
uterine inertia, finally necessitating a resort to for- 
ceps by Dr. Townsend. Convalescence was 
normal, except for an attack of cystitis. Involu- 
tion was perfect, and no trace of the tumor could 
be detected three weeks after delivery. The 
patient is now (February 17, 1885) in perfect 
health. 

Brief notes of another case which occurred in his 
practice have been sent me by Dr. ‘Townsend. 


FIBROID COMPLICATING 
DELIVERY BY FORCEPS: 
THE TUMOR, 


PREGNANCY 
SPEEDY AB- 


MULTIPLE FIBROIDS COMPLICATING LABOR. 


Case IV. Mrs. J. S., aged forty years, primi- 
para, was found by Dr. Townsend to have multiple 
subperitoneal fibroids in the fundus uteri when he 
was called to attend her in labor. Delivery was 
effected easily without interference. Involution 
was normal, and the fibroids had entirely disap- 
peared two weeks after delivery. She is still living, 
at the age of seventy years. 

This freedom from interference by the tumors 
with the normal course of pregnancy and labor I 
have learned to regard as the rule when the tumor 
has its seat in the body of the womb, so that it 
rises with the fundus out of the pelvis and thus pre- 
sents no obstacle to the delivery of the child. I 
have had several such cases, of which the notes are 
now lost — or rather buried in the records of my 
dispensary. One private case I can quote. 


— Fs F a 


= 





Vor. CXIII., No. 5.] BOSTON MEDICAL AND SURGICAL JOURNAL. 94) 





FIBROIDS COMPLICATING PREGNANCY AND LABOR: 
NORMAL DELIVERY: SUBSEQUENT DISAPPEARANCE 
OF THE TUMOR. 


Case V. Mrs. G. W. M., of Newton, aged 
thirty-six years, who had had six children and two 
miscarriages, was sent to me on April 17, 1878, by 
the late Dr. Allston W. Whitney, of West Newton. 
Since the birth of the last child, three years before, 
there had been some enlargement of the right side 
of the abdomen. She had not menstruated for six 
months. ‘The vulva was found to be enormously 
distended by varicose veins. The abdomen con- 
tained a tumor, rising from the pelvis to an inch 
above the navel. Its general outline was sym- 
metrical, but just above the navel projected a hard 
rounded mass as large as a fist, and a second small 
hard nodule below the other, and further to the 
right still a third. The rest of the tumor is soft 
and manifestly the pregnant uterus, within which 
the foetal parts can be distinguished. ‘The hard 
projecting masses are plainly fibroids. ‘The woman 
was delivered without mishap on August Ist. On 
October 28th she visited me again, as the abdomen 
had remained greatly distended ever since the labor, 
and she feared that the tumors had not been 
absorbed in childbed, as I had assured her would 
be the case. On examination I found that the dis- 
tension was entirely due to relaxation of the abdom- 
inal walls and to flatulence. ‘The uterus was in 
every respect normal. There was no trace of the 
fibroids. 

In the later months of pregnancy the difference 
in density of a fibroid and the pregnant uterus is 
generally so marked as to make the diagnosis sim- 
ple ; the same cannot be said of a fibro-cyst. Such 
I now conjecture to have been the tumor in the 
following patient whom I did not see when pregnant. 


CYSTIC TUMOR, DIAGNOSTICATED AS OVARIAN: SUB- 
SEQUENT PREGNANCY AND DISAPPEARANCE OF 
TUMOR AFTER LABOR. 


Case VI. Mrs. E. P. M., of Malden, was sent 
to me by Dr. Alonzo Towle, of that city, on Octo- 
ber 27, 1878. She was thirty-one years of age, had 
been married eleven years, but had never been 
pregnant. The lower part of the abdomen was 
filled with a tumor resting upon the brim of the 
pelvis and rising as high as the navel. The uterus 
was retroverted, of normal size, and seemed to 
move independently of the tumor. The wave of 
fluctuation could be obscurely felt throughout the 
abdomen. The diagnosis was an ovarian cyst, as 
had been Dr. Towle’s previously. 

A year later this woman became pregnant, was 
delivered on July 12, 1880, by Dr. Towle, by for- 
ceps, owing to a large foetal head and a small pel- 
vis; the child weighed twelve pounds, but lived 
only four hours. ‘The woman made a good recov- 
ery, and at the end of the fourth week no tumor 
could be found, and there had been no recurrence 
when the patient was last seen by Dr. Towle, in 
January, 1882. 

The disappearance of the tumor after delivery 
leads me to change my diagnosis, for I believe that 
an ovarian tumor would not have been dissipated as 
a result of pregnancy, whereas it is the rule with 
fibroids. I believe it to have been a soft fibroid or 








fibro-cyst ; it might have been a cyst of the broad 
ligament which ruptured during labor and did not 
recur; an ovarian tumor it could not have been. 


TWO FIBROIDS COMPLICATING PREGNANCY: MISCAR- 
RIAGE AT THREE AND A HALF MONTHS. 


Case VII. Mrs. K. McH., aged thirty-three 
years, was married on April 12, 1882, having ceased 
to menstruate a few days before. She consulted me 
on July 27, and reported not having menstruated 
since her marriage. For six months she had 
noticed a lump in the left side of her abdomen, 
which had of late increased rapidly in size, and with- 
in a few days had become sore. Micturition was 
frequent; she had nausea. Examination disclosed 
a fibroid tumor as large as a cocoanut in the left 
side of the abdomen; in the right iliac region was 
another as large as a plum. ‘The vaginal entrance 
revealed a very characteristic blueish discoloration 
of pregnancy. The cervix was soft, as was the 
body of the womb felt through the anterior vaginal 
wall. The diagnosis of pregnancy at three and a 
half months, complicated with an interstitial fibroid 
in each horn of the womb, was unequivocal. I pre- 
scribed viburnum and cannabis indica. 

On August Ist, she reported having passed some- 
thing that ‘* felt like an egg” and was followed by 
some hemorrhage. 

On August 4th, I removed a foul placenta, after 
which the hemorrhage soon ceased. 

She had a normal convalescence. The smaller 
tumor entirely disappeared within two months, per- 
haps owing, in part, to ergot and muriate of ammo- 
nia. ‘The larger tumor remained unaltered in size ; 
still, on January 12th, the uterine cavity measured 
but three inches in length. 

On April 17, 1883, she reported having had no 
menstruation for two months. The tumor was no 
larger than formerly. There was no evidence of 
pregnancy, yet it was suspected. Since then I have 
been unable to trace her. 


SUBMUCOUS FIBROID IN: PELVIS COMPLICATING LABOR: 
TRANSVERSE PRESENTATION: DELIVERY BY VER- 
SION OF STILLBORN CHILD: PROTRUSION OF FI- 
BROID THROUGH THE OS: DEATH FROM’ SEPTIC 
POISONING. 


Case VIII. Mrs. E. D. R., aged forty years, 
who had had one child seven years before, con- 
sulted me on March 22, 1881, with the statement 
that it was five weeks since she had menstruated ; 
there was no evidence of pregnancy except a very 
marked blue tinge to the vaginal entrance. The 
uterus was enlarged considerably by an irregular 
hard mass, manifestly a fibroid. On April 22d, the 
uterus had increased greatly in size, was triangular 
in shape, the left horn reaching nearly as high as 
the umbilicus. Pregnancy was diagnosticated. 

As the patient lived in Somerville, I requested 
Dr. W. W. Dow, of that city, to take charge of her 
confinement. The subsequent notes are mostly 
supplied by him. 

On December 6th, labor-pains set in, but were 
feeble until the evening of December 8th, when the 
os was partially dilated; the child’s left side pre- 
sented, the head lying in the left side of the womb ; 
the fibroid occupied the right half of the pelvic 
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cavity. At 9 p.m. 
Dr. W. A. Bell, and the os slowly dilated by Drs. 
Dow and Bell. Dr. Dow then p: assed his hand into 
the uterine cavity round the fibroid, which was 
larger than the foetal head at full term. 


and brought down into the vagina, and after con- | 
tinuous traction, supplemented by external pressure, 
a stillborn child weighing eight pounds was de- 
livered. Ergotin was injected subcutaneously. The 
placenta Came away spontaneously in fifteen min- 
utes. Very little blood was lost. The uterus con- 
tracted well. The fibroid, which had a_ broad 
attachment to the right side of the uterus, completely 
filled the dilated os and projected into the vagina 
as though in process of extrusion. 

During the next three days ergot was admin- 
istered and the vagina frequently washed with car- 
bolized water. 

On December 12th, the lochia became offensive 
and the pulse rose to 106 and the temperature to 
101.4° F. 


December 18th, 14th, Pulse 112 Temperature 102° F. 


ie lth, ,, 118 " 103° F. 

ia i. « TS i 101.6° F. 

ce lith, . 320 “a 102.4°F. Diarr. 
we 18th, ,, 120 as 104° F. Chill. 


An intratiterine douche of carbolized water was 
carried past the fibroid, which had retreated from 
the vagina but still plugged the os, to the fundus. 

December 19th, pulse 118. Temperature 103.2° 
F. Intratiterine douches. 

I saw her that evening and washed out the uter- 
ine cavity thoroughly witha solution of permanga- 
nate of potash, and advised an increase of the 
quinine to twenty-grain doses. 

December 


20th, Pulse 116 Temperature 102.4° F. 


” 2ist, ,, 120 ” 102° F. 

” 22d, 4, 112 ” 100.4° F. Chill. 
” 23d, 5, 120 9 102.4° F. Chill. 
- Ath, ,, 126 9 101.1° F. Chill. 
* 25th, ,, 120 “ 103.6° F. Chill. 


I saw her again and suspected septic peritonitis 
from the abdominal distension. 
7a.M., Pulse 98 Temperature 100.2° F. 
10P.M., ,, 118 9 105.2° F. 
126 ” 100.2° F. 


Patient is evidently failing. 


December 26th, 
” ” 


i 27th, 


December 28th, 7 A.M., Temperature 100° F. 


ie ~ CPM. = 101° F. 
- 29th, 7 A.M., ” 100.2° F. 
- « OPM. om 103.2° F. 
me 30th, 7 A.M., * 100.4° F. 
Re = BE. re 103.2° F. 
99.8° F, 


- 3ist, 12 M., 


» 6PM. De ath on twenty-third day of childbed. 


The intratiterine douche was administered every 
six hours during the last two weeks of her life. 

At the autopsy the uterus was found to be but 
little involuted, and contained a fibroid tumor eight 
inches in length by five in transverse diameter, 
deeply imbedded in the uterine wall just above the 
inner os on the right side, and projecting into the 
cervical canal, distending it as low as the external 
os. The surface of the tumor was superficially | 
gangrenous, as was the whole lining membrane of 
the uterine cavity. It did not seem as though any 
attempt at enucleation of the tumor during child- 
bed could have been crowned with success. 


The notes of the two following cases have been | 
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First the | 
left and then the right foot were successively seized | 


|primipar: il. 





[J ULY 30, 1885. 


the patient was etherized by | kindly sent me, with permission to incorporate them 
| in my paper, by Dr. Emma Call, of this city. 


SUBPERITONEAL FIBROID COMPLICATING 
TIC INFECTION: RECOVERY, WITII 
APPEARANCE OF THE TUMOR, 


IX. Mrs. A., aged twenty-four years, 
Previous to her pregnancy she had been 
‘treated for cervical catarrh by Dr. Lucy Sewall, 
who had recognized slight enlargement of the womb 
but no tumor. 

On November 27th labor set in, when a solid 
subperitoneal tumor, the size of a fist, was dis- 
covered projecting from the anterior wall of the 
uterus. ‘The presentation was normal, but the 
pains were feeble and the patient exhausted, so that 
delivery was terminated by means of the forceps 
applied when head had reached the pelvic outlet. 
The expulsion of the placenta was followed by -a 
severe hemorrhage. 

For the subsequent six weeks the patient had a 
mild form of septic infection, not attended by chills. 
The temperature ranged from 99° F. to 101°. The 
lochia were profuse and offensive for a few days, 
until treated by douches and suppositories of 
eucalyptus. The uterus was tender, especially 
about the tumor, and there was some effusion into 
the cellular tissue on the left side. Involution was 
tardy, so that the patient did not leave her bed for 
three months, when the uterus was no longer tender 
and the tumor was half its former size. A year 
later no trace of the tumor could be detected. She 
is now well advanced in her second pregnancy, but, 
having removed from the city. under 
observation. 


LABOR: 
COMPLETE 


SEP- 
DIs- 


CasE 


is no longer 


SUBMUCOUS FIBROID AND ALBUMINURIA 
LABOR: SEPTIC POISONING : 
DISAPPEARANCE OF 


Case X. Mrs. b., aged thirty-six years, prim- 
ipara, three years married. A year previous she had 
had a sudden severe hemorrhage. Menstruation had 


COMPLICATING 
RECOVERY, WITHOUT 
THE TUMOR. 


always been profuse. During the last month of 
pregnancy her limbs were wdematous, and the 


urine contained much albumen and a few hyaline 
easts. The quantity of urine was normal, and she 
only suffered from insomnia. 

On January 16, 1885, labor began at midnight ; 
the membranes ruptured at 4 a.m. January 17th, 
Dr. Call found the head presenting. But little 
progress was made in the next twelve hours, so 
that, after consultation with Dr. Lucy Sewall, the 
forceps were applied while the vertex was lying 
transversely in the pelvis. In spite of efforts to 
the contrary, the occiput rotated into the hollow of 
the sacrum and was with difficulty delivered. The 
child was stillborn. After delivery of the placenta, 
the uterus not contracting satisfactorily, a hot intra- 
uterine douche was given, when a solid sessile 
tumor, the size of a goose’s egg, was discovered 
| projecting into the cavity from the posterior wall 
‘of the uterus. During the first week of childbed 
the patient was nervous and sleepless, the pulse 
quick, the temperature ranging from 99.5° F. 


101°. The urine was highly albuminous, the bladder 
irritable. The lochia were normal, except for slight 
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fuetor on third to fifth days, which was corrected by 
douches and iodoform suppositories. 

On the tenth day there were two severe chills; 
the fundus was three fingers’ width above the pubes. 
There was slight tenderness to the left of the uterus 
per vaginam. The lochia were scanty and purulent, 
but not foul. From January 25th the patient pre- 
sented the usual symptoms of septic infection, the 
temperature ranging from 103° F. to 105°, the pulse 
108 to 120. 

On January 29th, Dr. John P. Reynolds and Dr. 
Sewall saw the patient in consultation with Dr. 
Call, and confirmed the diagnosis. 

On February Ist, the symptoms began to abate, 
and had entirely subsided by February 10th. 

On March Ist, Dr. Call found the uterus still 
larger than normal, with unusual prominence of the 
posterior wall. 

On March 3d, the patient began to menstruate. 
The flow was moderate and without pain, but lasted 
eleven days. 

The results of these ten cases of pregnancy and 
labor complicated with fibroids may be thus sum- 
marized ;: — 


Miscarriage. .... ieee + « « 
Recovery of Mother. o « - . Teases. 
Death os = o 2b eg . ok oe ee SO ee 
rrr 6k ek Rh wee ~*~ oe ee 


Stillborn Child. eS s 2 


With regard to miscarriage, it has been shown by 
Lefour ° that this effect of the complication of preg- 
nancy with fibroids is not so common as might be 
expected. In 227 cases which he cites, miscarriage 
occurred but thirty-nine times, which is once in 
5.82 cases. These figures show no more liability to 
miscarriage thah in cases of pregnancy uncompli- 
cated with fibroids. 

The prognosis for the mother, indicated by my 
vases, is much better than is warranted by the 
accepted statistics. Thus Lefour® states that in 
286 cases, including those women who miscarried 
aus well as those who went to full term, 141 mothers 
died, which is one in 2.02 cases. W. Siisserott? 
states that, in one hundred and forty-seven cases 
which he compiled, seventy-eight mothers died= 
03% « 

The rates of mortality for the mothers, above 
cited, I believe to be much higher than we should 
have were all cases to be reported, it being manifest 
that those cases presenting no serious results are 
often thought unworthy of publication. 

With regard to the children, Lefour found that of 
fifty-two infants, thirteen were deadborn.  Siisse- 
rott states that of one hundred and _ thirty-eight 
(including one case of triplets and two of twins) 
children, forty-seven only survived=34%. 

Regarding the position of the child at time of 
labor, my cases show seven presentations of the 
head and two transverse presentations. Lefour 
shows that in one hundred and two cases there were 
fifty-two presentations of the head (50.98%), 
thirty-three of the breech (32.35%), and seventeen 
of the trunk (16.66%). A much larger proportion 
of anomalous presentations is thus shown by a com- 


5 Les fibroines utérines au point de vue al grossesse et de l’ac- 
couchement. Paris, 1880, p. 94. 

* Loe. cit., pp. 218-220. 

7 Heitriige zur Casuistic der mit Uterus myomen complicirten 
Geburten. In,-Diss. Rostock, 1870, p. 49. 





parison of the figures with those published by 
Depaul,® who had, in a total of 16,233 labors of all 
kinds : — 


15,119 presentations of the head = 93.1 per cent. 
133 = » breech = 3.9 i 
189 *° » trunk = 1.16 


”? 

In each of my two cases of transverse presenta- 
tions the tumor partially filled the pelvis, so that a 
transverse position of the child must almost of 
necessity have occurred. ‘This should be borne in 
mind by obstetricians in the management of such 
cases. 

With regard to the special complication of labor 
induced by the presence of the tumor, the above 
ases illustrate the frequency of inertia of the 
uterus and the liability to septic poisoning in child- 
bed. This latter danger is hardly mentioned by 
the authors above quoted; but this omission on 
their part is attributed to the new views of the 
pathology of childbed which have come to prevail 
since the cases occurred of which their compilations 
are largely composed. 

The presentation of a large tumor at the external 
os, as in case VIII., immediately after delivery, 
would seem to be almost a unique observation, 
though several cases are cited in which a tumor 
thus presented in the later days of childbed. As 
septic poisoning, with fatal result, occurred in this 
case, when no attempt at enucleation was made, it 
may be fairly doubted whether an operation would 
not have determined a different issue. The post- 
mortem condition, however, seemed to confirm our 
previous belief that any operation for removal of 
the tumor would have been very diflicult, very 
bloody, and, if successful, have left an immense 
wound for the absorption of septic matter. 

The degree of danger to which the woman is ex- 
posed in these cases undoubtedly depends greatly 
upon the precise location of the tumor. Thus in 
eases II., III., 1V., V., VI., and IX., the tumors 
appeared to be subperitoneal, and all passed through 
labor and childbed without complication, except for 
slight septic infection in case IX. In cases I., 
VIII., and X., the tumors were submucous, and two 
died, while the third recovered after septic infection 
in childbed. The location of the tumor in the 
lower segment of the uterus, so as to interfere with 
the delivery of the child, introduces the most serious 
element of danger during delivery. Should this 
condition exist, and a vigorous attempt under ether 
to elevate the tumor from out the pelvis early in 
pregnancy fail, induced abortion or at least pre- 
mature labor would be the safest course to pursue. 

Regarding the effect of pregnancy and labor upon 
the tumors, my cases demonstrated, in accordance 
with the accepted teachings, that the tumors in- 
crease enormously in size with the progress of the 
pregnancy. After labor, however, the current be- 
lief is that the tumors return to the size from which 
they started before pregnancy. That this is an 
error would seem to be made clear by the fact that, 
in six of the eight patients who survived, no trace 
of the tumors could be found postpartum, at ob- 
servations recorded after an interval varying from 
two weeks to twelve months respectively (cases II., 
III., 1V., V., VI., [X.). Im case VII., in which 


8Lefour. Loc. cit., p. 120. 
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miscarriage occurred at three and one-half months, 
one tumor was entirely absorbed, and the other was 
unaltered in size. Incase X. the tumor was ses- 
sile and only as large as a goose’s egg, but appears 
not to have been absorbed. 

The above experience would seem to warrant the 
following deductions, which do not make a part of 
the doctrines hitherto prevalent upon the subject : — 

As aids to diagnosis, the following points should 
have great weight : — 

(1) An area of flat percussion beyond the limits 
of the tumor or tumors. 

(2) Unduly rapid growth of a fibroid. 

(3) Blueish discolorations of the vaginal entrance. 

As to treatment : — 

(4) That intratiterine disinfectant douches should 
be administered throughout the puerperal period in 
all cases, even before the supervention of symptoms. 

As to prognosis : — 

(5) That fibroids are, as a rule, absorbed during 
involution of the uterus or soon after. 


ee 

THE INFLUENCE OF OVARIOTOMY ON 
SURGERY .! 

BY JOUN HOMANS, 


M.D., OF BOSTON. 


Tue privilege of addressing an assemblage of 
men engaged in the same pursuit, and having a 
sympathetic feeling for each other’s endeavors to 
relieve suffering and lengthen human life, one 
which I highly prize. 

An audience furnished as this is from the annual 
meeting of the members of the Massachusetts Medi- 
cal Society is a sympathetic audience which it is a 
pleasure as well as an honor to address. 

I shall not undertake to enumerate in detail all 
the operations which have followed the habitual per- 
formance of ovariotomy and the familiarity with the 
peritonzeum that this implies. I will, however, later 
on enumerate many of them and narrate at length 
some of the most striking. 

Many of the gentlemen present to-day will re- 
member that not very long ago the distinction be- 
tween surgery and medicine, or rather between a 
surgeon and a physician, was that the former dealt 
with maladies and diseases on the outside of the 
body, and the latter with those affecting the internal 
organs, — the principal exceptions to this rule being 
in the case of foreign bodies in the bladder or air- 
passages. At the period referred to there were no 
special courses except on ophthalmology. Now the 
manner of teaching the science and practice of 
medicine and surgery has changed and developed 
so much, particularly during the last ten years, that 
one in search may find somewhere a special course 
on almost any subject connected with medical or 
surgical knowledge. Among the branches of prac- 
tical surgery none has made greater strides, or 
been more fascinating in its performance, than 
abdominal surgery. ‘Twenty-five or thirty years 
ago, the interior of the abdominal cavity, except to 
an occasional ovariotomist, or to a performer of 
Cresarean section, was a terra incognita, and not 
only unknown, but feared and dreaded. The ocea- 


1 Read before the Massachusetts Medical Society, June 10, 1885, 
and recommended for publication by the Society. 





sional, I had almost said every-day, occurrence of 
stabs in the abdomen letting out the intestines and 
followed by recovery, taught surgeons nothing in 
regard to the harmlessness of simple incision of the 
peritonzeum, and each case was treated with dread, 
and the rapid convalescence was recorded with 
wonder and reported as extraordinary. Still more 


severe injuries, caused by stakes or pitchforks pene- 


trating the abdomen, only served to cause the in- 
struments of these wounds to be preserved in 
museums, and the patients to be exhibited as surgi- 
al curiosities. No one saw and acted on the evi- 
dent truth that a simple incised wound of the 
abdominal parietes was almost innocuous. This 
dread of the peritoneum was caused partly by the 
experience of surgeons in herniotomy delayed too 
long, or by seeing peritonitis and death follow a 
wound of the peritoneum made in a vaginal surgical 
operation ; and by the experience of physicians in 
autopsies following septic peritonitis after child- 
birth, in which the intestines were found of a deep 
purple color and glued together by lymph and pus. 
All these experiences made the surgeon of twenty- 
five years ago fear to wound the peritoneum, and 
held him back from opening it voluntarily and ex- 
ploring its cavity. To look back now on the long 
list of recorded cases of men who were found in the 
streets with incised wounds of the abdomen, and 
whose intestines, covered with dirt, were carefully 
washed and replaced within the belly and kept there 
by sewing the wounded walls together, and who 
almost invariably recovered, makes us wonder that 
some one did not see that, if this class of wounds 
was followed by recovery, how much more likely 
were wounds carefully made by a cleanly surgeon 
to unite and heal up! 

The literature of abdominal surgery is to-day so 
voluminous that one man can scarcely ‘read all that 
comes out in the periodicals alone. ‘The operation 
of abdominal section, or opening the peritoneal 
cavity by an incision, has been called laparotomy, 
from the Greek word lapara, which means the soft 
parts of the body between the ribs and hips, and 
tuyy, an incision. 

Such words seem pedantic at first, but laparotomy 
is more concise than ‘*‘ abdominal incision,” and we 
may as well use it. In the textbooks before 1850, 
ovariotomy is only alluded to, and laparotomy, for 
the purpose of learning what the trouble was inside 
the belly, was not dreamed of. I never saw ovari- 
otomy done in this city before I did it, and when I 
studied medicine here it was not mentioned in lec- 
tures or in recitations on practical surgery, and its 
performance was discountenanced and discouraged 
by the highest surgical authorities in this neighbor- 
hood. Dr. Gilman Kimball, of Lowell, however, 
had been for many years practising ovariotomy in 
New England, and pursuing his work with great 
courage and enthusiasm. But by the profession 
generally the operation was not regarded favorably. 
Dr. Burnham, of Lowell, was also operating, and 
in other parts of the United States Atlee, of Penn- 
sylvania, and Peaslee, of New York, were active 
ovariotomists. Spencer Wells, of London (now a 
baronet, Sir Spencer Wells, on acount of his 
triumphs in ovariotomy), had taken up the subject 
on his return from the Crimean War, where he had 
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served as a surgeon, and between 1858 and 1864 | together, and cured the patient completely. I saw 


had operated one hundred times with thirty-four 
deaths. Although this was a high mortality, yet 
Sir Spencer proved conclusively that the operation 
was not only justifiable but imperative. 

To Mr. Charles Clay, of Manchester, England, 
credit is also due for reéstablishing the operation, 
but I think Sir Spencer Wells’s plan of showing all 
his specimens at Society meetings in London, and 
reporting every one of his cases, caused the revival 
and establishment of the operation. 

I will not trace the history of ovariotomy, from 
its first performance by McDowell, of Kentucky, in 
December, 1809, to the present time; but will 
enumerate some of the operations and triumphs of 
abdominal surgery which have grown out of the 
familiarity with the peritoneum brought about by 
ovariotomy. 

The first operation which followed the removal of 
ovarian tumors was the removal of fibroid tumors of 
the uterus. This operation is only to be done in 
exceptional instances, and its success will probably 
never equal that of ovariotomy, but the splendid 
results of Dr. Keith, of Edinburgh — thirty-five cures 
out of thirty-eight operations —show us what can be 
accomplished in the performance of this very for- 
midable operation. When it was found that wounds 
of the intestine, made during an ovariotomy, often 
united when carefully sewn together, the natural 
inference was made that intentional wounds of the 
bowel could also be healed, and this inference was 
acted on and resection and suture of the intestine 
for the cure of fecal fistula was successfully done. 

Two cases of artificial anus have been cured by 
this operation by Dr. Porter at the Massachusetts 
General Hospital within the last eighteen months. 
It seems very hard, even now, to believe that the 
intestine can be pulled out of the abdominal cavity, 
pared, sewed together, and returned, and the abdom- 
inal wound completely closed at once and a cure 
result. But I have myself seen it three times, and 
seeing is believing. Who does not remember some 
dreadful sufferer with an intestinal fistula following 
a strangulated hernia, dragging on a miserable ex- 
istence, avoiding and avoided, without control over 
his offensive faecal emanations, solid, liquid, or 
gaseous. Now to-day ovariotomy has made possi- 
ble an operation by which this sufferer can be made 
completely well again. 

Laparotomy is done for operations likely to be 
successful, often or seldom, for cases almost sure to 
recover, and in desperate cases as a last resort, a 
forlorn hope. By means of it the spleen has been 
removed, cancers of the stomach and_ intestines 
have been cut out, gallstones have been removed 
from the gallbladder, foreign bodies from the 
stomach and bowels, calculi from the kidneys, and 
even cancerous and diseased kidneys have been 
excised. The pain and discomfort from floating 
kidneys has been relieved by sewing the kidney to 
the abdominal parietes and fixing it in place. All 
of these operations have been successful in numbers 
of instances. Perhaps one of the most remarkable 
instances of successful abdominal surgery is the 
recent case of Dr. Bull, of New York, who opened 
the abdomen in a case of pistol-shot wound, found 
seven perforations of the bowel, sewed the holes 








Mr. Thornton last summer, in London, lay open the 
stomach and remove a mass of hair shaped like a 
sausage and nine inches long by two thick. After 
the removal of this mass, the wound in the stomach 
was very carefully and patiently sewed together, 
and the woman did not even vomit during her con- 
yalescence, which was uninterupted. It may be 
interesting to say that the mass of hair was the 
accumulation of nearly twelve years, during which 
the woman had swallowed what she combed out 
each night and morning. Mr. Tait, of birmingham, 
has shown that great suffering is caused by pus in 
the Fallopian tubes, and has cured many cases by 
removal of the tubes. You would be surprised to 
see how large these tubes, distended with pus, some- 
times become. I have seen them of the size of a cow’s 
horn, twisted and convoluted. Removal of the 
ovaries for hysteria, for insanity, and for the cure 
of painful menstruation (Battey’s operation) has 
also been done. The sphere of this last operation 
should be closely and carefully limited, but in cer- 
tain cases itis a proper proceeding. Removal of 
the uterine appendages, to bring about atrophy of 
uterine growths, is very legitimate and promises 
well. Laparotomy has been done successfully and 
unsuccessfully in cases of intestinal obstruction. 
As the diagnosis of the causes of obstruction be- 
comes more precise, so will its relief by surgery be 
more certain. Up to the present time the failures, 
I think, outnumber the successes. Laparotomy is 
also properly done to ascertain the character of 
growths within the abdomen when we are ignorant 
of their nature and uncertain whether we can re- 
move them. 

Simple laparotomy, properly done in a healthy 
subject, has no mortality, or perhaps a very small 
percentage, and is practically innocuous. All of 
these advances in abdominal surgery, all of these 
triumphs and discoveries in an unknown region of 
the body, have been caused, brought about, and made 
possible by ovariotomy. 

Encouraged by the success of operations in the 
abdominal cavity, the thorax is beginning to be 
explored, and the practice of surgery will probably 
be extended in this direction. I might give an 
account of the rise and progress of ovariotomy, and 
lengthen the list of abdominal operations which have 
followed it, and keep your interest and attention 
for many hours; but 1 have only tried to give a 
sketch of the influence of ovariotomy on modern 
surgery. A list of all the operations born of ovari- 
otomy, which have been done successfully, would 
be long and tedious, but I will venture to enumer- 
ate a few. Enucleation, per vaginain, of the entire 
uterus for cancer of the body of the organ. (‘This 
procedure is still on trial, but in practised hands its 
reputation will improve.) Removal of the spleen 
for cystic disease; removal of the gallbladder ; 
cutting into the gallbladder (cholecystotomy) ; hep- 
atotomy (or incision of the liver) for abscess and 
for hydatids; nephrectomy (or cutting out the 
kidney) for calculous pyelitis, for cancer, or for 
tubercle ; nephrotomy (cutting into the kidney) for 
abscess, or for purposes of exploration. Radical 
operation for the cure of hernia, by sewing together 
the pillars of the ring and the sides of the sac. 
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Laparotomy has also been successfully done for 
pelvic abscess, for splenic abscess, for acute and 
chronic peritonitis, for hydatids of the peritonzeum, 
for extratiterine feetation. Supra-vaginal hysterec- 
tomy in pregnancy with contracted pelvis (Porro’s 
operation) has been often successful as a substitute 
for Cesarean section ; hysterectomy for the cure of 
uterine tumors I have already alluded to. ‘That the 
abdomen could be opened, and an aneurism of an 
abdominal artery could be successfully treated, 
would not have entered into the wildest dreams of 
the most enthuiastic surgeon a score of years ago, and 
yet this has been accomplished lately by Professor 
Loreta, of Bologna. le opened the abdomen and 
found an aneurism of the superior mesenteric 
artery; he tried to tie the artery above the aneur- 
ismal sac, but found this impossible on account of 
the adhesions of the sac to the neighboring viscera ; 
by puncturing the sac with a small needle and in- 
troducing two yards of fine copper wire he succeeded 
in producing coagulation and curing the aneurism. 

My own operations now number two hundred and 
seventy laparotomies, of which two hundred are ovari- 
otomies for the removal of cystic ovaries ; several are 
cases of removal of ovaries and tubes for the cure of 
threatened or actual insanity; a very remarkable 
case of removal of a fibroid tumor of the abdominal 
parietes and peritoneum, and other laparotomies in 
which the abdomen was opened for various reasons. 

I may be pardoned for narrating at length another 
very remarkable instance of the curative influence 
of an abdominal incision. It is a case of tubercular 
peritonitis. A single girl, twenty-one years old, 
feeble, pale and emaciated, with a large belly 
full of fluid, came to St. Margaret’s Home a year 
ago. It was supposed that she had an ovarian cyst. 
After she was etherized I saw that the fluid was 
probably ascitic ; but I made an antiseptic (spray) 
exploratory incision to find out the cause of the 
dropsy. Much ascitic fluid ran out, and many 
flakes, masses, and layers of lymph. Tubercular 
deposits were seen scattered over the peritoneum 
and bowels. In short, the disease was tubercular 
peritonitis, as was shown from the gross appear- 
ances, and from the microscopic? examination of 
masses of the peritoneum which I cut away. In 
about two weeks the wound opened spontaneously 
to allow the ascitic fluid, which had accumulated, to 
run out. ‘The girl went home at the end of three 
weeks, and returned to the care of Dr. Tower, of 
South Weymouth. At the end of four months she 
had gained considerable flesh, and had a good appe- 
tite ; occasionally she walked out when the weather 
was pleasant. All this time the opening in the scar 
of the abdominal incision had been discharging 
serum. In February of this year, the catamenia, 
which had been absent more than a year, reappeared, 
and have returned regularly since. I learned from 
Dr. Tower that the wound is now healed, and the 
general health has improved wonderfully, that she 
is fat and of good color, and is contemplating 
matrimony. ‘This is, so far as I know, a unique 
case, and its treatment and cure are direct out- 
growths from ovariotomy. 

I have given but a brief sketch of what ovariot- 
omy has led up to, of the successes and triumphs 


2 The bacillus of tubercle was not found, however. 





which the establishment of the harmlessness of 
opening the peritonzeum has achieved, and I have 
shown that all these successful operations within the 
abdominal cavity owe their inception and execution 
to the knowledge gained by the ovariotomist and 
furnished by him to the profession. 

** We should count time by heart throbs, not by 
figures on a dial.” We should weigh the results 
and influences of our work, and not simply count 
and enumerate our operations. 

IT care but little for a man’s statistics unless | 
know the character of his work. One may cure all 
his cases, another may have a mortality of twenty 
per cent. The former may have an exceptionally 
favorable series of cases. You cannot judge which 
has really done the most good, simply by the re- 
ported statistics. 

But these remarks are foreign to the subject of 
inv address. | only mean to say that on this day, 
the anniversary of our Society, it would be well for 
us to weigh our deeds and see what we have accom- 
plished in our lives, and Tam sure we should find 
that we have made immense advances in the treat- 
ment of morbid states of the organs within the 
abdominal cavity; and I think you will all agree 
with me that to the establishment of ovariotomy we 
owe all our progress in this direction. 


ccccciemaiallpniaanciine 
THE STUDY OF ANATOMY: 


ITS POSITION IN| MEDICAL 


AND IN 


EDUCATION IN 
AMERICA. 


ENGLAND 


BY G. H. MONKS, M.D. 


Aw American visiting the English medical schools 
must be struck with the amount of attention every- 
where given to the study of anatomy, not only 2s 
an abstract science, but also in its more practical 
relations to clinical work. It may be interesting to 
examine the system followed there. 

The regular lectures on descriptive anatomy are 
delivered, as elsewhere, by.the professors, and pre- 
sent nothing peculiar. The recitations are, however, 
so far as I know, conducted almost exclusively by 
the demonstrators. Quain is the textbook pre- 
ferred. 

Little or no dissecting work is done without the 


help of some good manual of dissections.  Ellis’s 
guide is considered the most reliable and ex- 


haustive ; but those of Heath and Holden are also 
good and are considerably used. The demonstra- 
tors spend many hours of each day in the dissecting 
rooms, demonstrating and examining the students 
on fresh dissections. Material is so searce that all 
sorts of means are used to preserve it; and six or 
seven or even more students work upon the same 
body. The student has access to numbers of care- 
fully made anatomical preparations, which have been 
so selected as to embrace nearly all the important 
parts of the body. 

These are arranged with the special purpose of 
allowing the student to examine them and study 
from them to the best advantage. In most cases 
each structure is carefully labeled with printe« 
tags. Some preparations, however, have no labels 
whatever, and are intended for purposes of exami- 
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nation, and the student can at any time test his 
knowledge. Skeletons and bones, upon some of 
which the muscular attachments have been carefully 
traced, are also exposed to view. 

**(juizzes ” form an important feature in anatomi- 
val instruction. All parts of anatomy are passed 
over in review several times with the book, with 
fresh dissections or preparations. 

The necessity for using all these means for learn- 
ing anatomy will appear more evident when we see 
what is expected of the student at the central ex- 
amining board, before which he usually appears at 
the end of his second year. This examination con- 
sists of a written and of a vivd voce part. As for the 
written part no particulars need be given, except to 
mention that one or more of the questions calls for 
the description of some dissection. It is worthy of 
note that the information necessary to answer such 
questions cannot be gained by ‘** cramming.” The 
student must see in his own mind the exact relation 
of the parts, so as to be able to decide intelligently 
what skin-cuts he will make, what structures divide, 
and what draw aside. The following may be 
given as examples of this test question: Give the 
dissection necessary to expose the profunda femoris 
artery, or the posterior surface of the kidney, or 
the posterior interosseous nerve, or the great sciatic 
nerve external to the pelvis, or the parts concerned 
in inguinal or femoral hernia. 

In the practical part of the examination the 
student must identify bones, assign them to the 
proper side, state bony connections, and mark in 
red chalk the muscular attachments. He is called 
upon to identify parts on aleoholic preparations, or 
on fresh dissections of special regions, and to 
answer whatever questions may be asked of him in 
connection with the same. As examples of alcoholic 
preparations may be mentioned sections of the brain, 
the diaphragm from above, the liver from below, 
the fundus of the bladder, the back of the wrist- 
joint with tendons, and the ligaments of the knee- 
joint ; and fresh dissections of such regions as the 
triangles of the neck, the pelvis, the muscles of the 
forearm, the buttocks (the glutens maximus being 
reflected) , the popliteal space or the sole of the foot. 

In most cases structures must be recognized by 
their relations, the neighboring parts of the body 
being, when possibly, concealed from view. ‘The 
questions most frequently put are: What is this? 
If a muscle, what are its attachments and actions? 
If an artery, where does it arise and what are its 
branches? Ifa nerve, what parts does it supply? 
If a space, what are its boundaries and contents? 
And so on. 

Such is the character of the anatomical study 
during the first two years, and of the examination 
which follows it. Thus far anatomy has been pre- 
sented to the student as an abstract science, pure 
and simple. He is required from this point on to 
carry the more practical part of it along with him 
and incorporate it with his clinical work. He is 
taught to look at the human body as a whole, and to 
picture to himself the anatomy of the region which 
may underly any part of the integuments. In this 
way his anatomy previously learned with labor and 
painstaking is clinched and made of real practical 
use. The fact that anatomy is even harder to 





retain than it is to learn is recognized by the in- 
structors. They realize that anatomical facts are 
isolated and have little connection with each other, 
and that these facts will be soon forgotten unless 
brought up again and again during clinical work. 
The student is therefore taught how to identify on 
the living body the bony processes, the tendons, 
and masses of muscle; to mark out the course of 
all the principal arteries, veins, and cutaneous 
nerves ; to indicate the exact lines for incision in all 
the usual surgical operations, and to enumerate the 
parts cut through, the parts to be avoided, the num- 
ber of arteries he may expect to tie, and so on. So 
wellis he taught that he is expected to be able to 
tell with a fair degree of accuracy what structures a 
knife would wound if plunged into the body at any 
point, in any direction, and penetrating to any dis- 
tance. At the bedside his anatomical knowledge is 
continually put to the test, until at last, by dint of 
much exercise and drilling, he does not fail to view 
any case in the light of its anatomical bearing, if 
any there be. 

Questions like the following are continually put 
to him: This patient’s femur has been broken 
transversely just above the knee. Why is a double- 
inclined plane used instead of a weight and pulley? 
This man has hemorrhoids. He has also a certain 
disease of the liver. How might trouble in the 
liver account for the piles? Here is a boy with an 
enlarged bursa in the popliteal space. Now, what 
are the burs in this region, and do you think this 
one communicates with the joint? This man here 
fell from a height upon his head. When he was 
picked up he was senseless and blood was flowing 
from one ear. <A copious discharge of clear watery 
fluid followed. Now, why should these discharges 
indicate fracture of the base of the skull? What 
course does the pus of a vertebral abscess take to 
point in the groin? in the buttock? Here is a pa- 
tient on whom colotomy was performed. Was the 
peritoneum opened? If not, what anatomical ar- 
rangement allows the operation to be done without 
touching the peritoneum? This boy has a congeni- 
tal hydrocele. What is the difference between this 
and the ordinary hydrocele of the adult? Why 
may a patient with hip-disease complain more of 
pain in the knee than in the hip? 

The examination which follows is conducted on 
the same general principles as the course of instruc- 
tion just indicated. On the surgical examination 
paper one question at least is always devoted to 
surgical anatomy. 

All these examinations are conducted by a central 
examining board whose members are chosen from 
the different medical schools. No student can be 
examined by instructors from his own school ; 
thus favoritism is done away with, and each student 
is taken on his own merits only. Each school, 
therefore, simply prepares its students for the ex- 
amination at the central examining board. The 
instructors at each school are thus stimulated to 
take a most active interest in getting as many men 
as possible through the examination, so as to main- 
tain a good average. Owing to the small average 
number of students in each school the individual 
student receives a deal of personal attention from 
the instructors. 
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The habit acquired in student-life 
anatomical facts with clinical work appears to be 
persisted in by the English practising physicians and 
surgeons, and they most certainly profit by it. It is 
almost impossible to compare our American meth- 
ods of teaching anatomy with those commonly used 
in England, owing to the great variations in stand- 
ard in the different American schools. Perhaps the 
most satisfactory comparison can be made if we 
take as a standard here the average of the best 
American schools. And if we make such a com- 
parison it will, | think, appear evident to what 
extent our methods differ from the English ones in 
certain appreciable de ‘tails, especially in regard to 
examinations, ‘* quizzes,” dissecting, and other 
practical work. We see, for instance, that there is 
in our system only one examination, as a rule, which 
may be written or oral, seldom both, and never 
very practical. This examination usually comes at 
the end of the first year, occasionally of the second. 
The questions are not generally so selected as to draw 


of : indie 


out the real practical knowledge of the student. A 
minimum of fifty per cent. is required to pass. It 


would be quite possible for most students to get 
this fifty per cent. by a fair knowledge of the text- 
book alone. I know of one student in one of our 
best schools who got a mark of ninety-eight per 
cent. without ever having seen the inside of the dis- 
secting-room. Dissecting itself is not often made 
a prominent feature. If the student is required to 
dissect only three parts, few students are willing, and 
fewer still have the opportunity of dissecting more. 
In some schools it is only necessary to ** take out a 
dissecting-ticket.”” It occasionally happens that a 
student has no opportunity to dissect until the 
anatomical examination is over, in which case the 
stimulus to do good work is apt to be wanting. 
Besides this there is no requirement, and often no 
encouragement, to dissect with the aid of some good 
manual. Gray’s Anavomy certainly consider- 
ably overrated as a textbook, and as a dissector is 
much worse. One might overlook the fact that the 
student has not suflicient opportunities for learning 
anatomy from dissecting for himself, if preparations 
of good dissections were within easy reach. But 
the museums which contain such are usually closed 
to him, except on one or two days of each week 
when he has the opportunity of looking about for 
an hour or two. Undersuch conditions the sight of 
preparations is apt rather to excite his curiosity and 
admiration rather than to stimulate and assist bim 
in his work. 

Systematic ‘* quizzes,” by which the student’s 
knowledge can be continually tested and so con- 
ducted as to fit him for his examination, appear to be 
the exception. By the middle of the first year the 
student finds that he can learn more rapidly, for the 
examination at least, by reading his textbook at 
home than by listening to lectures and demonstra- 


is 
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tions. Perhaps a certain amount of this ‘* cram- 
ming” would be justifiable and even desirable, if 


the student could be examined at short intervals, 
before preparations or fresh dissections. Such an 
arrangement would be certainly of more benefit 
than reading through the text with nothing to make 
it clear but plates and diagrams. Besides this, the 
student has the advantage of being obliged to do 





the work of explanation himself. In schools where 
there is only one examination in anatomy the sub- 
ject is completely dropped when once the examina- 
tion is over; and there is hardly a single school in 
which the student is obliged to put his anatomical 
knowledge into working shape in connection with 
clinical work. Thus it must be evident how much 
lower is the standard of our system of anatomical 
instruction than that of the English schools. Should 
it be considered desirable to raise this standard the 
first step ought to be made by raising the standard 
of examinations. Ina certain sense the standard 
of any given department can only be measured by 
the standard of the requirements, and not by th: it 
of the instruction. Especially does the standard 
of anatomy appear to be low in what might be 
wulled its practical aspects. In connection with the 
2arly anatomical examination a practical element 
might be introduced and the students examined, so far 
as possible, on fresh dissections and preparations. To 
assist the student in preparing for such an exam- 
ination, special ‘** quizzes,” which may be called 
‘* small preparatory examinations,” might be given, 
the museums might be opened, or at least 
a series of good anatomical preparations — be 
exposed to view. If the demonstrators have no 
time for preparing such a set of specimens, they 
might be made by some of the most skilful pupils, 
paid, if necessary, for their work. 

Many of the finest preparations at the Museum 
of the Royal College of Surgeons in England have 
been made by a non-professional man, specially 
hired for the purpose. Later on in connection with 
clinical examinations each student might be brought 
in turn before the living body and asked questions 
about the bony processes, tendons, arteries and 
anastomoses veins and branches, lines for incision 
in the usual surgical operations, the parts cut 
through, ete., the limits of internal organs, and 
lines for cutaneous nerves. He might be called upon 
to state what anatomical parts can be seen or felt 
and what surgical information gained by examina- 
tion, digital or otherwise, of the different natural 
openings of the body, mouth, rectum, vagina, ete. 
Suitable instruction could easily be given for this 
examination, for it would only be necessary that 
clinical instructors should lay due stress upon the 
anatomical bearing of their cases, and that some 
practical instruction on external or applied anat- 
omy should be given. If, in addition to this, the 
student is obliged to mark out all the lines for 
incision in the “regular surgical operations, he will 
be in much better condition to profit by his opera- 
tive courses on the cadaver later on. 

There appears no valid reason why the English 
student should be better prepared in anatomy than 
the American, but such is without the slightest doubt 
the case. It may be said that only a small amount 
of the practical anatomical knowledge possessed 
by American surgeons has been acquired from the 
regular course at a medical school. How much 
time would have been saved had it been otherwise. 

It is but right, in conclusion, to call to mind the 
advances which have of late years been made in the 
anatomical department of Harvard University. 
Not only is the elementary instruction in anatomy 
more thorough in the lecture and dissecting room, 
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but in many other ways the students are offered 
greater facilities for learning. Certain practical 
courses on regional anatomy, medical and surgical, 
together with an examination in topographical 
anatomy at the end of the second year, are new 
departures, introduced with the evident desire of 
bringing the subject of anatomy into the position of 
prominence it deserves. 


—_—— 


RECENT PROGRESS IN OTOLOGY. 
BY J. ORNE GREEN, M.D. 
OTORRHCAS IN PHTHISIS. 


Tue character of otorrhoeas in phthisical patients 
has for a long time been recognized as_ peculiar, 
both in their beginnings and in their course. The 
beginning of the disease is painless, the first symp- 
toms noticed being a rapid loss of hearing, soon 
followed by one or more perforations of the drum- 
membrane, unaccompanied by any marked inflam- 
matory appearances on that membrane ; these per- 
forations rapidly enlarge, the membrane seeming to 
melt away without signs of ulceration, till often the 
whole membrana tympani is lost; this process is 
accompanied by but a slight amount of suppura- 
tion. Often the highest degrees of deafness are 
met in these cases, showing an involvement of the 
nervous structures as well as the tympanum. Heal- 
ing in such cases is very exceptional, although it 
oceasionally does occur from local treatment alone, 
and in other cases from local treatment combined 
with a residence in an appropriate climate. 

The absence of pain, the rapid destruction, the 
involvement of the labyrinth, and the character of 
the secretion have led to. the suspicion that the dis- 
ease is a specific tuberculous process, and Nathan! 
has recently investigated a considerable number of 
cases to determine the presence of the tubercle- 
bacillus in the discharge. He examined forty cases 
of otorrheea of all kinds, and in twelve of these found 
the bacilli in variable quantities. In eight of these 
twelve cases examination of the lungs andof the sputa 
proved the existence of tuberculous disease ; in one 
such an examination was impossible ; in the remaining 
three there were no symptoms outside of the ear 
pointing to tuberculosis, but caries was found in the 
ears. In the other twenty-eight cases of chronic 
and acute suppurations no bacilli were found. 

Although these observations of Nathan’s seem 
to show that the presence of the tubercle-bacillus is 
of value in a diagnostic point of view, Gottstein ? 
asserts that such is not the fact; that in undoubted 
tuberculous otorrheeas the specific bacillus is some- 
times present and sometimes not present; that its 
absence by no means justifies the exclusion of a 
tuberculous origin to the otorrhoea; and that a tu- 
berculous otitis media purulenta resembles the tuber- 
culous diseases of the bones and glands in which it 
has been proved that the bacilli are present in but a 
small number of the cases. These observations are 
based upon his own studies and a review of the lit- 
erature of the subject. 

1 Ueber das Vorkommen von Tuberkelbacillen 


Deutsches Archiv fiir klinische Medicin, xxxv. 
2 Archive of Otology, xiii. 


bei Otorrhen. 





EXTENSION OF A TYMPANIC 


TO THE 


ADHESIVE 
LABYRINTH. 


INFLAMMATION 


An atfection of the labyrinth as an accompani- 
ment of the very common sclerosis (adhesive in- 
flammation of Politzer) of the tympanic mucous 
membrane has been so often recognized clinically 
that the labyrinthine disease is described as part of 
of the pathlogical process in most textbooks, 
although it has not yet been determined whether it 
is secondary to, or whether it occurs simultaneously 
with, the tympanic disease. Comparatively few 
observations, however, have demonstrated anatom- 
ically the labyrinthine lesion, and in this connection 
a recent observation of Moos and Steinbriigge * is 
of interest. 

The patient, it may be said, died from a hemor- 
rhage from the carotid artery produced by caries of 
the petrous bone resulting from acute purulent in- 
flammation of one tympanum. ‘The petrous bone 
on the other side was also examined, and showed 
chronic catarrhal changes in the tympanum in the 
form of adhesions between the crura of the stapes 
and the niche of the oval and round windows, and 
also a sclerosis of the mastoid cells, probably refer- 
able to a typhoid fever in the previous year. The 
interesting point was that the labyrinth also showed 
many changes: there was periostitis of the vesti- 
bule, with simall hemorrhagic spots and connective- 
tissue new growths; the membrane of the fenestra 
rotunda was thickened, and showed a deposit of 
friable cellular detritus on its inner surface, and a 
similar mass closed the aquaeductus cochlez ; there 
was thickening of the utricule and the ampulle, 
and much brownish-red and yellow pigment in the 
ampulle, semicircular canals, and epithelium of the 
utricle. 


fieports of Societies, 


THE AMERICAN OPHTHALMOLOGICAL 


SOCIETY. 

Tne Twenty-first Annual Session of this Society 
was held at the Pequot House, New London, Con- 
necticut, July 15 and 16, 1885. The President, 
Dr. Wittiam F. Norris, of Philadelphia, in the 
chair. 

The first paper was entitled 


OPERATION FOR REMOVAL 


LINE 


OF DISLOCATED 
LENS, 


by Dr. C. R. AGNew, of New York. 

The patient had been blind as long as he could 
recollect. The iris was tremulous, the lens was 
opaque and very movable. This eye had been pain- 
ful for some time and recently the other eye had 
also attracted attention. The vision in this eye 
was 72. 

The operation for the removal was as follows: 
The pupil was dilated with atropia. ‘The patient 
was then etherized and cocaine was applied. The 
eye was secured with fixation forceps. An instru- 
ment resembling a two-pronged fork. which was 
termed a bident was introduced into the vitreous 
chamber behind the dislocated lens, pressing it 


CRYSTAL- 


5 Archive of Otology, xiii, 
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forward. The bident transfixed the eye and held | For the past three years the speaker had been in 


the lens in position. 
ordinary manner and the lens removed ; the eye was 


dressed with absorbent cotton and a black silk|use of cocaine has facilitated the operation. 


bandage. 


a day. 
symptoms. The ophthalmoscope revealed atrophy 
of the choroid and retina. The speaker did not 
claim that all dislocated lenses should be removed, 
but this instrument facilitated the operation when 
it was required. 


EXTRACTION OF A DISLOCATED LENS BY 
AGNEW’S BIDENT, 


by Dr. Davin Wessrer, of New York. 

The patient received a blow on the right eye. 
This was immediately followed by loss of sight. 
Examination showed that the lens was dislocated. 
No treatment was recommended at that time. Some 
months later, pain suddenly appeared in the injured 
eye. The lens was found to be cataractous and 
incarcerated in the pupil. Cocaine was applied, 
but did not relieve the pain. Atropia relieved the 
pain. Later the lens became loose and was found 
in the vitreous. The tension was normal. It was 
decided to remove the lens. The bident was passed 
back of the lens, pressing it forward. The incision 
in the cornea was then made and the lens removed 
with a spoon. ‘The eye was dressed with absorbent 
cotton and recovered without complication. Vision 
a's With 4. 

With the bident many eyes may be saved, if the 
lens can be brought in sight. ‘There is no danger 
from injury of the ciliary body. 

Dr. H. Karp thought that in these cases there 
was not much difliculty in removing the lens, which 
could often be accomplished with the loss of very 
little vitreous, but the danger came in afterward 
from inflammatory complications; and where the 
sight was lost, he thought it better to at once enu- 
cleate the eye and thus lessen the dangers of inflam- 
mation. He considered the bident which ‘was ex- 
hibited to be an ingenious instrument. For the 
last six or eight years he had not introduced an in- 
strument within the globe to facilitate the removal 
of the lens. This he was able to accomplish by 
external manipulation. n 

Dr. Wittrams, of Cincinnati, considered the 
instrument an ingenious and useful one, but in the 
cases reported he agreed with Dr. Knapp that enu- 
cleation was the best procedure. 

Dr. C. R. AGNew, thought that the bident might 
also be useful in the removal of foreign bodies from 
the interior of theeye. He did not acquiesce in the 
view that enucleation was a simple operation. He 
regarded it as a serious mutilation. 

Dr. C. H. Witirams, of Boston, thought that 
there was another alternative than those mentioned, 
and that was evisceration of the eye, the removal of 
its contents and closure of the anterior opening with 
sutures. This he had performed a number of times 


DE. C. Ra 


with success. He thought it better than enuclea- 
tion. It gives a better stump for the artificial eye. 


EXTRACTION OF THE LENS IN ITS CAPSULE. 


By Dr. B. Sv. Jonn Roosa, of New York. 


Section was then made in the | 


} 


| 


| 











the habit of removing the lens in its capsule, in a 
large proportion of cases without iridectomy. The 
He 


Antiseptic solutions were used and a/ referred particularly to the method ot dislocating 
four per cent. solution of cocaine was applied twice | the lens. 


The section is made as usual, but large. 


The eye recovered without any unpleasant | After puncture and counter-puncture are made, the 


knife is turned on its back, so that it rests on the 
iris. The knife is then moved up and down two or 
three times until the lens is seen to move. Then 
the section is completed, and then the lens can 
usually be removed with no loss of vitreous. The 
manipulations on the cornea are made with one or 
two spoons. Sometimes after the operation it is 
rolled under, but in many cases the pupil is cireu- 
lar. The writer had performed the operation be- 
tween thirty and forty times, and is satisfied with 
his success. If the lens is not dislocated, iridecto- 
my may be performed and the ordinary operation 
practised. A paper on the subject is to be found 
in the Transactions of the New York State Society, 
and in the Medical Record for February, 1885. 


Dr. George C. Haran, of Philadelphia, re- 
ported two cases of 
SUBCONJUNCTIVAL LUXATION OF THE LENS. 


In the first case no operation was recommended, 
as vision was good; in the second case the lens was 
removed. The doctor thought it well in those ex- 
ceptional cases in-which vision remains the opera- 
tor should think twice before resorting to removal. 

Dr. O. F. Wapswortn, of Boston, reported a 
case of 


DISLOCATION OF THE LENS UNDER TENON’S CAPSULE. 


The eye had been injured two weeks before the 
patient came under observation. There was loss 
of sight, pain about the eye, and irritation of the 
other eye; the cornea was hazy, and there was 
blood in the anterior chamber. The eye was enu- 
cleated, and it was found that the lens was beneath 
Tenon’s capsule, and that it was held in this posi- 
tion by inflammatory tissue. 

TREATMENT OF PURULENT CONJUNCTIVITIS. 

By Dr. J. A. Anprews, of New York. 

The treatment is based upon the belief that the 
contagious element is the micrococcus variety. He 
related a ease in which he had secured an inocula- 
tion of the seventh generation of a pure culture of 
a gonococcus. This is the first case inoculated with 
the gonococcus. He showed an instrument which 
he had devised to wash out the conjunctival cul-de- 
sac. It consisted of an eye-speculum with hollow 
arms, through which fluid may be passed. He had 
found bichloride of mercury solution (1 to 10,000) 
serviceable, but apt to irritate. A six per cent. 
solution of boracic acid was also found efficient. 
A two per cent. solution of carbolic acid is useful, 
as it inhibits the movements of the white corpus- 
cles. Irrigation should be maintained for ten min- 
utes, in order to remove all secretion. Nitrate of 
silver solution (two to twelve per cent.) is then 
used, and an antiseptic dressing is next applied. 
This consists of vaseline and boracic acid or car- 
bolic acid, but he laid especial stress upon the im- 
portance of maintaining irrigation of the conjunc- 
tiva by means of the instrument referred to above. 
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ABSCESS OF BOTH FRONTAL SINUSES. 
By Dr. Cuarves S. Buti, of New York. | 
The patient had been hit on the forehead, four- 
teen years previously, with a piece of wood. This) 
produced a fracture of both nasal bones and devia- 
tion of the septum. In seven weeks the wound had | 
closed. ‘Ten years after the accident a swelling ws as | 
noted at the upper inner angle of the right orbit, | 
— could be made to disappe: ur by pressure. There | 
yas complete ptosis. An incision was made into the | ’ 
veal just beneath the orbital margin, and a large | 
quantity of pus escaped (two or three ounces). 
The cavity was washed with a five per cent. solu- 
tion of carbolic acid. No communication with the 
superior nasal meatus could be detected, but the | 
bony septum between the two frontal sinuses was | 


absorbed, and both sinuses were converted into | 
large cavities. ‘The entire ethnoid bone was an im- 


mense cavity, the bony structure being absorbed. 
A number of osteophytes were removed. A — 
age-tube was introduced. ‘The patient was dis- 
ch: ged six weeks after the operation, and recovered 
completely. The ptosis disappeared, and the eye 
was restored to the normal plane. 

Dr. Knapr recommended the substitution of a 
silver tube for the rubber drainage-tube usually em- 
ploved. 

A case of ** Melanotic Sarcoma of the Orbit” | 
was reported by Dr. Butter, of Montreal, Canada. | 


BONY TUMOR OF THE ORBIT. 


By Dr. B. E. Fryer, of Kansas City, Mo. | 
The patient, a boy six years of age, came under | 
observation in April, 1885. There was swelling of 
left orbit, which included the whole line of the su-| 
perciliary ridge. It was quite hard. Some time | 
before the boy had been struck by a piece of wood, 
but it was thought that no splinter had lodged be- 
neath the skin. It was decided to remove the 
tumor, and on examination it proved to be a bony | 
eyst, within which was a small piece of wood. This | 
yas enclosed in bone on all sides. The edges of 
the wound were brought together, and healing re- 
sulted without complication. 

Dr. W. H. Carmatt, of New Haven, Conn., 
reported the case of a child of ten years of 
age, from whom he removed a small growth from 
the upper lid. Six weeks later the growth had re- 
turned. An exploratory operation was done and 
it was found that the growth extended into the orbit, 
and that it was impossible to remove it entirely. It | 
was therefore decided not to complete the operation. 
The child has since died; the tumor proved to be a 
rapidly growing sarcoma. He thought that, if in 
young children the tumor appears to be quickly 
recurrent and not easily isolated, no 
interference should be attempted. 

Dr. Kirr, of Newark, thought that in many cases | 
these tumors of the orbit are not primary, but) 
secondary, and that the primary tumors may be in 
such a position as not to attract attention. 

Dr. Harian, of Philadelphia, reported several 
instances of inflammatory exudations in the orbit 
simulating tumors and illustrating the importance 
of exercising great care in diagnosis. : 

Dr. W. S. Bennett, of New York, exhibited a | 
series of new test-letters. 


operative | 


| 


| blindness 


inn 


| 60 mm. 


Dr. Norris, of Philadelphia, presented 
sheet of metric test-letters, devised by Dr. 
of Philadelphia. 

Dr. C. R. Acnew, of New York, made a brief 
reference to a case of occasional or simulated blind- 
ness in which the vision suddenly returned. 

Dr. THrosacp described a similar case, in which 
‘there was sudden blindness. The pupil acted nor- 
mally and the ophthalmoscope revealed no disease. 
A favorable prognosis was given and the patient 
| recovered sight in a short time. 

Dr. Butter, of Montreal, thought that these cases 
could not be properly termed entirely imaginary. 
He thought that there was, for the time being, a 
functional loss of power in the nerve. He referred 
/to a case in which there was hysterical blindness 
land deafness associated with loss of sensation in 
ithe skin covering the mastoid 


a new 
Oliver, 


region. On = one 
occasion, he applied to the anesthetic surface an 
iron sufficiently hot to raise a blister. This was 


‘done without the patient’s s knowledge and unexpect- 
‘edly. But it did not cause her to wince. 
Dr. Roosa had been led to believe from his ex- 


| perience that in these cases there is a basis for the 


in the ocular condition. There is a 
der ‘rangement of sight from some condition and the 
| patient finally imagines that she is blind. 

Dr. HARLAN thought that there were two classes : 
one in which there is purely deception, perhaps the 

result of deranged — condition ; ; and a second, 
which there is real temporary suspension of 
function. 

Dr. Ristey, of Philadelphia, thought that some 
of these cases might be explained by an enfeebled 
condition of the circulation, in which the heart was 
‘unable to force the blood against the normal intra- 
ocular tension, and the loss of vision thus results 
‘from want of nourishment of the retina. 

Other cases of hysterical blindness were described 


by Dk. Wittrams, of Cincinnati, and Dr. ANpREws, 
of New York. 
SOME OF THE RESULTS OBTAINED IN THE COMPILA- 


TION OF 1,000 CASES OF REFRACTION. 
By Dr. E. E. Horr, of Portland, Maine. 
The writer had been in the habit of recording all 
the measurements connected with the prescribing of 


glasses. Asa result he had found in 1,000 cases 
thus recorded the average distance between the 


centres of the pupils of the human eye to be about 


The average of other measurements was 
given ; and the importance of the physician determin- 
ing and designating them, and then seeing that they 
were carried out, was dwelt upon. 

RAPIDLY 


PROGRESSIVE MYOPIA CHECKED BY SECTION 
OF THE EXTERNAL RECTUS. 
By Dr. G. C. Haran, of Philadelphia. 


The case was that of a boy of sixteen, in whom 


/myopia was progressing rapidly ; the external rectus 


was divided seven years ago. The internal rectus 
was also exercised by the use of prisms. Since 
then there has been no increase of the myopia. 


THREE CASES OF PROGRESSIVE ASTIGMATISM, 


By Dr. SamueL THeopwa.p, of Baltimore. 
Astigmatism of traumatic origin, he remarked, is 
observed not infrequently to undergo changes in 











110 


degree, but it has been commonly held that con- 
genital astigmatism does not alter in degree, though 
the refraction of the eye as a whole may undergo 
marked change. ‘The cases which he reported, he 
thought, proved that there were some exceptions to 
this rule. The first case was that of a young man, 
who, witha high grade of hypermetropia, had an astig- 
matism of each eye, which required for correction 
a+1-200. ‘The case was observed at intervals 
during a period of twelve years and during that 
time the astigmatism increased until finally a +7, C. 
was needed to correct it. 

The second case was one of compound myopic 
astigmatism in a young man, in which there occurred. 
along with an increase of the myopia, a growth of 
the astigmatism during a period of sixteen years 
from +, to }. 

In the third case a simple myopic astigmatisin in 
a physician twenty-five years of age, requiring a 
x; in one eye and a i, C. in the other for its 
correction, changed in five years so that a 4! C. and 
a ,t, C. respectively were needed. 

The speaker regretted that the examinations had 
not all been conducted under a mydriatic, as they 
would then be more apt to carry conviction to the 
minds of those disposed to be sceptical regarding 
the progression of astigmatism. He did not believe 
that the result would have been different. Such cases 
are not frequent, but it is important that the fact 
should be recognized. As the increase of astigma- 
tism is probably due to change in the corneal curya- 
ture, the phenomenon should be met with more fre- 
quently in the yielding myopic than in the relatively 
stable hypermetropic eye. 


AFTERNOON SESSION. — HYPERMETROPIC 
PASSING INTO MYOPIC 


REACTION 
REFRACTION, 


By Dr. 8. D. Ristey, of Philadelphia. 

The speaker had on previous occasions called 
attention to five cases of a similar kind, and the 
object of his paper to-day was simply to report six 
additional cases seen within the past year. 

Dr. W.S. Bennetr, of New York, made a few 
remarks on the importance of the examination of 
spectacles. He exhibited a series of drawings 
showing the effect of different kinds of lenses on 
straight lines. He also exhibited an electric light 
ophthalmoscope, a description of which has been 
printed in the New York Medical Record. 

An arrangement for the demonstration of refrac- 
tion and accommodation was exhibited by Dr. 
Lucien Howe, of Buffalo, New York. 

This consists of two bands of thin metals bent 
in such a manner as to represent the outlines of a 
double convex lens and passing through it two 
jointed rods representing the rays of light ordinarily 
figured as passing through such a lens and joining 
at its focus. ‘The flexible bands were attached to 
each other above and below, so that by approaching 
or separating the sides they could be made to show 
less or greater convexity. The rods representing 
the rays of light were jointed near the centre in 
such a way that while the two halves could be 
placed in such a direction as to show the light as 
entering parallel to the axis of the lens, the other 
two portions could be bent to a point to show the 
convergence of rays at the focus. By alteration in 
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the position of these rods and also in the forms of 
the bands representing the lens all the different 
variations of the laws of refraction and the changes 
in accommodation can be demonstrated to a class. 

Dr. EK. Dryer, of Newport, Rhode Island, demon- 
strated a perimeter which he had described at the 
last meeting of the Society. 


TWO CASES OF UNILATERAL TEMPORAL 


By Dr. E. S. Buti, of New York. 

The first case was that of a man aged sixty-six 
years, first seen in 1884. In 1849 he received an 
injury which rendered him unconscious. When he 
regained consciousness he found that he was blind 
in the right eye. In 1883, he noticed a central 
obscuration of vision in the left eye. There was 
no syphilis, no disease of the heart, and no indica- 
tion of Bright’s disease. He had never used 
aleohol to excess, but smoked and chewed tobacco 
in large amounts. There was an irregular central 
scotoma. ‘The media were transparent and the 
iris normal. Both optic dises were of a dirty-white 
color and in both there was a deep excavation with 
pulsating veins and in the left eye there was a large 
retinal hemorrhage. The tension was normal. 

The second case occurred in a man aged sixty. 
Ife had been knocked down by a horse, receiving a 
depressed fracture of the frontal bone above the 
left eye. The patient was unconscious or delirious 
for four weeks following the accident. When he 
regained consciousness he found that the left eye 
was blind. Examination showed that in the left 
eye there was somewhat irregular temporal hemi- 
anopia. This may have resulted from fracture of 
the superior orbital plate, with injury to the fibres 
of the optic nerve going to the temporal half of 
the retina. 


HEMIANOPIA. 


TWO CASES OF 
SCISSORS IN 


PENETRATION OF 
THE OPERATION 


THE 
OF 


EYEBALL WITH 
STRABISMUS. 


Read by Dr. H. Dersy, of Boston. 

The first case was that of a young man on whom an 
operation for strabismus had been attempted. The 
surgeon inadvertently picked up a pair of sharp- 
pointed scissors. The point of the scissors sud- 
denly penetrated the eyeball and a_ portion of 
vitreous equal in size to a cherry-stone escaped. 
The operation was abandoned and Dr. Derby was 
called to see the case. The eye was bandaged 
and the patient put to bed. Several attacks of 
inflammation supervened, but the patient was dis- 
charged on the forty-first day with V=7 10. 

In the second case the scissors also entered the 
sclerotic, but after a somewhat tedious convales- 
cence the wound was found closed on the twenty- 
first day, with vision as good as before the opera- 
tion. 

Dr. Knapr stated that he had done three thou- 
and squint operations, and in three cases he had 
punctured the sclerotic. He, however, completed 
the division of the muscle, and the patients recov- 
ered as readily as from an uncomplicated operation. 

Dr. Mitrenpvorr stated that he had been present 
at a strabismus operation where the sclera was 
opened. He advised the surgeon to complete the 
operation. This was done, and the wound healed 
in four or five days. He thought that, in case the 
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accident happened, the division of the muscle 
should be completed. 

Dr. E. Wititams, of Cincinnati, reported a case 
in which he had punctured the eye. The patient 


recovered without difficulty. 


STRABISMUS: ITS CORRECTION WHEN 
IN HIGH DEGREE 


EXCESSIVE AND 
OF AMBLYOPIA. 

By Dr. E. E. Horr, of Portland, Me. 

The writer had employed advancement of the 
weakened, attenuated muscle in connection with 
tenotomy in certain cases of squint, and after tenot- 
omy alone had failed to correct the deviation. He 
also exhibited an apparatus he had devised for 
showing the associated and accommodative move- 
ments of the eyes, and the effects of tenotomy and 
advancement of the muscle in correcting squint. 

Dr. Kirr at one time employed advancement, but 
he had given it up because it was difficult to gradu- 
ate the result. 


THE TREATMENT OF STRABISMUS INTERNUS. 


By Dr. W. W. Seecy, of Cincinnati. 

He said that early operations (up to the tenth or 
fifteenth year) are questionable, and possibly should 
be entirely abandoned. He combated the idea that 
crossed eyes never became straight without an op- 
eration. Nothing is better established than the 
relation between ametropia and strabismus, and all 
recognize the necessity for glasses to prevent the 
recurrence of squint after tenotomy. Every one 
knows that it is possible to correct the squint by 
setting aside the ametropia by means of glasses. 
He said : ** My early conviction that something should 
be left to time and glasses has long since grown 
into an absolute law of action, for I have become 
thoroughly persuaded that immediate perfection 
meant later in life insufficiency or even divergence. 

‘¢ Operative procedures should not be the first con- 
sideration, but should be looked on as an adjuvant 
to be resorted to later on if necessary.” 

He summed up as follows : — 

(1) That, with our present light, routine opera- 
tion is wrong. 

(2) That to thoroughly correct the deviation in 
young children by operative interference is extreme- 
ly liable to subject them in after life to insufficiency 
or external squint. 

(3) That a later period of life, if anything, 
favors better results from operative interference. 

Dr. Knapp thought advancement a dangerous 
operation. He had always been able to correct the 
deviation by two or three tenotomies, and, if neces- 
sary, stitching the eye to the commissure. 

Dr. TuHeosnatp, of Baltimore, endorsed Dr. 
Knapp’s views in reference to advancement. He 
was surprised at the conclusions of Dr. Seely. 
Squint operations in his hands had been very satis- 
factory. If postponed they are likely to prove un- 
satisfactory, on account of the amblyopia which is 
liable to be developed. 

Dr. O. F. WapswortH had studied the subjeet 
for a long time, and had convinced himself that 
amblyopia from squint did not occur. The ability 
of the patient to use the vision which he has does 
seem to be lost by a continuance of the squint, but 
it may be recovered by practice. If the examina- 





tion of vision was carefully made, he was certain 
that it would be found that the vision was not im- 
proved after the operation. It, however, is often 
difficult to get the full amount of vision which a 
squinting eye possesses. 


ECTROPION OF BOTH LIDS: BLETHORPLASTY BY THE 


ITALIAN METHOD. 


By Dr. R. H. Dersy, of New York. 

The displacement of the lids was the result of 
cicatricial tissue from a severe and extensive burn 
of the face. The lids were loosened from their 
attachments, and the new lids formed from flaps 
raised from the arm. The arm was bound to the 
head with water-glass plaster, and the pedicle was 
not divided until union had taken place. 

Photographs were exhibited showing the appear- 
ance of the patient before and after the operation. 

Dr. H. Dersy, of Boston, exhibited a box of trial 
lenses made by Nachet, in which the following 
features were embodied : — 

(1) The doubling of the prisms. 

(2) The distinguishing of the cylindrical lenses by 
coloring the positive settings black and the negative 
red. 

(3) The adaptation of the trial frames to receive 
the glasses without removal from the patient’s head. 

(4) The removal of the handles from the prisms 
and cylindrics. 


PLASTIC OPERATIONS WITHOUT PEDICLES. 


By Dr. B. Joy Jerrries, of Boston. 

The object of the paper was to make one or two 
suggestions which the author had not yet put in 
practice but which he was ready to try when oppor- 
tunity offered. He suggested the use of the prepuce 
from the circumcision of Jewish children for opera- 
tions about the eyes. He also suggested that in 
plastic operations the desired result might be 
obtained without the use of a flap by employing 
carbolized oil dressings to retard healing, for it is 
well known that some time after a plastic operation 
the transplanted tissue has almost entirely dis- 
appeared. 

Adjourned until evening. 


EVENING SESSION. 


Dr. Haran, of Philadelphia, reported ‘* Two 
Cases of Congenital Paresis of the External Rectus.” 

Dr. Harlan also exhibited and described Borek’s 
sphero-cylindrical lenses. 


THE REMOVAL OF A BIT OF STEEL FROM THE 


WITH THE ELECTRO-MAGNET. 


By Dr. J. L. Mrxor, of New York. 

M. S. was struck, one week before coming under 
observation, by a piece of steel. There was a small 
scar in the cornea and vision was much reduced. 
There was clearly a piece of steel in the lens, which 
the speaker desired to remove at once. After con- 
sultation it was thought advisable to await the 
development of some symptoms. The patient was 
therefore given atropine and instructed to return if 
the eye gave any trouble. Sometime later the eye 
became irritable, there was considerable ciliary in- 
jection, there was haziness, and the tension was 
increased. Cocaine was employed and iridectomy 
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performed. ‘The shank of a strabismus hook was 
touched to an electro-magnet thus making it a 
magnet. The extremity of the hook was then 
carried into the lens and the piece of steel at once 
attached itself to it and was removed. ‘Thirteen 
days later the eye had recovered from the operation. 
The lens has not yet been removed. 


MALFORMATION OF THE UPPER LID. 


By Dr. R. H. Dersy, of New York. 

In this case there was a fissure of the upper lid, 
from the angle of which a portion of skin projected 
in a peculiar manner. 


REMOVAL OF EPITHELIOMA OF THE EYELID BY 
APPLICATIONS OF BENZOLE AND CALOMEL. 


By Dr. A. Marrnrewson, of Brooklyn. 

O. D., laborer, fifty years of age, was seen Octo- 
ber 3, 1881, with tumor on the right lower lid. 
This first appeared as a warty growth three years 
previously. Of late it had been rapidly growing 
and presented a raw granulated surface. Careful 
examination by an expert showed it to be undoubted 
epithelioma. It was treated by frequent dustings 
of calomel, after brushing the surface with benzole. 
The tumor entirely disappeared until a few months 
ago when a granular spot appeared at one edge of 
the site of the former growth. This disappeared 
under a renewal of the same treatment. 


LIPOMATOUS PTOSIS. 


By Dr. HW. S. Scuety, of Philadelphia. 

Under this head the speaker reported four cases 
of ptosis from excessive accumulation of fat in the 
upper lids. The condition occurred in young women 
between the ages of eighteen and twenty-five. The 
deformity was symmetrical, the weight of the lid 
causing it to cover one half of the cornea. The 
excessive fat was removed through horizontal 
incision. ‘The smallest amount taken away was 
thirty-five grains, the largest seventy-one grains. 
The levator regained power in from one to four 
weeks. In one case it was necessary to repeat the 
operation. 


CLINICAL OBSERVATIONS. 


By Dr. L. Wesster Fox, of Philadelphia. 

Case l. Congenital cataract in both eyes success- 
fully operated on in a patient sixty years of age. 

H. H., a negro, aged sixty, presented himself at 
the Germantown [lospital, February 4, 1884. Con- 
genital cataract of both eyes was found. The use 
of a four-grain solution of atropia produced no 
dilation of the pupils. There was simply light 
perception. Shortly afterward the right lens was 
removed and the wound rapidly healed. At the end 
of eight days the patient could see but could not 
name objects without touching them. The lens of 
the left eye was subsequently removed. The effect 
of the acquisition of sight after sixty years blind- 
ness was carefully described by the speaker. The 
lenses, when removed, were found to be of a 
spheroidal shape. ‘The optic nerve presented an 
oval outline. 

Case II. Recovery of useful vision after eighteen 
years’ blindness. 

R. L., aged thirty-seven years, was injured in the 


lett eye when three years of age. ‘Two years sub- 
sequently sympathetic ophthalmia developed in the 
right eye, resulting in qualitative perception of light 
only. An iridectomy was done at the Germantown 
Hospital, in June, 1884. The media were found to 
be clear. When admitted to daylight complained 
‘of erothropsia to such an extent that dark glasses 
|were ordered. This disappeared in the course of 
'three months. A +10 D. spherical glass was 
‘ordered for distant use, and a +14 rendered near 
objects visible. Subsequent examination showed 
that better vision was obtained by a combination of 
spherical and cylindrical lenses. 

| Case III. consisted in the history and treatment 
\of five cases of retinitis pigmentosa by electricity 
/(constant current). There was marked improve- 
ment which, in one case, remained nine months 
after discontinuance of the treatment. Five cells 
are usually employed, the positive pole being placed 
over the closed eyelid and the negative pole at the 
nape of the neck. 


}ON THE PULSATING VARIATIONS OF INTRA-OCULAR 
TENSION, AS MEASURED BY THE MANOMETER. 


By Dr. Lucien Howe, of Buffalo, New York. 

In calling attention to the variations of intra-ocu- 
lar tension some attention was also given to various 
forms of manopeter or instruments for its measure- 
ment. ‘The earlier forms consisted simply in a 
U-shaped tube of glass connected by a flexible tube 
toa trocar. When the trocar was introduced into 
the anterior chamber of the eye the intra-ocular 
pressure would tend to force the fluid through the 
tube and show the degree of pressure by a rise in 
the opposite column of the U-shaped tube. This 
was imperfect for the reason that when the aqueous 
humor escaped from the eye, it was at once in an 
abnormal condition. The double manometer 
described by Grasser and Holzke obviated this dif- 
ficulty. In this, however, there was an imperfec- 
tion in the trocar, which was rather complicated and 
liable to get out of order. An improvement was 
accordingly suggested in having a stop-cock attached 
to a needle of the hypodermic syringe, and this the 
writer found to serve the purpose much better than 
any other. ‘The animal best adapted to this class 
of experiments is the cat, on account of the deep 
anterior chamber. 

In the earlier experiments with the manometer, 
it was noticed that the intra-ocular tension varied 
with the heart’s action. In addition to this the 
writer called attention to the fact that these varia- 
tions in the pressure, as indicated by the manom- 
eter, correspond to pulsations which can be seen 
with the ophthalmoscope in the vessels in the inte- 
rior of the animal’s eye. In other words, if the 
same thing hold in the human subject, we must 
infer that when pulsation is seen in the interior of 
the eye there is also a variation of intra-ocular ten- 
sion. Although not enough to be detected by the 
touch or by an ordinary instrument, this connection 
between pulsation and pressure is a demonstration 
of the cause of venous pulse in the eye as explained 
by Donders. It was also observed that, after the 
introduction of the needle, there was at first 
considerable pulsation, but after a short time this 
ceased, the eye evidently adjusting itself to the 
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unusual condition. The experiments referred to 
were made in the laboratory of Professor Zunzt, of 
Berlin. 

Dr. H. Knarr, of New York, reported nine suc- 
cessive cases in which the electro-magnet was used 
for the extraction of chips of iron from the interior 
of the eye. 

These cases were operated upon during the past 
three and one-half years. In two the chip of iron 
wis located in the iris. In one for two days, caus- 
ing inflammation, and in the other seventeen years, 
remaining quietly until recently. Both were suc- 
cessfully removed without deterioration of the eye. 
In the seven remaining cases the foreign body was 
in the vitreous, had produced cataract, and could not 
be seen. In three cases the attempt to extract them 
with the magnet failed and the eves had to be 
enucleated. In four cases the chips of iron were 
brought fourth at the first, second, or third intro- 
duction of the tip of the magnet. In all these four 
cases the recovery was smooth. All four are still 
‘ataractous. In two the form, size,and tension of 
the globe is not changed, and the perception of light 
is good over the whole field. In the two others the 
globe is slightly smaller and softer and the field of 
vision defective, corresponding to the wound made 
for the extraction of the foreign body. 
no irritation in any of the four eyes 
were under observation. 


There was 

as long as they 

THE ACTUAL CAUTERY IN DESTRUCTIVE 
PROCESSES. 

By Dr. H. Knapp, of New York. 

The speaker cited a number of cases in which its 
use had been of service, and considered it a val- 
uable measure. 

Dr. Hower had employed this measure in three 
eases, and the corneal ulcer had been somewhat 
lessened. 

Dr. EK. Witviams, of Cincinnati, had for the past 
fifteen years been in the habit of treating phlycten- 
ular ulcers of the cornea by the application of 


CORNEAL 


pure carbolic acid, and had found it to act ad- 
mirably. 
Dr. O. F. Wapswortn had for several years 


been in the habit of using carbolic acid for uleus 
cornea serpens and for ‘sluggish, painful infiltra- 
tions of the cornea. In sluggish infiltration the 
application is preceded by scraping, and in) some 
‘vases the simple scraping has been suflicient. 
When the uleus cornea serpens had been severe, he 
did not recall that it had entirely stopped the pro- 
cess. Ina recent case in which the acid was ap- 
plied at the beginning of the affection, three appli- 
cations checked the disease. 
Adjourned to Thursday morning. 


(To be concluded.) 


fiecent WViterature. 


The Inhalation Treatment of the Diseases of the 
Orgaus of Respiration, Including Consumption. 
By Artnur Hitt Hassatt, M.D., ete. 
Longmans, Green & Co. 1885. 
This is a timely book. Cohen’s last edition was 

published in 1876, and no complete English work on 


London : 
Pp. 357. 





inhalation has ever before appeared —a strange fact 
when one recalls to mind the number of people armed 
with respirators one meets in the streets in England. 
It is true that until recently no medicinal substances 
were used in these machines, which were designed 
chiefly to warm and filter the air before its entrance 

into the respiratory passages. But, in England and 
Germany alike, for several years before the discov- 
ery of the bacillus tuberculosis, respiration had been 
charged with various antiseptics, such as carbolic 
ue id, creasote, eucalyptol, and thymol, with the idea 
of acting directly on the dises ised parts. Among 
others, Burney Yeo, Curschmann, and Cohen re- 
ported favorable results from this practice, which 
seemed to them to allay cough and diminish expec- 
toration, thus contributing materially to the comfort 
of the patient. In a paper read very recently by 
Dr. Beverley Robinson, of New York, before the 
American Climatological Association, similar con- 
clusions are reached. There is thus a fair amount 
of clinical evidence in favor of this method of 
treatment, when properly applied and carried out, 
as a palliative in many cases of phthisis and some 


other affections of the lungs. Dr. Hassall, how- 
ever, shows that there is reason for being very 


sceptical as to the usefulness of antiseptic inhala- 
tions as hitherto practised, four fifths of the total 
amount placed on the sponge of the respirator 
being recoverable after the completion of an inhala- 
tion lasting one to two hours. ‘The quantity thus 
brought into condition for absorption would seem to 
be altogether too small to have much effect; and, 
even if the volatility of the antiseptic be increased 
by the addition of chloroform, ether, or alcohol, 
the ease stands but little better. In order that an 
effective amount of the vaporized drug should be 
capable of absorption the temperature must be 
raised or the area of the surface from which evapo- 
ration can take place must be greatly increased. 
For a description of the method adopted by Dr. 
Hassall to meet the requirements we must refer our 
readers to his book, or to articles by him in the 
Lancet,’ describing his inhalation chamber, his 
globe respirator, and some of his experiments. The 
inhalation Chamber at San Remo is now completed 
and in use, but we have seen no report of cases 
illustrating its practical working. 

When carbolic acid is thus inhaled ‘ the renal 
seeretion should be watched, and as soon as_ this 
becomes decidedly discolored, the treatment should 
be modified or suspended until the darkening be- 
comes lessened ” — until the darkening disappears, 
we should say. ‘* A watch should also be kept on 
the general symptoms, including particularly the 
pulse and temperature.” ? In chapter vii., which, 
in one hundred and thirty pages, deals with the 
inhalation treatment of diseases of the organs of 
respiration, subjects other than that of treatment, 
and treatment other than that of inhalation, are 
more or less dwelt upon. The index we have not 
found as complete as it appears to be at first sight. 

In conclusion, the work is one which specialists 
in the diseases of the respiratory passages must 
have, and which the general practitioner will often- 
times find useful. yr. 0.8. 


1 Lane at October 6, 1883; January 19, 1884. 
2 Pp. 180 











114 


BOSTON 


MEDICAL AND 


feedical and Surgical Journal, | 


9 
=) 


THURSDAY, JULY 30, 1885. 


, 


A Journal of Medicine, Surgery, and Allied Sciences, published 
weekly by CurrLes, UPHAM & Co., Boston. Price, 15 cents a 
number ; $5.00 a year, including postage, to subscribers in the United 
States and Canadas. 
addition. 

All communications for the Editor, and all books for review, 
be addressed to the Editor of the Medical and 
Journal. 


should | 


Boston Surgic al | 


Subscriptions received, and single copies aliways for sale, by the 
undersigned, to whom remittances by mail should be sent by money- 
order, draft, or registered letter. 

CUPPLES, UPHAM AND COMPANY, 


283 WASHINGTON STREET, BOSTON, MASS. 


PROTECTION FROM 
ACCIDENTS ON 


DEFECTIVE 
THE OCEAN. 

A LEADER in the British Medical Journal of June 
6th severely criticizes the report of the Assistant 
Secretary of the Marine Department to the British 
Board of Trade on ** Examinations for color-blind- 
ness in the mercantile marine.” 
ing, ** To illustrate these defects, we Inay point out 
that the examiners are mainly retired ship-captains 
and that the candidate is told to name, 


VISION | 


at three feet 
distance, a colored card or glass of about the size 
of the hand; whereas at sea it may involve fatal 


consequences if he fail to recognize, at a mile dis- 
tance, a colored light which itself not 
larger. Moreover, we may mention that four of 
the candidates who called the green card or glass 
red subsequently passed the examination sucecess- 
fully, a course of events simply impossible to such 
candidates with a fair and intelligently conducted 
examination. ‘Till these defects are remedied, we 
vannot agree with the paragraph which winds up 
the report, that ‘if in future any accident arise 
from color-blindness on the part of any sailor on 
board any ship it cannot be laid to the door of the 
Board of Trade.’” 

The returns from the Board of Trade to an order 
of the House of Commons of August 5, 1879, giving 
the results of only thirty-nine cases of defective 
color-sense found in two years, thirteen of whom sub- 
sequently passed, was naturally the subject of scien- 
tific ridicule, as have been the ‘* Instructions to 
examiners” of January, 1877, and May, 1880. 
Since then the Marine Department has had the ben- 
efit of the published government reports from this 
and other countries, as they state. ‘They also have 
had before them the resolutions on this subject of 
defective vision adopted by the International Med- 
ical Congress of London, 1881. From the trans- 
actions of the Ophthalmological Society of the 
United Kingdom and the published articles of those 
members who have interested themselves for a con- 
trol, it is certain that the Marine Department of 


is much 


‘ 
« 


Foreign subscribers are charged the postage in | 


It closes by say-| 
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the F joard of Trade has had the subject properly 


and thoroughly pressed upon it, notwithstanding 


| whic ‘hit makes this extraordinary report of Feb- 
ruary, 1885, criticized as above by the British Med- 
vical Journal. Thanks to the exertions of a few 


experts in this country no such report has emanated 
from any of the departments of our geveral govern- 


sment. It would cost the author his position. 


This report insists on the sufliciency of 
the of cards, 
|pieces of glass, and even that by retired sea-cap- 
tnins. Mr. 
liners gave a rejected candidate the absurd advice 


thea his defect was probably due to biliousness,-and 


asking a 


hames 


j pe rsoh or 


colored objects, 


Brailey states that one of these exam- 


that he should come back again after experiencing 
the potency of a blue pill and a black draught. 
IInve the authorities of the land of Wilson, Poole, 
cand Tyndall not yet got it into their heads that what 
enlls proof whatever of 

SOUS The utter inefli- 
le ‘iency of such tests as are required by the Board of 
| Trade by their examiners is shown 





r 


colors 
| whether he 


person is no 


them correctly. 


by the very few 
‘reported as defective, —only about one half per 
lcent., as the British Medical Jourual estimates, — 
whilst when a thorough test is applied in proper 
jhands, namely, medical men properly taught, at 


-jleast four or five per cent. are found color-blind. 


It should be remembered that only masters and 
mites are tested, and only as to their color-sense. 
They may be half-blind from disease or nearsight- 


edness, ete., as the English experts have repeatedly 
shown by cases in their hospital or private practice. 
which the 
exsuniners decide that the applicant has failed, and 
in which the applicant holds a contrary opinion, as 


This report says: ** In some cases 


well as in cases which may, in the examiner’s mind, 
raise a doubt as to the propriety of passing them, 
the facts are reported to the department with full 
particulars, and the applicant is retested by means 


of a modification of Holmgren’s system of colored 


worsteds referred to in Appendix Bb.” This ap- 
pendix commences with a description of the eolored 
worsteds to be used, and says: ** The test consists 
in the examiner taking any particular skein from a 
heap of worsteds and requiring an applicant for 
examination in color to choose out of the heap the 
other skeins most closely resembling it, and to put 
The best 
colors to use as sample skeins have been found to be 
a pale green, a bright red, or a light purple (or 
violet). The appendix further states that Dr. 
Thompson’s modification of Holmgren’s method 

generally used, and ** the person tested is shown a 
skein and told to throw over the stick all the skeins 
which, in his opinion, most nearly match it.” The 
And this, we are told ina ‘** Report 
presented to both houses of Parliament by command 
of her Majesty,” is Holmgren’s worsted test. The 
author of the report does not seem to have gathered 
any idea of what the test really is or how it should 


them by the side of the sample skein. 


italics are ours. 
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be carried out. 
to the foolish #on-compliance with the law by which 
one railroad employee tests another. The regula- 
tions sound like the twists and turns our United 
States Board of Steamboat Inspectors have taken 
to retain color-hlind pilots, ete. 

Besides, however, the natural ignorance thus ex- 
posed which could and should have been overcome 
by any such body as the Marine Department of the 
Board of ‘Trade of England, there crops out the 
stune determined prejudice against employing proper 
expert examiners as our Communities have had to 
contend with here. ‘* In the 
interests of the curious or learned in the matter of 


The report says: 


color-blindness many suggestions have been made 
which would have the effect of placing on record 
peculiarities of vision of a more complicated char- 
neter than mere inability to distinguish well-known 
the examinations for that 
purpose, though interesting and useful in) many 


colors; but to extend 


ways, would be altogether beyond and apart from 
the object with which our color-test was established, 
and would be of no value to us or the applicant. 
We have therefore abstained from going 
refinements of the sort.” 


into any 


This sounds like an extract from the speeches 
and newspaper articles when we had ** color-blind- 
ness in politics ” in Connecticut and Massachusetts. 
In of the very practical and very simple 
methods and the low standards recommended by 
the International Medical Congress and the Ophthal- 
mological Section of the British Medical Society, it 
is an insult to the medical experts who have urged 
a control which the Board of Trade adinits, and the 
Civil Lord of the Admiralty, Sir Thomas Brassey, 


view 


proves, is mide hecessary by a shipwreck or collision 
in every four hours round England’s coast. The 
community demands that the color-blind shall be 
eliminated froin posts of danger. Men of knowledge 
show that this cannot be done except by proper 
tests in expert hands. There certainly has been no 
better arguinent printed proving the need of the 
International Commission to disseminate a knowl- 
edge of the real facts, and agree as to requirements 
regulating it, than this last Board of Trade report. 
We are glad to see that those urging our govern- 
iment to initiate such a commission are still active. 
At the late American Ophthalmological Society 
meeting at New London it was voted : — 

‘*That the Society would again express most 
hearty approval of the International Commission 
twice recommended in a bill by the naval committee 
of Congress, and endorsed by the International 


Medical Congress of London, 1881, to consider and | 


agree upon standard colored lights and signals, 


Methods and practice are similar 
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be requested to place one or more members on the 
commission, and chiefly naval officers and medical 
specialists.’ The Secretary is hereby directed to 
transmit this note to Congress.” 

The horrors of the sea are enough, without the 
unnecessary addition of the chances from mistaking 
other vessels’ lights, or not seeing the shore-signals, 
not noticing marks, buoys, lighthouses, ete. We 
wish those striving for control godspeed in their 
efforts. 


———— 


DR. FERRAN AND HIS METHODS. 


A Lay correspondent of the Boston Herald writes 
regarding the so-called cholera inoculation opera- 
tions of Dr. Ferran, and the attempted investiga- 
tion of them by the Committee of the French 
Academy. In spite of the government opposition, 
of which Dr. Ferran complains, it would seem that 
he is making a ** good thing” pecuniarily out of the 
operation. ‘The correspondent says that he holds 
regular vaccinating séances, at which the attendance 
is so numerous that he accept. the 
His operations have 
been confined to Valencia, Alcira, and neighboring 
towns, but in a few days he is going to Madrid. 
His fixed charge for inoculating is fifty reals ($2.50), 
and all day long there is a dense crowd of people 
at his door waiting their turn. Before entering the 
operating-room, each person passes in front of a 
cashier’s desk, where a numbered slip is given in 
exchange for the fee. Those who prove that they 
are too poor to pay this fee are vaccinated gra- 
tuitously ; but the poorer portion of the population 
does not seem to take much interest in the matter, 
and most of the doctor’s patients thus far belong to 
the wealthy or middle classes who are fully able 
to pay him. Of these an average of 600 present 
themselves in his operating-room every day. He 
and his assistants operate in a large, square room ; 
the operation consists in making, by means of a 
Pravaz syringe, x hypodermic injection of a cubic 
centimetre of the vaccinating liquid, and this injee- 
tion is made in the posterior portion of the patient’s 
two rms. The effects which follow this inoculation 
are in no way different from those that would fol- 
low x subcutaneous injection of any irritating liquid. 
There little of the skin, a certain 
amount of heat and swelling in the surrounding 
tissues —in short, all the symptoms of a mild local 
inflammation; the general symptoms are not at all 
marked —a little feverishness, a slight giddiness, a 
trifling gastric disarrangement are about all that 
n be detected. Diarrhawa is so rare a result of 


is forced to 


services of four assistants. 


is il redness 


Ca 


. . > | . : . . 
ete., and the visual power and color-sense of oflicers | the vaccination that it probably does not occur in 


and sailors. 


one case out of a thousand. Sometimes the injec- 


‘¢' The Society would particularly support the In- | tion causes an abscess, but this seems to be due to 
ternational Congress vote, ‘that every govern-| the careless way in which the Spanish doctor and his 


ment, especially the maritime governments, should | assistants operate. 


They do not take any more 








116 


precautions than they would if they were inoculating 
a lot of animals. 





BOSTON MEDICAL AND SURGICAL JOURNAL. 





[Jury 30, 1885. 





employees were at work disinfecting the cars. This 


| entirely useless proceeding consists in burning pans 
As is well known, Dr. Ferran observes the utmost | of sulphur in each compartment. 


Dr. Gibier had 


secrecy as to the composition of the culture-fluid. | left a lot of loosely corked vials containing a choice 


He is said to have admitted 


bile entered into its composition, but further than 


that would say nothing. ‘The French Commission, 


consisting of MM. Brouardel, Charrin, and 
Albarran, was, of course, frustrated in its at- 
tempt to investigate the scientific value of the 


operation by ignorance of what was really inoculated. 
Dr. Gibier, a colleague, who was allowed to ex- 
tunine the virus microscopically in the presence of 
Dr. Ferran, said that it undoubtedly contained 
comma-bacilli, but whether those of Koch, or no, 
he was unable to Say. 


| compartment. 


| 


about the whole matter and the strong commercial | 
spirit shown by the man who, a few months ago, | 


was an obscure country doctor, and who has so 
suddenly stepped into notoriety and wealth, cast, 
of course, a strong suspicion a prior’ upon the real 
value of the discovery. This suspicion is greatly 
strengthened by the objections from a_ scientific 
view which suggest themselves, one of the most 
obvious being that one attack of the disease does 
not, in the of 


immunity against a second. 


as cause smallpox, confer any 
The effect of inocula- 
tion, then, even supposing it to be accomplished, 
would be, as has been suggested, like that of vacci- 
nation against bronchitis. Dr. Gibier examined the 
blood of persons who had been inoculated, but was 
unable to detect the presence of microbes in it dur- 
ing twelve hours succeeding the operation. As to 
the identity of the epidemic now so extensive and 
fatal in Spain with Asiatic cholera, there is no 
question in the minds of the French Commissioners, 
nor of any one else; nor, unfortunately, is there 
any doubt as to the wretched sanitary and hospital 
arrangements which exist to meet it. 

In the hospital wards the patients lie on dirty 
beds, too often surrounded with filth and covered 
with vermin, while swarms of great black flies are 
allowed free access through the windows unpro- 
tected by netting. There is not a hospital that Dr. 
Gibier visited in Spain in which all the rules of 
hygiene and comfort are not grossly violated. It is 
impossible to obtain any reliable statistics concern- 
ing the epidemic, for the simple reason that the 
number of deaths reported by the local authorities 
are, in many cases, wilfully perverted, and the census 
of the population is worthless. The alcalde of one 
village visited had just been fined by the colonel in 
command of the cordon sanitaire, which surrounds 
the province of Valencia, for reporting two deaths 
in a day when there had been several fatal cases in 
the village. An incident characteristic of Spain 
attended the departure of the commissioners from 
the infected district. ‘They were forced to leave the 
train and stand around witbout shelter for two hours 
after dark on a cold, rainy night, while the railroad 





| treatment 
The air of mystery thrown 


to Dr. Gibier that) collection of cholera microbes in the rack of his 


‘+ My microbes,” said he, ** were as 
alive and lively after the disinfecting process as they 
were before it occurred.” 

The report of the French Commissioners has been 
made public and confirms in the main the above 
statements. It moreover confirms the view we have 
taken from the first of this alleged discovery. We 
are not surprised that the report should discredit 
Dr. Ferran’s pretensions; but his unsatisfactory 
of the French apart 
from the entirely inadequate apparatus used for his 


Comunissioners 





researches —is the strongest proof that the Span- 
inrd’s methods will not bear the light of scientific 
investigation. 

The appointment of a committee of inquiry by the 
French Academy of Medicine was the only thing 
which had given an air of seriousness to Dr. Ferran’s 
proceedings, and we have suspected from the first 
that the appointment of i committee was 
largely due to his extravagant adulation of Pasteur 
and the French methods of bacteriological research. 


such 


That such a committee should be allowed to depart, 
or rather be sent back, with the feeling that it had 
come on a fool’s errand, is almost enough of itself 
io prevent any further serious consideration of this 
humbug, and we hope to hear but little more of the 


peronospora Ferrani. 
———_—_—_—>—— 
THE DEATH OF GENERAL GRANT. 


Some time ago we spoke of the patient endurance 
of the great General who has just passed away, and 
expressed our admiration of the calmness with 
which he awaited the result of his painful malady. 
Probably no man ever had a greater pressure brought 
upon him to abandon the certain and the known and 
trust to specious promises, but with the strong com- 
monsense that was a marked characteristic of his 
whole life, he accepted the truth and awaited the 
end with a patience that has endeared him to the 
nation. 7 

The amelioration of his symptoms was the signal 
for an attack upon the diagnosis of his physicians 
which illustrated only too clearly the attitude the 
laity are ever ready to take in regard to a medical 
opinion not in accord with their wishes. Undoubt- 
edly the cry of ignorance and narrow-mindedness 
which was so loudly raised was not shared by the 
thinking few, but Grant himself seems to have 
appreciated the fact that the diagnosis had been 
‘arefully made and had not been arrived at without 
due consideration of other hypotheses, and that all 
the resources of modern surgery and all the certain 
knowledge concerning” his malady were already at 
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his service. He seemed to appreciate the fact that 
the profession, whose duty and pride it was to save 
his life, were quite as trustworthy as the men of 
lofty pretensions and pleasant promises. We trust 
his exainple will not be lost to the world and that 
others may learn from him that truth does not 
hecome untrue simply because it is unpleasant. 


—_——@—— 


MEDICAL NOTES. 


—The esthetics of the sickroom have received 
an impulse from Dr. Lawson ‘Tait, who is said not 
to accept homely women as nurses for his patients. 
If Dr. Tait’s specialty were concerned with the male 
the of his selection would even 
more apparent. Mrs. makes one of her 
shrewd (inile) characters say that a pretty face in 
the singers’ seats is a means of grace, and the same 
philosophy seems to be applicable to what is under 
the nurse’s cap. 


Sex, wisdom be 


Stowe 


BOSTON. 


— A nuinber of importers of rags in Boston have, 
it is said, signed a petition setting forth their objec- 
tion to the action of the Health Board in 
refusing in certain cases to accept the certificate 
of consuls in foreign ports as to the immunity of 
those localities from cholera, and in insisting, in 
cases where not satisfied with the thoroughness of 
disinfection 


Boston 


stid to have been made in foreign 
ports, upon a second disinfection by their own 
agents here before allowing the cargo to land. ‘The 
local board, however, persists in its precautions, 
having found abundant evidence as to the unrelia- 
bility of some of the consular certificates and the 
inefliciency of the disinfection (by burning sulphur 
alone) practised in most of the rag-exporting ports. 

— There seems to be something in the position 
of pension examiner in Massachusetts not attractive 
tu the better class of medical men. The unsavory 
‘matters which have occupied the courts of late in 
regard to a former member of the board are fresh 
in our readers’ minds. The changes in the per- 
sonnel of the board have lately been quite numer- 
ous, and no less than three gentlemen have resigned 
because of unwillingness to serve on a board con- 
stituted in accordance with the wishes of Commis- 
sioner Black, who retains upon the board a phisi- 
cian with whom others apparently cannot serve. 
The charges against this gentleman should be in- 
vestigated and either he or they be withdrawn. We 
understand that the inethods of transacting business 
are such that any one of the examiners might easily 
compromise his two associates. It is a pity that 
the government should allow even a shadow of a 
suspicion to fall upon its relations to the old 
soldiers. 

— The following Boston gentlemen have received 
the honorary diploma of La Société Viiygitne : Drs. 





H. P. Walcott, late of the State Board of Health; 
Charles F. Folsom, formerly health-officer of the 
State Board of Health; Samuel W. Abbott, of the 
State Board of Health, and Prof. E. S. Wood, of 
the Harvard Medical School. 

-—— The force of the public prejudice against med- 
ical students, as shown by the readiness with which 
uny horrible deed whose motive is not evident is set 
down by a portion of the public press as the prank 
of some graceless medical student, is illustrated by 
the theory advanced in the case of the murdered 
woinan whose mutilated body was found last week in 
two potato sacks in Charles River and Boston Harbor, 
that it was done by some medical student thirsty 
for gore and a sensation. ‘The facts that the med- 
ical schools were all closed, that dissecting material 
isata premium (which would effectually prevent the 
impecunious student from squandering it so reck- 
lessly), the absence of any mark of the scalpel 
and the presence of those of an axe, —all failed to 
convince some minds until the results of the autopsy 
were made known. 


Oiscellanp, 


COMMENTS IN THE MATTER OF 
INTERNATIONAL CONGRESS. 

Tue hot weather does not modify the acerbity of 
the discussions in most of the journals of this 
country in the disputed matters relating to the 
Congress. But no progress appears to be made 
tuward a solution of the difliculties. In addition to 
the withdrawals already chronicled in our columns 
of the entire committee appointed from Boston, of 
those from Philadelphia and other cities, the same 
action has been taken by the Baltimore members, 
twelve in number, and also by the Washington 
members. Resignations, moreover, are reported 
from St. Louis and other Western cities. 

The News remarks: ‘* The leaders of the new 
committee are at present actively engaged in trying 
to devise some form of compromise which will 
enable them to retain their own positions, and at 
the same time prevent further defection, but this 
cannot be done. The leading members of the pro- 
fession of the principal cities of the Union have 
declared their determination not to accept. office. 
The presidents of nine of the Sections, the Secre- 
tary-General, as well as a large proportion of the 
vice-presideits and members of the Councils, have 
likewise declined to codperate under the new organ- 
ization. Self-respect, if nothing else, demands that 
au committee which has been so thoroughly discred- 
ited by the profession at large, and whose inability 
to organize an International Congress has been 
completely demonstrated, should at once resign. 
If its members do not, they fully justify the charge 
which has been freely made — that they place their 
individual interests above those of the profession, 
and that they prefer to see the Congress destroyed 
than themselves without oflice.” " 


THE 


in original research, and who are best known as 
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those who are contributing to the honor and dignity | ican Medical Association, through its present able 


of American medicine by their writings and teach- 
ings, are not usually active in medical politics or in 
the supervision of their medical brethren, nor are 
they given to log-rolling and striving for. oflice. 
For the past ten years these men have been beeom- 


ing dissatisfied with the tone of the American Med-| 


ical Association, and while many of them have not 
formally severed their connection with it, they have 
nevertheless ceased to attend its meetings. Many 
of them give their entire interest and work to purely 
scientific associations such as the College of Phy- 
siciams and the Academy of Medicine, to” patho- 


logical societies, or to societies devoted to special: | 


ties, in which the scientific physician is not liable to 
he annoyed and overborne by wire-pulling and loud- 
voiced demagovues. ‘The result of this interference 
with the Congress, and of the evident determination 
of the leading spirits in this movement to maintain 
their control over the Association, will be to alienate 
still further the scientific workers and teachers of 
the profession, and already we hear rumors of the 
formation of «a new National Society, to meet the 
wints and wishes of this class. This result will 
fatally damage the influence of the Association, and 
it is greatly to be regretted, for the Association has 
done good, and might do much more if it were con- 
ducted in the interests of the whole profession.” 
The organ of the Aimerican Medical Association, 


after complaining somewhat bitterly of the peri/-| 


ity of the cominittees in Boston, Philadelphia, and 
Baltimore, concludes (July Tsth): ** We under- 
stund the officers of the committee are already taking 
the preliminary steps for another meeting early in 
September; and if the professed friends of the 
Congress will take half as much pains to aid- the 
committee in completing wise and satisfactory 
wrrangements as some of them do to find fault and 
throw obstacles in the way, there will be no trouble 
in securing good arrangements and a successful 
Congress.” 

The same journal, in its issue of July 25th, says : 
* Such is the exact position of a handful of very 
respectable members of our profession in four cities, 
who committed the two radical mistakes of suppos- 
ing they could use the American Medical Association 
alternately as a decoy duel ov foothall at their 
pleasure ; and that in themselves and a few friends 
were concentrated all the science and representative 
capacity of the medical profession of the United 
States. In view of their present position they might 
with great propriety adopt the prayer of Scotland’s 
favorite bard :— 

**Q wad some power the viftie vie us 
‘To see oursel’s as ithers see us! 
It wad frac monie a blunder free us, 
Aw foolish notion. ” 

That we do not err in representing them as a 
handful or limited number, is proved by the letter 
of our special correspondent in Philadelphia, on a 
subsequent page of this number of the Journatr. 
The writer of that letter is one of the most eminent 
and widely known teachers in the profession of 
Philadelphia, and his letter will be read with much 
interest. 

‘* Meanwhile, the real friends of the International 
Medical Congress may rest assured that the Amer- 


janmd= judicious Committee of Arrangements, will 
| fulfil all the obligations it incurred, in extending 
(the invitation at Copenhagen, in the most liberal 
sand enlightened manner.” 

| The Record is much more hopeless of a success- 
ful issue to the Congress. It says: ** At present 
the best hopes for the future of the Congress lie in 
the fact that we have two years vet before its meet- 
ing. ‘This is time enough for a good deal of hot 
feeling to subside and for concessions and com- 
| promises to be made. ‘There has never yet been a 
| Congress, we believe, without considerable heart- 
burning. Any hopes in the emollient effect of 
time, however, need not be cherished unless with 
them there is seen a prospect of some very radical 
changes in the personnel of the Executive Comiit- 
tee and the removal entirely of any medico-political 
}issue from the organization and membership of the 
Congress. A meeting of the American Medical 
Association, entirely revoking its New Orleans work 
und restoring the old committee with its liberal 
policy, might, perhaps, save the Congress. We see 
at present no other way.” 

The Loudoun Medical Times (July 18th), in along 
editorial on this subject, says: ** We do not wish, 
and we hope no one on this side the Atlantic will 
attempt, to revive the memories of the celebrated 
dispute on the Codes. We believe that the 
late Dr. Panum, the lamented President of — the 
Copenhagen Congress, distinctly insisted, when the 
invitation to America was accepted, that the code 
;question should not be raised; and we feel sure 
‘that a very large majority of English and Continen- 
tal practitioners will refuse to cross the water if this 
understanding is not rigidly kept to. ‘They will feel, 
too, that if they go to Washington they can only go 
bas the guests of an undivided profession. A Con- 
gress from which the most distinguished representa- 
tives of American medicine were excluded or had 
withdrawn would not be worth going to as a 
scientific meeting, while the remembrance of the 
bitterness and heartburnings which had attended 
its organization would rob its social distractions of 
all their charm. It would be like feasting with a 
man, While his wife, unjustly divorced, stood in the 
street watching. We can assure our American 
readers that in the present case the best English 
svyinpathies will be with the wife. The men whom 
English visitors, if they go, will go to see and hear 
are the very men who have been elbowed out of the 
Congress. The scientific success of a Congress 
does not depend on numbers, but on quality. The 
profession in America is no doubt rich in numbers, 
as well as in scientific activity, but it is not so rich 
that it can afford to play all Europe with only pawns 
on its side of the board.” 





Correspondence. 


COPPER AND CILOLERA. 


DorcuesTeR, Mass., July 22, 1885. 

Mr. “editor, —1 desire to call attention to: a para- 

graph which is seen in both professional and secular 

papers from time to time, and which is probably 
erroneous. 
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It is to the effect that copper is a protection against 
cholera, and that the workmen employed in copper- 
works are entirely exempt from epidemics of this 
description. The error consists in attributing to 
copper the virtue that belongs to sulphurous-acid g gas, 
a substance nearly always present where copper ores 
are worked, the copper being combined with sulphur, 
Which passes off as sulphurous-acid gas during the 
process of obtaining the metal. A similar immunity 
has been found in all works where this gas is produced 
—as in the manufacture of ultram: wine, in lead-smelt- 
ing works, ete. 

In 1871 or 1872 (I forget which) the horse epizoétic 
appeared throughout ¢ ‘olorado, attacking almost every 
horse and mule in the country. [was running sinelt- 
ing-works at the time, and employing some twenty 
iunimals of this description, all of which escaped, except 
some half-dozen mules that were employed in hauling 
charcoal, and were most of the time at a considerable 
distance from the furnaces. Yours truly, 

Kk. D. Perers, M.D., 





M.E. 
—_@———_- 
OVERCROWDING AT DANVERS LUNATIC 
HOSPITAL. 

Danvers, Mass., July 20, 1885. 
Mr. Editor, — Will you kindly allow me a little 


space to make a statement to physicians, concerning the 
present condition of the Danvers Lunatic Hospital, 





REPORTED MORTALITY FOR THE WEEK ENDING JULY 








Estimated Reported Deaths 
Cities, Population. Deaths in | under Five | 
each. | Years. 
New York 1,340,114 1.019 613 
Philadelphia . 927,995 530 296 
Brooklyn .... .» 644,526 493 301 
Chicago 632,100 — 
Boston 423,800 2033 104 
Baltimore . 408,520 212 117 
St. Louis e a Ks 400 000 | -- — 
Cincinnati a ce) ye a 272,400 — | — 
New Orleans. . . 234,000 -- -~- 
Buffalo . ‘ 201,000 7 | 24 
District of ¢ ‘olumbia > 194,310 114 60 
3. >. oe 180,000 _- | — 
Milwaukee ..... 142,400 — — 
Providence 119,405 48 1s 
New Haven -§2,882 54 | 36 
Nashville . 54,400 28 | 7 
Charleston 52,286 40 18 
Lowell T1447 21 10 
Worcester 69,442 3y } 20 
Fall River 62,674 30 23 
Cambridge 60,995 24 | 12 
Lawrence . 45,516 2 11 
Lynn .. 44,895 17 | 6 
Springtield : 38,090 _ | ~— 
Somerville ...-« -. 31,550 _ _ 
Holyoke... .. . |) 30,515 >) | 16 
New Bedford 30.144 10 i) 
Salem .. - 29,503 19 6 
Chelsea. a 24,347 13 7 
TO ka SH CH CS 22693 11 0 
Gloucester 21,400 3 2 
Haverhill 20.905 5 2 
Newton 19.421 1 0 
Brockton . 18,323 8 3 
Malden. . se ee 15,273 5 1 
Newburyport... . 13,947 5 0 
Waltham . ‘ 18,568 5 4 
Fitchburg. . . . 13,483 5 1 
Northampton ° 13,165 | 1 0 
94 Massachusetts towns . — 56 15 








which may influence some who think of sending patients 
here. For a long time the hospital has been so 
crowded as seriously to interfere with the comfort and 
welfare of the patients, and this has now reached such 
an extreme degree that nearly 200 of them are obliged 
to sleep upon ‘beds placed on the floors of the corri- 
dors. The Legislature having adjourned without mak- 
ing any provision for the increased number of the in- 
sane, I do not think any adequate relief from this evil 
is probable in the near future, and I desire to say that 
it is impossible for me to give what I consider proper 
care and treatment to patients who are not quiet and 
orderly. This is especially true of those who have 
been accustomed to comfortable surroundings at home, 
as I am often forced to give them uncomfortable and 
wlimost indecent accommodations among exceedingly 
disagreeable associates. | regret the necessity of this 
statement, but do not wish physicians or friends to 
send patients here under a misapprehension as to the 
actual conditions. 

I also wish particularly to urge that feeble chronic 


| cases, Which simply need nursing, be retained in their 


homes, or in local hospitals, as there are no facilities 
here for tre: iting more of that class and they occupy 
room needed for patients who cannot be properly 
treated except in a hospital for the insane, and IT shall 
be obliged to return them, as the trustees of this hos- 
pital have recently instructed me to have patients of 
this class removed to the town where they have settle- 
ments, as authorized by law when the hospital is over- 
crowded. Wa. B. Goupsmiru, M.D., 
Physician and Superintendent. 








18, 1885. 
| Percentage of Deaths from 
| | 
Infectious | Consump- | Diarrhoeal | Diphtheria aes 
| Diseases. tion. | Diseases. oul Croup. Measles. 
| | ‘ 
48.11 9.41 39.10 5.06 1.39 
| 36.28 8.84 |} 28.95 2.26 -15 
} 44.00 8.20 38.20 1.60 SO 
| oss se te 3 ee 
| 34.80 13.72 |} 27.44 5.04 — 
38.07 | — | 33.4 1.42 — 
— oo - — _— 
| — - | _ = siniee 
| om esses — —_ - 
14.91 6.38 4,26 6.39 — 
) 29.04 9.68 21.12 — — 
24.88 18.72 na — 2.08 
46. 2 -- B85 | _ 12.95 
32.18 14.28 21.42 3.7 _- 
| 20.00 3.00 15.00 5.00 —_— 
42.84 9.52 42.84 - _ 
| 40.96 12.80 ~~ 5.12 — 
13.58 — -— 
54.08 4.16 | 41.50 — 7.69 
| 20.00 28.00 | 8.00 4.00 — 
17.04 5.88 11.76 5.88 _ 
m= oe, ee a a 
42.84 —_— 33.32 -— —- 
40.00 10.00 40.00 _— —- 
21.04 5.26 | 15.78 - — 
7 15.38 —_ -- — 
18.18 18.18 | — 11.11 - 
— 33.00 —_ - 
40.00 40.00 40.00 — —— 
25.00 12.50 | 25.00 — sats 
40.00 40.00 20.00 20.00 — 
— 40.00 — = male 
| 80.00 -— | 60.00 — = 
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Deaths reported 3,112: under five years of age 1,788; principal 
infectious cartel (smallpox, measles, diphtheria and croup, | 
erysipelas, fevers, and diarrhaeal diseases) 1,222, consumption 
271, lung diseases 135, diarrhoeal diseases 901, diphtheria and 


croup So, measles Ol, scarlet fever 31, whooping-cough 20, 
malarial fevers 17, typhoid fever 16, cerebro-spinal menin- 
vitis 13, erysipelas 10, puerperal fever seven, smallpox one. 


Krom searlet fever, Philadelphia 10, New York nine, Brooklyn 
seven, Boston and Lawrence two each, Waltham one. From 
whooping-couch, New York nine, Philadelphia four, Brook- 
Ivn and District Columbia two each, Boston, Baltimore, 
and Cambridze one each. From malarial fever, New York 
eight, Brooklyn and Baltimore three each, District of Columbia 
two, Philadelphia one. From typhoid fever, Philadelphia six, 
District of Columbia three, Brooklyn and Boston two each, 
New York, Holyoke, and Salem one euch. From cerebro-spinal 
meningitis, Fall River four, New York three, Butfiulo and Nash- 
ville two each. Holyoke and Taunton one each. From ery- 
sipelas, New York three, Philadelphia and Baltimore two each, 
srooklyn, Providence, and Cambridge one each. From puer- 


ol 


The meteorological record for the week ending July isth, in 


by Sergeant O. B. Cole, of the United States Signal Corps : — 


Barom- Relative 


Thermometer. 


eter. Humidity. 

Week ending jr ‘nae : 7 ‘ 
Saturday, 5 5 = s 5 
= = = | r y = 

July 18,1835.) >» | = = a z = Ea 
a ps “ = : js fe = 

a is o = a on = 

& fo) A = I~ 9 = = 

Sunday, 12) 30.078 GLA rire) 58.1 Hs) .* D1 57 
Monday, 13) 29.969 | 694 77.8 501 61 10 68 | 56.3 
Tuesday, 14 | 29.783 | G41 G84 603 xs x0 97 | OLB 
Wednes., 15 | 20.872) | 72.6, 82.0 6L8 7s 3s 67 GLO 
Thurs., 16 30.059 71.1 | 77.8 66.0 73 7i 7s 74.0 
Friday, 17 29.900 | 80.8 90.8 66.8 7 57 760 | GOS 
Saturday, 1s | 29.928 | 79.3 | 88.3 | 67.6 a7 15 mM | 52.3 

| 

Mean, the | 29.941 | 74.1) 80.1 62.8 64.9 


Week. | 


10., cloudy; C., clear; F., fair; G., fog; IT 


OFFICIAL LIST OF CITANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN TILE MED 
ICAL DEPARTMENT, U. S. ARMY, FROM JULY. 18, 
Is85, TO JULY 24, 1885. 


ELBREY, F. W., captain and assistant surgeon. Sick leave 
of absence further extended four months on surgeon's certili- 
cate of disability. S. O. 162, A. G. O., July 17, 1885. 

STRONG, NORTON, Captain and assistant surgeon, Ordered 
for temporary field duty with battalion Sth cavalry at  Hills- 
boro’"sN. M. 8S. 0. 34, headquarters, District of New Mexico, 
July 27, ISS). 

EVERTS, EDWARD, first lieutenant and assistant surgeon. 
Ordered for duty as post surgeon, Fort MeDermit, Nev. 

PoLueMus, A. S., first lieutenant and assistant surgeon. 
Ordered for duty as post surgeon, Benicia Barracks, Cat. 

WINNE, ©. K.. captain and assistant surgeon. Ordered for 
duty at Benicia Arsenal, Cal. 5S. O. 68, Department of Califor- 
nia, July 11, ISS85. 

EVERTS, EDWARD, first lieutenant and assistant surgeon. 
Ordered for duty as post surgeon, Benicia Barracks, Cal. 

WINNE, C. K., captain and assistant surgeon. Ordered for 
duty at Benicia Arsenal, Cal. Paragraph 3, 8. O. 70, Depart- 
ment of California, July 15, 1885 (modifies paragraph 2, 8. 0. 
68, Department of California). 


SOCIETY NOTICES. 


New YorRK STATE MEDICAL ASSOCIATION. Fiver DIs- 
TRICT BRANCH, BROOKLYN. — The first ganvcl meeting of 
the Fifth Distriet Branch will be held In Brooklyn, on Tuesday, 
October 13, 1885. There will be a morning and afternoon ses- 
sion. All Fellows desiring to contribute to the meeting, either 
by reading papers, notes, or communications, or by exhibiting 


1.3: 
London 
21.6. 


+ hazy; S., smoky; R., rain; T 
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peral fever, New York, Brooklyn, and District of Columbia 
two each, Providence one. 


From smallpox, New York one. 
° * * oO ‘er "7 
Cases reported in Boston: diphtheria 33, scarlet fever 27, 


measles 26, and typhoid fever 17. 


In 112 cities and towns of Massachusetts, with an estimated 


population of 1,374,812 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 23.81 against 17.33 
and 13.48 for the previous two weeks. 


In the 28 greater towns of England and Wales, with an 


estimated population of 8,906,446, for the week ending July 
llth 
under one year of age S42; acute diseases of the respiratory 
orgins 
cough 10, fever 32, scarlet fever 30, diphtheria 19, smallpox 


the deuth-rate was 18.3. Deaths reported 3,126: infants 


(London) —, diarrhaa 161, measles 141, whooping- 


(London 11, Bristol, Hull, and Sunderland one each) 14. The 
louth-rates ranged from 12.2 in Derby to 25.8 Manchester; 
Birkenhead 21.9: Birmingham 16.7: Blackburn 18.1; Bradford 


Hull 15.7; Leeds 15.3; Leicester 16.1; Liverpool 21.43 
18.0: Nottingham 15.8; Sheflield 18.8; Sunderland 
tn Edinburgh 15.6; Dublin 22.6; Glasgow 20.8. 


Boston, was us follows, according to observations furnished 


Direction of Velocity of State of >, . 
rule Wind. Weather." kainfall. 
sAlaa 
‘ . a o2/ 2 
a a:i% | aia] ial] a] 2 | ee! 88 
4 Py m a x ea 4 2 & | Se | 87 
pa Py po ro cy = t- rr) = an | < 
N SE:;SWi/| 7 5 7/ Cc C c —-ji_ 
W Ss sW l 7 4 Il oO J - _ 
SE! E NX { 10 1 | O Oo Oo oT Ge 
W WwW 2 13 91 C6 C C me | ee 
SW bk - l be 0 F c Cc —_ _ 
si s Ww 0 4 15 i c TT —|— 
NW! N N 5 i 11 Cc C Cc | 6.12 | 0.33 
| 
i } 





. threatening. 


specimens, are respectfully invited to notify the Seeretary to 
that etfeet at their carliest convenience, 

J.C. HUrcHiINson, M.D., President. 
KE. 1. SQuibn, M.D... Seeretary, 86 Doughty Street, Brooklyn. 


BOOKS AND PAMPIILETS RECEIVED. 
Sharon, Massachusetts, the Healthiest Town in New Eng- 
land. By W. B. Wickes. 


Case of Missed Labor. with Cresarean Section. 
P. Warren, M.D... Porthind, Me. 
Journal of Obstetrics, July, 1885.) 


By Stanley 
(Reprint from American 


‘Trichina Spiralis and Trichinosis, including an examination 
of Indiana Hogs. Prepared under the Direction of the Indiana 
State Board of Health. By Thomas B. Redding, A.M., Ph.D. 

Report of Proceedings of the Hlinois State Board of Health. 
Quarterly Meeting, July 2-3, 1885. 

Annual Announcement and Catalogue, Memphis Tospital 
Medical College. Session 1885-86. 


Fourth Annual Announcement of the Hospital Medical Col- 
lege of Evansville, Ind. Session of 1885-86. 


Twenty-fifth Annual Announcement of the Bellevue Hospi- 
tul Medical College, 1885-86. New York. 


Transactions of the Medical Society of the State of West 
Virginia, Eighteenth Annual Session, held at Weston, May 
21-22, 1885. ; 

A Textbook of Physiology. By M. Foster, M.A.. M.D., 
PRLS. ‘Third American from the fourth and revised English 
edition, with extensive notes and additions by Edward T. 
Reichert, M.D., Demonstrator of Experimental Physiology, 
University of Pennsylvania. With 271 illustrations. Philadel- 
phia: Lea Brothers & Co. 1885. 














Voi. CXIIL., No. 6.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


121 





Original Articles. 


INTRODUCTION TO A DISCUSSION ON TILE 
DIAGNOSIS AND TREATMENT OF TUMORS 
OF THE BLADDER, AT THE BRITISH MEDI- 
CAL ASSOCIATION ANNUAL MEETING, 1885. 

BY REGINALD HARRISON, F.R.C.S. 

Surgeon to the Liverpool Royal Infirmary and Lecturer on Clinical Sur- 

" gery in the Vietoria University. 

Mr. PRESIDENT AND GENTLEMEN : — 

Ar the request of the Secretaries of this section, I 
have undertaken the responsibility of opening a dis- 
cussion on the diagnosis and treatment of tumors of 
the bladder. 

Only a few years ago, any one occupying this posi- 
tion would probably have felt bound to offer an apology 
to his audience for the scantiness of the material upon 
which he had to dilate ; such, however, has been the 
progress of surgery within our recollection, that I feel 
myself differently cireumstanced, and shall ask your 
indulgence in my attempt to compress the large 
amount of material which the experience of many has 
already supplied. 

Time is more than precious on occasions such as 
these, and I must, therefore, avoid all historical refer- 
ences, deeply interesting and instructive as they are, 
and deal with my subject from a purely clinical point, 
feeling assured that this is the direction which will 
best answer our purpose to-day. 

Under the guidance of the distinguished surgeon who 
presides over our section, and in the presence of many 
who have made valuable contributions to this subject, 
I have the satisfaction of anticipating that the speakers 
who follow me will fill in the numerous gaps I must 
necessarily leave, and correct defects in my statement 
of which I am only too conscious. 

I shall confine my remarks to tumors of the bladder 
proper, adopting where requisite the nomenclature set 
forth in the report of the Committee appointed by this 
Association, for the drawing up of which we are largely 
indebted to Mr. Paul.? 

It is hardly necessary that I should occupy time 
with any remarks on the diagnosis of these growths 
other than those which will incidentally occur. Chief 
reliance will be placed on the circumstances under 
which blood appears in the urine, the manner in which 
the mechanism of micturition is interfered with, the 
presence or absence of evidences of new growth in the 
excretion, and the direct and indirect indications which 
may be afforded by the use of the sound or the catheter. 

It will be convenient to arrange tumors of the blad- 
ders into two classes or stages; (1), those which 
during their entire existence, or for a portion of it, 
oceasion either slight or no distinct indications of their 


adoption of any operative measures to effect its removal, 
even if in addition it were possible to demonstrate its 
existence by other means than digital exploration. 
Some tumors of the bladder which have been found 
in the post-mortem room appear to have had no history 
connected with them, and instances are known in 
patients of the total disappearance, after varying inter- 
vals, of symptoms which were unmistakably those of 
villous growth or papilloma. Of the latter I believe 
that I am acquainted with more than one case. These 
are important facts, as they seem to indicate that what 
nature can accomplish art may hope to imitate. How 
these growths thus diseappear, whether it is by an 
accidental self-strangulation, or by an inflammatory 
act, it is impossible to say; but that they do so ocea- 
sionally, without recurrence, I have not the least 
doubt. 

Unfortunately, however, by far the larger propor- 
tion of them sooner or later pass out of the condition 
where operative interference is not to be recommended, 
and enter upon what I have taken as the second stage 
of their existence. Whether the transition is slow or 
rapid, gradual or sudden, much depends on their kind ; 
but whether innocent or malignant, primary or secon- 
dary, the great majority of them, sooner or later, 
make it apparent that life will eventually be destroyed, 
either by persistent hemorrhage, or by the degree 
micturition is interfered with. 

The question of operative interference will now be 
entertained, but before anything further can be said as 
to the hope of success which is likely to follow this, 
it is necessary that a more accurate knowledge of the 
connections of the growth should be obtained. This 
brings me to speak of digital exploration of the 
bladder. 

If you will look at the two drawings which I show, 
you will see examples of two very opposite conditions ; 
one where everything may be hoped for from opera- 
tion, where complete recovery modern surgery has 
proved to be possible; and the other where nothing is 
to be expected except the relief of those symptoms of 
urgency which have rendered an opening into the 
bladder necessary. The first drawing represents a 
villous growth of three and a half years duration, with 
a narrow pedicle, and is taken from Quain’s Clinical 
Lectures, (Plate XXIV), which have recently been 
published ; the second is an epithelioma extensively 
connected with the posterior wall of the bladder, from 
a specimen of my own in the Liverpool Museum. 

Illustrations like the latter tend to show that though 
the diagnosis may be correct, the prognosis, so far as 
Operative treatment is concerned, may fall very short 
| of our desire, as the propriety of attempting to remove 
|such growths can never be foretold until the finger 
| has been placed in contact with them. 








presence, and (2), those which declare themselves by | Digital exploration of the bladder relative to the 
symptoms either seriously disturbing the function of | treatment of tumors seems to me to be called for when 
micturition, or which by their constancy or degree) jt ean fulfil at least three objects: (1) the relief of 
threaten the life of the patient. . |symptoms which are otherwise irremediable; (2) for 

From the manner in which I have thus attempted in | verifying the diagnosis of tumor; (3) for determining 
general terms to make use of a classification, it will be | whether the removal of the growth can be proceeded 
at once understood that individually I should be guided | with. The circumstances which require a surgeon to 
as to treatment, not by the fact alone that a patient’ open the bladder for the purpose of finding out what 
has a growth in his bladder, but by the symptoms it | j, jnside it must be very exceptional, but when by this 
produces. Ae : | proceeding the three important objects | have men- 

he mere subjective evidence that a person has @ tioned gre to be obtained with little risk, then its 
tumor of this kind would not, I submit, warrant the | importance cannot well be overrated. There are 


! British Medical Journal, January 12, 1884. | recorded cases Which scem to suggest that if the 
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exploratory examination had been limited to providin 
a means for draining the bladder, and for 
the growth, it would have been better. 

In the case of an epithelioma of the bladder, such as 
you in the illustration, which T have also taken 
from Quain (Plate XXIX), to attempt its extirpation 
is obviously out of the question; to explore it with 
the finger, and to feel so far satisfied, and, at the same 
time, to give the patient an opportunity of emptying | 
his bladder completely by means of a short and open 
road so long as he lives, is legitimate; nay, further, | 
experience has already sufficiently shown that there is 
no better way of controlling the considerable bleeding 
which nearly always attends these cases than by pro- 
viding the means of permanently maintaining the 
bladder in a condition of more or less contraction. 

And now a few words in reference to the operation 
for exploring the bladder with the finger. If there 
are two ways to a place of about the same length but 
with somewhat different surroundings you may depend 
upon it you will have two sets of travellers, with the 
same aims, but with very opposite notions as to the 
respective merits of the two routes—so with the 
bladder ; though we are agreed as to the necessity of 
exploring it, we are not so unanimous about the route. 
In this country, as well as in America, median perineal 
urethrotomy seems to be preferred; whilst in France, 
the claims of the supra-pubie operation have been forei-| 
bly urged by Professor Guyon, Pousson, and others. 
Sir Henry Thompson has advocated the former method, 
not only as being the safest and most convenient for 
exploration, but, as he has shown by examples, for | 
extirpating these growths. It seems to me that this | 
form of procedure is to be preferred on several grounds. 

In the first place, it provides a direct access to the 
more usual position of these growths; by a continu.) 
ance of the incision forwards into the membrancous 
uretha and backwards into the extreme limit of the 
prostate, it affords more room for the manipulation 
than at first sight appesrs ; but what is of more impor- 
tance, it is, I believe, the best position for the drainage 
to follow, which is a most important item in the man- 
agement of these cases. If a perineal exploration 
shows the position or character of the tumor to be 
such as would be benefited by an access from the front, 
should it be determined to remove it, there is nothing 
to prevent the addition of the supra-pubie incision, as 
Billroth demonstrated. A supra-pubic incision is won 
the worse for having a more dependent opening, 
Frere Come practised a hundred years ago in connec- | 
tion with his success as an operator for stone. But, | 
as I have already intimated, the great importance of | 
the after-treatment, in relation to thorough drainage, | 
renders to my mind the perineal procedure almost a| 
necessity. 

In connection with this point, it must not be for- 
gotten what are the conditions under which these 
operations are often undertaken. In addition to the) 
tumor which it is proposed to remove, there are usually | 
present, cither in the bladder itself, or in the organs |; 
associated with it, pathological changes which add con-| 
siderably to the danger arising from the retention of 
anything which ought to escape. The viseus is ocea- 
sionally sacculated, the ureters are patent and fre- 
que ntly largely distended, whilst the kidneys are rarely 
sound where the obstruction caused by the growths | 
has been of long continuance. Hence we have much | 
to fear from any extension of a supperative process | 


scC 
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after the operation, as I have seen in two instances 
which have recently come under notice. One of the 
best safeguards against a contingeney such as this is a 
thorough drainage, and this I think ean best be secured 
through an opening in the perineum. 

The feasibility of attempting to remove the tumor 
having been determined by digital exploration, the 
precise means of doing so has now to be considered. 

It will not be necessary for me to describe at length 
how this has been affected after an opening has first 
been made into the bladder; in some instances the 
finger-nail has sufficed; in others, various kinds of 
forceps ; quite recently, Mr. Pitts has recorded ? a case 
where a growth was successfully removed by the 
écraseur. In examining two cases which terminated 


fatally, it appeared that if it had been possible to have 


applied a ligature round the pedicles, and then to have 
removed the growths cleanly, either with foreeps or 
scissors, a different result might have followed. The 
nearest approach to such a proceeding seems to be one 
recorded by Mr. Henry Morris,? who, failing on the 
first attempt to remove a growth in consequence of the 


want of the most appropriate means for extraction, the 


patient was left for two days, when the tumor was 
found prolapsed into a wound. Having stretched the 
edges of the wound apart by retractors, he succeeded 

placing a ligature of catgut over the base of the 
growth and removing it with scissors. The patient 
made a good recovery. 


When, after the bladder has been opened and 


explored, it seems practicable to remove the tumor, 


this should be affected as completely as possible; to 
tuke away a portion of it is to leave the remainder 
to inflame, suppurate, and possibly to become gangre- 
nous, thus providing a fruitful cause for pyelitis, 
through the largely dilated ureters. Not being entirely 
satisfied with the foreeps that hitherto have been used 
for the purpose of seizing and extracting these growths, 


1 have had some others made for me by Messrs. Krohne 
& Sesemann, which, so far as | have been able to judge 
of them in practice, are well adapted for this object. 














It will be seen that they consist of an ordinary pair of 
| bladder- -forceps, with a free margin; by this contriv- 
ance it is almost impossible to do any d: amage to the 
wall of the bladder itself. The removal of the growth 
is effected partly by twisting slowly with the hand, 
and partly by the crushing action of the jaws of the 
instrument. In the exploration of the pedicle, both 
before and after the removal of the growth, I have 
found one of Marion Sim’s enucleator. hooks exceed- 


1 Clinical Society, May, 1885. 
2 The Lancet, April 21, 1285. 











Vou. CXHL, No. 6.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


125 





ingly useful. If, however, the connections of the 
tumor are extensive, and there is a doubt as to whether 
all can be got away without doing serious damage to 
the bladder itself, I feel sure that we had better con- 
tent ourselves with the opening, which may under all 
circumstances be safely made, and the drainage that 
this opening with a suitable apparatus will provide. 
The lesser proceeding has in many instances proved 
fle means of arresting hemorrhage, and of adding 
materially to the comfort, as well as to the life, of the 
patient, even where it has been found impossible either 
to remove the tumor or with safety to reduce its size. 

Of excision of portions of the male bladder I have 
had no experience; so far as I am aware it has been 
limited to some experiments on the lower animals, in 
furtherance of the subject which we have now under 
discussion. 

In conclusion, it cannot be denied that operative 
surgery has already proved itself to be of considerable 
service in the treatment of a very distressing class of 
disorders. and for which little is to be hoped for from 
medicinal agencies. 

If I may be thought to have been too general in 
some of my remarks, permit me to say that this has 
been my intention ; my object has been to open a dis- 
cussion, and not to narrow it unnecessarily. The 
time has not arrived when it would be possible to lay 
down hard and fast lines of demarcation: much must 
be left to individual judgment. Where therapeutics 
are to end and surgery is to commence, experience and 
the application of those principles which are of general 
utility, and are not the exclusive property of any one 
set of organs, will enable us to determine what is best | 
for each case as it presents itself to our notice. 

Time will not permit me to illustrate these remarks 
with cases from my own practice, where I have oper- 
ated in accordance with the views expressed in this 
paper; these have already been noticed in a previous 
communication.? 

I hope that Dr. Stein, of New York, who has con- 
tributed importantly to the literature of this subject,? 
can tell us something to-day as to the general results 
following operatiyg treatment, drawn from his most 
recent investigations upon this point.® 

And what applies to the male is equally applicable 
to the female, though with the latter, by reason of the 
anatomical differences in the parts, both exploration | 
and removal can be more readily affected. My friend, | 
Dr. Alexander, of Liverpool, was, I believe, one of the | 
first in this country to demonstrate the successful | 
removal of growths from the bladder under these | 
circumstances, 
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SOME OF THE MENTAL ASPECTS OF NERV- 
OUS DISEASE. 
BY HENRY R. STEDMAN, M.D., OF BOSTON. 


Tne object of this paper is, in general, to direct 
attention to the relationship between physical and 
mental disease (to make a distinction of terms more 
convenient than sound), but more particularly to 

1“ On the Surgical Treatment of Huematuria,”’ Liverpool, Medico- 
Chirurgical Journal, July, 1884. 

2 A Study of the Tumors of the Bladder. New York, 1881 

3** Results of Operations on Bladder Tumors,” New Yor 
Record, No. xxvii, 1885. 

4 Read before the Massachusetts Medical Society, June 9, 1885, and 
recommended for publication by the Society. 
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demonstrate the close affinity existing between the 
nervous and mental forms of disease. For this pur- 
pose I have grouped together several of the prominent 
nervous affections, giving the chief mental manifesta- 
tions which are found associated with the different 
forms. I have also pointed out how these mental 
phenomena differ essentially according as the disease 
is structural or functional (i. e., due to discovered 
anatomatical lesion or not), and have touched upon 
some of the pathological and clinical relations of indi- 
vidual nervous disorders to mental change. By this 
means I hope to suggest a more comprehensive idea of 
nervous disease than is prevalent. As I have merely 
attempted to prompt inquiry in the direction indicated 
by touching upon prominent points of practical and 
general interest, and as time will not allow more than 
a superficial treatment of a subject so extended, its 
consideration is confessedly incomplete. 

A distinguishing feature of the numerous nomen- 
clatures of insanity which have been proposed during 
the last twenty years, has been the tendency to classify 
mental diseases according to the various bodily dis- 
orders or physiological states which have been believed 
to be the most potent factors in their causation. This 
has shown increased recognition of the fact, that in the 
interdependence of the various parts of the organism 
in disease, development and decay, the cerebral changes 
underlying insanity play a prominent part. 

While it must be admitted that a classification of 
this kind —by causes —is far from trustworthy as a 
system of grouping the essential characters of disease, 
it certainly helps to stimulate inquiry as to the asso- 
ciation of mental and bodily disorders, and by thus 
taking insanity from its isolation as an independent 
affection, its importance in medicine becomes more 
generally recognized, and consequently far greater ckin- 
ical interest is excited. Phthisis pulmonalis, syphilis, 
rheumatism, cardiae disease, even diabetes are some of 
the diseases of the body proper which are known to be 
not infrequently expressed in part by psychical dis- 
turbance, amounting in some cases to actual insanity. 
Indeed, so extended has become the field of observa- 
tion through the vast accumulation of recorded facts 
in this direction alone, not to mention those pertaining 
to nervous diseases in their relation to insanity, that 
it has truly been said of mental medicine that its axis 


has become displaced, and that it no longer revolves 


around psychology. 

Disorders of the nervous system are obviously the 
most nearly allied to insanity of all other portions of 
the organism. ‘Taking up first the structural diseases 


lof the brain and cord, we find that in the majority of 


cases some mental impairment is usually present, 
although it is so slight as to escape the unpractised eye 
until the destruction’ or inflammatory process has 
become extensive. ‘The mental symptoms attending 
such lesions show a loss rather than a perversion of 
mental activity. 

The absence of insanity from the clinical history of 
'most cases of tumor of the brain, cerebral abscess, ete., 
‘is often instanced, but mental change is not so infre- 
quent in this connection as is usually supposed. In 
jan analysis of two hundred and sixty-four collected 
cases of this kind in the “ Dictionnaire Encyclopcdique 
des Sciences Médicales,” although but six are compli- 
cated with actual insanity, eighty-five show intellectual 
disturbance of some kind. 

Cerebral apoplexy shows the connection between 
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the mind and the brain, in that it frequently has a| causes nervous symptoms simply imitate non-syphilitie 
sequel of mental impaimment. This may be nothing! morbid processes.” 

more than unusual lequacity, emotional instability,| These facts are cited to be set against a not 
slight lapses of memory, irritability, want of readiness | uncon:mon tendency to suppore all insanity syphilitic 
in expressing thoughts, but careful observation will | which occurs in syphilitic subjects. and to suggest a 
disclose a change. In those rarer cases in which the} guarded opinion as to such a cause in the light of the 
disturbance exceeds moderate bounds and becomes! preceding observations, not to speak of the extreme 
what is known as paralytic insanity or organic demen-| rarity of cerebral syphilis, and the comparative infre- 
tia (in which category come also mental disturbances | quency of insanity caused even indirectly by syphilis. 
following softenings, tumors, atrophies and chronic| Locomotor Ataxia or Tabes Spinalis.— This, the 
degenerations of the brain), the mental symptoms are | most prominent structural affection of the spinal cord, 
chiefly those of marked enfeeblement, viz.: decided has mental complications of various kinds. In the 
loss of memory, frequent crying spells without cause, | first place, mental enfeeblement, slight change in dis- 
inability to understand what is said, inattention to | position, general sadness, loss of interest in family and 
calls of nature, together with more or Jess helplessness. | business, emotional changes, and perhaps suicidal ideas, 
Excitement, violence and destructiveness due to hallu-| are known to be not uncommon in the initial stage of 
cinations and delusions, Jess frequently appear and| this disease; and we generally find the mental facul- 
make asylum care necessary. tic s weakened toward the end. But these symptoms 

Now, the value of a due observance of the mental | do not amount to actual insanity. 

symptoms following cerebral apoplexies lies in the} The relation of general paralysis of the insane to 
possibility of assisting the process of repair by meas-| true locomotor ataxia is an intimate one, and due, it 
ures directed toward mental rest. Visits of solicitous| is thought, to an actual propagation to the brain of the 
friends soon after an attack or the premature return of | changes of the cord. The cases of this kind which I 
the patient to business are surely to be avoided in the | have seen in asylums had been transferred from gene- 
light of the above possibilities. At all events it is; ral hospitals, and manifested extreme loss of mental 
certainly wise for the physician to inculcate extra) power with convulsive seizures and imperfect articu- 
consideration on the part of the family toward a} lation, symptoms which had supervened during the 








patient in these circumstances, even when he has 
recovered from the immediate effects of the * stroke.” 
If by the employment of electricity we seek to hasten 
the use of the hemiplegic limb, should we not endeavor 
at the same time, by a judicious regulation of the 
patient’s immediate surroundings, to meet the require- 
ments of his altered mental state, and to secure to the 
patient by so doing a more prompt and permanent 
return of mental capacity and vigor? In other words, 
is it wise in such diseases to attend solely to motor 
symptoms, and to allow the mental condition to take 
care of itself? 

Cerebral Syphilis. —'The facts concerning the rela- 
tion of cerebral syphilis to inganity which have the 
most support are those which find in it the cause of a 
large number of cases of general paralysis. This 
disease is thought to be frequently dependent on 
syphilitic disease, and there is better evidence to sup- 
port this view than that which traces a connection 
between it and insanity of any other form. Still, 
some of the best authorities acknowledge that they 
cannot distinguish between syphilitic general paralysis 
und non-syphilitie general paralysis, except by the 
history of infection; the symptoms, course and patho- 
logical changes being the same, and anti-syphilitic 
treatment often failing to have any effect whatever. 

The connection between cerebral syphilis and ordi- 
nary non-paretic insanity is still more difficult to trace. 
Dr. Sankey, one of the foremost English alienists, 
observes that when mental disease arises in one with 
syphilitic taint, it obeys the same laws in its evolution 
as other cases. The mental disease may be either 
ordinary insanity or general paralysis, and perhaps 
more frequently the latter. Dr. Hughlings Jackson 
says, “Lhe syphilitic affections of the nervous system 
are very indirectly of nervous origin. Such names as 
syphilitic epilepsy, syphilitic insanity, though conven- 
ient, are not scientifically accurate terms. There is 
nothing in any kind of nervous symptom which enables 
us to diagnose syphilitic disease of the nervous sys- 
tem. ‘The pathological processes by which syphilis 


iJast stages of tabes. They certainly bore a striking 
resemblance to cases of advanced general paralysis of 
the insane. Numerous cases of this sort are recorded. 
It is true that the sclerosis of the posterior columns of 
the cord does not, as a rule, extend beyond the bulb; 
but according to Althaus, although there may be no 
change whatever in the brain in cases of tabes, when 
that disease ultimately becomes complicated with epi- 
_lepsy, general paralysis of the insane and other analo- 
| gous conditions, diffuse changes of the cortex and the 
pia mater of the brain have been discovered. 

Again, ‘cases are recorded by Savage, in which 
| typical locomotor ataxia preceded; in which it devel- 
oped with; and, finally, cases in which it appeared 
| throughout the course of, general paralysis. 
| There is still another class of cases of tabes asso- 
ciated with ordinary non-paretic insanity. These usu- 
jally take the form of melancholia, with delusions of 
_ persecution and various hallucinations, depending prob- 
ably on lesions of the optic, auditory or other sensory 
nerves. 

Disseminated Spinal Sclerosis. — It is not generally 
known that besides the dementia or general weakening 
of the mental faculties commonly supervening in the 
latter stages of this disorder and of paralysis agitans, 
these diseases may also be a cause of other forms of 
insanity, and it has been believed, in the same manner 
as locomotor ataxia, viz.: by extension of the morbid 
process from the cord to the brain. This is, however, 
somewhat a matter of conjecture; at all events, true 
insanity is occasionally met with in patients suffering 
from disseminated sclerosis and paralysis agitans. It 
may present itself in various forms, but mental 
depression is the most prominent feature. The brain 
lesions, considered by some authorities to be the origin 
of this mental disturbance in disseminated spinal ¢cle- 
rosis, are isolated patches of diseased tissue, springing 
from the same cause as the chief disorder in the cord. 

Enough has now been said to show that mental 
complication in structural disease of the nervous sys- 
tem is a somewhat frequent occurrence, and that it 
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usually takes the form of dementia or a loss of mental 
power, limited function in other words, resulting from | 
organie change with incomplete re pair. 

Functional nervous disorders, i. e., the convulsive | 
and other neuroses without discovered anatomical 
lesions, are, as will be shown, far more often accom- 
panied by mental symptoms than are the structural 
nervous affections. Moreover when the mental phe- 
nomena of this kind of nervous disorder pass the | 
limits of sanity, they do not follow the same lines as 
when they are due to coarse lesions. For in 


but perverted mental activity, and the emotions, the 
intelleet, the will, one or all, may be involved. 
ness the delusions of the epileptic, which may follow 
or precede the convulsions and the instability and | 
impulses of the hysterical patient. 


The only exception to this rule is the hebetude | « 
arising from and increasing with repeated attacks of | 


epilepsy. 
ot the disease, which is shown in the convulsions and 


the mental states directly accompanying them, while, | 
on the other hand, the mental dulness referred to is a 


final result of the excessive functional disturbance in 
the brain. It is in fact quite probably based upon | 
minute structural degeneration, as the only lesions 
which can fairly be called peculiar to epilepsy are 
certain histological ones, which are thought by compe- 
tent observers to be the effect of thé repeated passive | 
congestion to which the brain has been exposed. 

Epilepsy. — Of the greater neuroses, epilepsy may 
be said to lie at the threshold of mental disease, so 
intimate its relation to insanity. The different 
manifestations of this relationship are too well known 
and too numerous to require more than their mere 
enumeration. In the first place, the irregularity of 
the mental state of the non-insane epileptic is notice- 
able. In many it is a perfectly natural one, but more 
often the whole disposition is colored by conduct 
peculiar to the diseased state, and either an unusual 
irritability or an extreme and obsequious amiability 
is noticeable. Its remoter alliance to insanity is shown 
by the fact that many epileptics have insane parents ; 
its close connection by the excitement with delusions 
or hallucinations which sometimes precede the fit, giving 
rise to the intellectual aura or oftener following it in 
various aspects, of which homicidal furor is the most 
significant one; again, by mental disturbance replac- 
ing the convulsions. Its possible mental states com- 
prise mania with or without a continuance of the 
unconsciousness which is pathognomonic of the fit, 
melancholia or dementia. 

These are the common and best known features of 
epilepsy in its relation to insanity; but the fact that 


is 


seizures in no way differing from those of * genuine | 


epilepsy ” may and do frequently occur as a symptom 
of general paralysis of the insane is apt to be over- 
looked. 
asylum physician to receive cases of general paralysis 


which have long passed for epileptics, owing to a 


more or less accurate resemblance of the “ congestive 
attacks ” 


convulsions. Moreover, the fact that these attacks 


frequently occur in the initial stages of general paraly- | 


sis is a matter which renders an accurate judgment of 
great importance, owing to the widely different prog- 
nosis in the two diseases and the danger to persons and 
property involved, in stamping an incipient paretic a 
harmless epileptic. 


the | 
former, instead of mental inaction we find increased | 


Wit- | 


But this is not the immediate manifestation | 


It is not an uncommon experience with the | 


of general paralysis to the ordinary epileptic 





If, therefore, a patient be found to have had a fit for 
the first time in mature life, no matter how closely it 
"may resemble that of ordinary epilepsy, one should 
never neglect to consider the possibility of having to 
| dee al with a case of general paralysis of the insane. 
| Hysteria, also, is generally known to be a not 
uncommon associate of insanity in neuropathic fami- 
lies, the common bond between the two disorders 
being enfeeblement of the will. A family L have in 
“mind affords a good example of this association, one 
member being sane, but manifesting an undue emo- 
tional instability, impulsiveness, ete., and another 
actual hysterical mania, while a third developed melan- 
cholia with delusions. 

This relationship of insanity to hysteria by heredity, 
by the way, would seem to favor the views recently 
‘adv: anced as to the probable cerebral origin of many 

vases classed under the heads of spinal concussion, 
|spinal irritation, railway spine, ete., cases now recog- 





nized as hysterical, or, as some prefer to style them, 
cases of functional nervous disorder. For the most 
experienced observers claim, with Sir James Paget, 
that in these cases we shall find some evidence either 
of mental disorder in the previous history of the 
| patient himself, or that he comes of a stock in which 
mental or emotional disturbances or peculiarities, not 
necessarily amounting to insanity, have been recog- 
nized as prominent in the family record. 
The mental phases of ordinary hysteria, viz.: crav- 
‘ing attention and sympathy, alternate outbursts of 
crying or laughter, the spirit of contradiction, of 
complaint and tendency to duplicity, as well as impul- 
siveness, extreme and easily excited anger and enthu- 
siasm, are well known. In these states, which also 
take on redoubled intensity at the menstrual period, 
cand together with hemianwsthesia, ete., convulsions, 
ete., make up the disease as ordinarily manifested ; the 
proportion between the mental and the motor symp- 
toms is subject to considerable variation. 

These psychological disturbances lie on this side of 
the line which separates reason from madness. But 
when the mental symptoms strongly predominate, 
insanity may appear in the patient subject to hysteria 
in several ways. First, as attacks of acute mania with 
noisiness, excitement, loquacity, refusal of food and 
sexual and uterine symptoms. These may occur in 
place of, during or after an hysterical convulsion, and 
may resemble the delirium of acute disease. Another 
form of mental aberration may show itself as an exag- 
geration of the impulsiveness born of a weak will. 
When their impulses become irresistible, these patients 
inay commit purposeless theft, more rarely suicide, or 
they may make specious accusations of the foulest 
crimes against innocent people. Still another form of 
‘insanity may be developed from hysteria by delusional 
ideas attended by hallucinations of sight and hearing 
growing slowly out of the natural eccentricities of the 
hysterical character. Again, there are cases in young 
people closely resembling what is known as moral 
insanity. In the latter, with a family history of insan- 
‘ity and perhaps a previous attack in the patient, there 
is a perversion of the moral power, utterly incorrigible 
‘conduct and constant unreliability, together with en- 
tire absence of delusions, all springing from the same 
childishness, frivolity and lack of self-control which 
are characteristic of the hysteric. Such cases are to 
be excluded, however, by the absence from their his- 
‘tory of convulsive and other features, motor and 
sensory, of the latter disease. 
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Although, as has been shown, a moderate propor- 
tion of patients suffering from hysteria may develop 
insanity, such a result cannot be considered frequent, 
and a contrary opinion is likely to lead to mistakes in 
treatment. Cases not infrequently come under the 
notice of the alienist in which the early symptoms 
having been considered as * hysterical,” the precau- 
tious necessary to be taken where insanity is indicated 
have been neglected. This has perhaps led to the 
actual detriment of the patient, harm to the family and 
needless anxiety and expense. When, therefore, an 
altered disposition appears somewhat suddenly in a 
patient in the form of waywardness, emotional changes, 
apparent shamming, lack of control, and disregard of 
proprieties, a careful inquiry directed to the possibility 
of our having to deal with the prodromata of insanity 


should be made. For although such symptoms are 


prominent in hysteria, it is inaccurate and possibly | 


harmful in the absence of any history of motor or sen- 
sory complications, to consider and treat the disorder 
as hysteria. We do not always bear in mind, that 


states of defective inhibition are common to both hys- | 


teria and insanity. 


Hypochondriasis. — Uy pochondriacal symptoms are | 


frequent precursors of attacks of melancholia and but 
seldom of mania. By their occasional prominence 
among the countless phenomena of hysteria one is 
sometimes at a loss to know whether he is dealing 
with that disease or with hypochondriasis, but here the 
distinction is chiefly one of terms. The disease hypo- 
choudriasis, however, is to a great extent a distinct 
one, its essence being morbid sensations. It may 
properly be regarded in its relation to insanity as a 
rudimentary melancholia. While hysteria may be 
greatly relieved or cured, actual hypochondriasis is 
seldom greatly benefited. Ilysteria again is a disease 
of the relatively young, while hypochondriasis belongs 
with advanced years as a rule.  [Lypochondriasis also 
is very near to insanity by inheritance far more so 
than hysteria. It has been classed by Dubois, Fench- 
tersleben, Savage and others as a species of insanity 
itself, although the usual and best known view is that 
a distinction should be made between the two condi- 
tions, viz., sane hypochondriasis and hypochondriacal 
melancholia. The former is chiefly confined to absurd 
fancies by the patient as to various ailments, beliefs 
which do not influence his conduct, while the latter is 
characterized by marked depression with actual delu- 
sions regarding himself, such as transformation, decay 
or obstruction, ete., in some organ or organs, all of 
which are a perpetual source of misery to himself and 
wnnoyance to others, and render him greatly out of 
harmony with his surroundings. 

Chorea. — | have stated elsewhere! the various con- 
ilitions influencing the amount of mental disturbance 
which is present to some extent in all cases of chorea, 
but I cannot forbear repeating a caution which subse- 
quent experience has emphasized : — 


“Although many of the ordinary cases of chorea are 
attended at some stage by mental phenomena, the motor 
symptoms so far predominate as to completely mask them. 
Oo the other hand, in the most severe cases the mental 
disturbance, which is often quite pronounced, being inten- 
silied by the energetic character of the movements, is apt 
to mislead the practitioner, who considers the patient sim- 
ply insane, and sends him to an asylum. Whereas, if the 


' Notes on a Case of Chorea, etc., Boston Med. and Surg. Journal, 
Jan. 5, 1883, p. 76. 


| 
|case had been recognized at the start to be one of chorea 


he would hesitate to do so. The case just reported is an 
extreme example of this mistake and more may be found in 
asylum records.” 

Within a year following the date of this statement 
three cases of acute chorea in adults were admitted to 
the Danvers Lunatic Hospital, under the same cireum- 
stances. Should a case of this kind in a patient who 
could command better facilities at home be committed 
to an asylum under like circumstances through a mis- 
taken view of his trouble, it might be a serious matter 

to all concerned. 

| Delirium Tremens. — Some of the relations of deli- 
rium tremens to insanity have a practical value to all 
practitioners, and will bear restating. I referto the 
gradual prolongation of the delirium into acute alco- 
holic insanity, a result not uncommon in neurotic 
subjects. In such persons a much smaller amount of 
liquor is known to prove excessive and to produce 
delirium tremens. Such patients are also more likely 
to have an attack of mania engrafted on that of the 
delirium. When a case of delirium tremens does not 
‘recover in the usual time, but the patient remains 
“apprehensive, suspicious, and it may be excited, having 
also pronounced delusions of persecution, ete., it is by 
ho means necessary to send the patient, if a person of 
means, to an asylum. ‘The attack of mania is usually 
short and the prognosis almost wholly favorable. 
Some of these cases of prolonged delirium tremens are 
palso exceedingly like cases of general paralysis of the 
insane in the first stage. I have a ease in mind where 
the diagnosis was for weeks impossible, although the 
patient was under close observation in an asylum. 
Tremor of the facial muscles and the tongue, unequal 
pupils and impaired articulation were present, together 
with exaltation, ideas of grandeur, disconnected talk, 
ete. Asa rule, active maniacal symptoms developing 
from delirium tremens do not eventuate in the pure 
insanity ordinarily manifested, nor in maniacal cases 
of this variety is a repetition of the attack probable 
unless the same cause be present. 

Having considered cases of structural and functional 
hervous disorder in the relations indicated, I pass now 
|to a form of disease which embraces both of the fore- 
going, viz., General Paralysis of the Insane. The 
claims of this disease to a place among nervous dis- 
order are acknowledged, but their force is not always 
appreciated. As its mental phenomena embrace all 
the usual forms of insanity, so also are its motor and 
sensory symptoms most comprehensive. ‘This is true, 
not only as regards similarity in the symptoms, but 
also in the underlying anatomical lesions of individual 
nervous disorders. One who is at all familiar with 
this affection needs only to run over the list of nervous 
(liseases to be satisfied of this. In short, a collection 
of cases of general paralysis may illustrate pathologi- 
cally and clinically at some stage, almost any of the 
disorders of the cerebro-spinal system, structural or 
functional. 

That there is a fundamental difference also between 
insanity proper and general paralysis seems now to be 
put beyond question by recent investigations by Pro- 
fessors Ball and Regis, extending over a number of 
years, and based upon the vital statistics of the fami- 
lies of 318 general paralytics. From these it appears 
that the disease in question is essentially different 
from ordinary hereitary insanity, in arising simply 
from an inherited tendency to cerebral congestion or a 
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predisposition to coarse cerebral disease. Moreover, it 
is found that general paralysis and ordinary insanity 
are not two branches of one family, and can never 
give rise the one to the other. 

We can now, therefore, maintain with a great 
degree of confidence, that children of general paraly- 
tices have no predisposition to insanity, although they 
are particularly liable to organic diseases of the br: ain, 
hildhood for example, —cerebral paralysis, ete. 
Thus we find that an accurate know ledge of the tela- 
tionship of general paralysis of the insane to true 
insanity is of great value to the physician whose 
advice is asked concerning the marriage of the offspring 
of such patients. 

It will appear, I think, from what has now been 
said, that a plea for closer consideration of the mental 
accompaniments of the nervous disorders is justifiable. 
At the same time I do not overlook the fact that not 
only are neuroses with serious mental complications 
few, as compared with the myriad cases of nervous 
disease without such manifestations, but also that the 
association may in some instances be one of coinci- 
dence, the insanity occurring merely as an intercurrent 
and independent disease. But giving these facts their 
full value, it is nevertheless certain that annoying and 
perhaps disastrous mistakes may frequently be avoided 
by timely inquiry into the mental condition of many 
cases of nervous disease. Finally, it is probable that 
the clinical history of nervous disease in many of its 
forms will never be complete without a full considera- 
tion of its mental aspeets. 
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THE TORCH VERSUS THE SPADE. 


* Vermibus erepti puro consumimur igni.”” 
Wise sanitation is now universally regarded as 
essential to the public welfare. The health and 
safety of the people is believed to depend quite as 
much upon preventive medicine as upon curative. 
The subject of this paper is, par excellence, one of 
preventive medicine. Advances in pathology and 
therapeutics have no more than kept pace during the 
past ten years with progress in sanitation, equally 
important and efficacious in the promotion of health 
and the saving of life. 

The proper method of disposal of the dead is, I 
believe, one of the greatest, if indeed not the greatest 
sanitary problems of the day. 

Mr. Eassie, Hon. Secretary of the Cremation 
Society of England, to whom I am indebted for many 
facts relating to this subject, said at a recent sanitary 
council, “ Iam in a position to guarantee facts, and 
having a lively acquaintance with the history of other 
sanitary reforms, I think it my duty to declare my 
opinion that the problem what to do with the dead, 
transcends in importance every other sanitary ques- 
tion.” 

The limited time at my disposal to-day forbids me 
to present to you more than a skeleton of this grave 
subject. 

1 shall, 


1 Read before the Massachusetts Medical Society, 
recommended for publication by the Society. 


however, endeavor to demonstrate the 
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dangers to the living, from the prevalent custom of 
arth burial, and the hygienic advantages of crema- 
tion over the time-honored, but always and everywhere 
unsafe practice. 

It is an unprofitable, as well an impossible, task to 
trace back to their origin either cremation or earth 
burial. Inhumation had certainly not the most honest 
origin if, as we are told, Cain buried his brother to 
conceal his crime. It is a disputed point when urn- 
burial was first adopted even by the Greeks. The Iliad 
account of the funeral rites of Patroclus and Heetor 
is, I believe, the first mention of incineration in Greek 
literature. Rome in her earliest history, according to 
Pliny, practised earth burial, yet at that early period 
cremation was also a custom, as_ stated by Ovid. 
During the Trojan war cremation appears to have 


been adopted that the remains of dead heroes 
might be restored to their native land. We are told 


that Hereules burnt the body of Argius, because thus 
only could he return the remains of the son to his 
sorrowing father. 

Ifomer causes his dying hero, fainting at the ap- 
proach of death, to say : — 


ee 


Ah, leave me not for Grecian dogs to tear! 
The common rites of sepulture bestow 

To soothe a father’s and a mother’s woe: 
Let their large gifts procure an urn at least 
And Hector’s ashes in his country rest.” 

Neither is it certainly known whether incineration 
was originally adopted on sanitary grounds, yet it 
}appears probable from the fact that it was generally 
resorted to after great battles. It is an undisputed 
fact, however, that in the fourth century, after Chris- 
| tianity became established, cremation fell into disuse, 

inhumation becoming thereafter the more general 
custom throughout Europe. Whether this was due to 
the fact that Christian people desired thus to distin- 





guish themselves from the so-called heathen or pagan 
| nations, as is claimed, or to the absurd idea that burn- 
ing the body would interfere with its final resurrection, 
concerns us little at the present day. 

The battle of the torch and spade has been waged 
in earnest in modern times, since the year 1873 when 
Professor Brunetti, at the International Exposition 
in Vienna, exhibited his samples of the results of a 
scientific cremation. Previous to that date, skir- 
mishers had appeared at intervals with more or less 
influence ever since good old Sir Thomas Browne, more 
than two hundred years ago, wrote his excellent paper 
on Hydriotophia or Urn Burial. But during the past 
ten years an immense number of papers upon the sub- 
ject have been published in every country of Europe, 
and more recently in this country. With few excep- 
tions the practice of earth burial has received the 
condemnation of science, the world over, and in its 
stead cremation has been everywhere recommended as 
a safe, rational, and unobjectionable custom, one 
which would annihilate powerful sources of disease, 
and greatly promote the public health. 

The final disposition of the dead concerns ouly sur- 
Vivors, and its importance to posterity cannot be over- 
estimated. When the population was scarce perhaps 
it mattered less, but with the increasing tendency of 
people to congregate, the question before us now in- 
creases in importance pari passu with increase of 
population. 

The question is, what ought to be done with the 
dead, by reasoning and intelligent men, in the nine- 
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teenth century, with their present knowledge of sine | 


itary science. Shall we continue to bury the corpse 
in the earth, blindly believing that catering to senti- 
ment will protect us from being perhaps fatally 
poisoned by gases rising through the soil to pollute 
the air we breath, or disseminated through it to con- 
taminate the water we drink, or shall we, like reason- 
able beings, after proper funeral ceremonies over the 
body of our dearest friend, allow it to be reduced to 
ashes in an hour, and thus to leave the earth no worse 
for having died, if possible for having lived, upon it ? 

From the moment that the heart ceases to beat, 
and the vital spark leaves an organized living body, as 
well of man as of the lowest animal, putrefaction 
begins its slow and loathsome process. It gradually 
passes through the successive phases of decomposition 
too horrible to witness or even to describe, except 
when necessary, until all the constituent elements are 
set free by a tedious and dangerous process of com- 
bustion. ‘This process may last according to the 
nature of the soil for ten, twenty, or a hundred years. 
While this change is going on, every particle of matter 
around the festering body is being saturated and in- 
fected with germs of disease and death. In case 
death was caused by such disease as yellow fever, 
small-pox, or cholera, these germs are not destroyed 
by inhumation, as they certainly are by incineration, 
but are planted as it were, to sprout again with re- 
newed virulence whenever the afterward 
disturbed. 

So long as we live the vital forees of nature are in 
operation. Immediately after death, however, the 
retrograde metamorphosis begins, which will surely 
render the body, perhaps now beautiful in death, a 
thing of horrible aversion, and unwilling disgust. 


soil is 


The process of decomposition, decay and putre-| 


scence goes on with varying degrees of rapidity, 
according to season, temperature and moisture, till it 
becomes a menace to the living, however reluctantly 
we may admit the painful fact; and the disagreeable- 
ness of 
we can afford to ignore it. 

In a paper read by Mr. Darwin before the London 
Geological Society, on the * Formation of Mould,” that 
eminent scientist proved that in many fields every 
particle of the superficial layer of earth has passed 
through the intestines of worms. By observations in 
different fields he proved that in one ease a depth of 
more than three inches of this worm mould had been 
accumulated in fifteen years, and in another, that 
earth worms had covered a bed of marl with their 
mould in eighty years to an average depth of thirteen 
inches. ‘This is curiously confirmatory, says Sir 
Spencer Wells, of the recent conclusions of Pasteur, 
who, in his researches into the etiology of charbon, 
shows that this earth mould, brought up by worms, 
positively contains the specific germs which propagate 
the disease, and that these same organisms are found in 
the intestines of the worms. These parasitic organisms 
will resist the putrefactive process many years, and 
lie in a state of latent life like any flower-seed or 
grain of corn, ready to germinate and propagate the 
disease. 

The practical inference in favor of cremation is so 
evident that the most sentimental objector, however 
blinded by prejudice, cannot fail so see it. 

It now appears well established that zymotic dis- 
eases are propagated by germs; and if the much 


a fact is no evidence that it is not true or that | 


abused Koch yet succeeds in proving the “ comma 
bacillus” to be the fons et origo of cholera, there 
would seem to be hope of bringing that dreaded 
scourge to a period. 

By burying in the ground a body dead of any 
zymotic disease, we are planting for our descendants, 
seed, sure, sooner or later, to bring forth a horrible 
crop of pestilence and death! This can no longer be 
doubted, or the fact ignored, for it is incontrovertibly 
established on the concurrent testimony of the highest 
scientific authority. 

Dr. Freire, of Rio de Janeiro, while investigating 
the cause of yellow fever, found that the soil of 
cemeteries wherein the victims of that disease were 
buried, was alive with microbian organisms identical 
with those found in the vomit and blood of patients 
who had died of it in the hospital. He took samples 
of the earth, one foot below the surface, over the re- 
mains of a victim of yellow fever, and found them 
swarming with the characteristic germs. He is there- 
fore justified in characterizing the cemeteries as the 
nurseries of yellow fever, the perennial foci of that 
dreaded disease. 

Cholera already threatens us. In case it comes, 
and victims, few or many, die, shall we, in view of 
what has just been shown, plant their festering bodies 
in the earth, to come forth again in myriad forms, to 
breed additional pestilence, if possibly not for us, yet 
surely for our descendants, if the grave should ever 
be disturbed? ‘There can be but one answer. 

As yet there is but one known, sure, and never 
failing germicide — fire. No disease germ, it is safe 
to say, has ever passed through the crematory fires 
and survived to propagate its species. 
| History literally teems with accounts of epidemics 
caused by animal decomposition. The hygienic dan- 
gers of inhumation, per se, were recognized by the 
ancients, and repeatedly strenuous efforts were made 
to abolish the custom. Just as to-day a few oppose 
cremation, so the heathen were disputing a like ques- 
tion before the advent of Christianity. Why then call 
it * Christian burial” to permit bodies to putrefy in 
the darksome grave, and so possibly, nay probably, at 
some future day .to generate “the pestilence that 
walketh in darkness and the destruction that wasteth 
at noonday.” 
| The cause of the death of the renowned Hannibal is 
familiar to readers of history. He laid a siege to a 
city of Sicily, and wishing to build a wall of defence, 
tore down the old tombs to obtain material. The 
disturbing of so many dead bodies caused a terrible 
pestilence, which destroyed not only vast numbers of 
the Carthagenians but Hannibal himself also. 

The sudden death of the vandals who broke open 
the coffin of Francis I, in the time of the French 
Revolution, to rob it of its treasures, another 
familiar instance in proof of the lethal effect of the 
gases generated by corpses, and of their almost indeti- 
nite persistence. 

The terrible scourge of cholera in London in 1854 
was believed to have had its origin in the upturning 
of the earth in which the plague-stricken victims of 
the year 1665 had been buried ; and the report of the 
London Board of Health for 1849 states that the 
cholera was specially prevalent and fatal in the vicinity 
‘of graveyards. Again, it is an established fact that the 
| plague broke out afresh in Modena, Italy, in 1828, in 
consequence of excavations of the earth, where three 
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hundred years before the victims of that disease had 
been buried. Do we wonder that the sanitarians of 
Italy are enthusiastic advocates of cremation ? 

But it has been claimed that instances of disease 
‘aused by water and air vitiated by graves, are mostly 
of ancient origin, that they occurred before intramural 
interments were generally prohibited. They do still 
occur, however, though less frequently, thanks to the 
efforts of sanitarians, as can readily be shown. Dr. 
Santa vouches for the fact that a severe epidemic of 
fever was caused, but a few years ago, by drinking 
water poisoned by graveyard soakings in the villages 
of Bellita and Rotendella, Italy. More recently even 
the Monumental Cemetery at Milan was proved to 
have been the cause of severe illness in its vicinity, 
the wells being the channels of infection. The so- 
called Roman fever has usually been attributed to | 
malaria from the Pontine marshes. No doubt they | 
we dangerous enough and produce their share of | 
miasm, but now come Sir Lyon Playfair and other | 
sanitarians, contending, and reasonably, that a more | 
probable, or at least an additional cause of the peculiar | 
fever of the Eternal City exists in its soils and that | 
of its environs, saturated as it has been for centuries | 
with the decaying remains of its millions of buried | 
dead. | 

In our own country, the Atlanta Medical Journal | 
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a safe depurator, and that no harm could come to that 
well, thirty feet deep, the pride and unfailing source 
of supply of the neighborhood. Yet I that same 
autumn suffered a severe and nearly fatal attack of 
typhoid fever, and another member of the family was 
similarly affected a year later. The fever occurred 
when the well was low, and I have no doubt, in the 
light of present knowledge of such dangers, that, 
repulsive as is the thought, I drank water filtered 
through the bones of my revered ancestors buried 
there, and that the polluted water caused that illness. 
To those who criticize the advocates of cremation, 
quoting ancient examples only, of harm from graves, 
this instance will appear sufficiently recent and 
intimate. 

Permit me here to quote the opinions of a few men 
who have expressed themselves emphatically upon the 
evils of inhumation, and whose deliberate judgment 
carries conviction with it. 

Dr. Parkes, one of the highest authorities in the 
world on hygienic subjects, declares that it is a matter 
of notoriety that the vicinity of graveyards is un- 
healthy. 

Sir Henry Thompson writes, “ No dead body can 
be left in the ground without poisoning the earth, the 
air and the water above and about it. Within a few 
weeks the decomposing corpse is prevaded.with bac- 


recently reported the case of two young ladies, who | teria or microbian organisms, which together with the 

drank water from a spring situated on a hillside near | gases generated in the putrefactive process are strug- 
. . | ae ed . , . 

an old graveyard, one of whom died soon after of | gling with each other in the foul melée, each seeking to 





diarrhoea and pywmia, and the other of typhoid fever. | 
Cattle also drank the water and were made sick. | 
The fact is vouched for, that whenever cholera or 
yellow fever has visited New York city, it has pre- 
vailed especially in the vicinity of Trinity church-yard ; 
and two years ago this spring, that same neighborhood 
suffered severely from typhoid fever when it was not 
prevalent in other parts of the city. Washington 
Square, New York city, was for a long time used as 
a Potter’s Field. In 1806 it was converted into a 
public Square, and for years after, as the oldest physi- 
cians testify, it was almost impossible to rear children 
on the ground floors of houses in that vicinity. 

When, a few years ago, the old disused cemetery in 
Mechanic Street, Worcester, was removed, hundreds 
of loads of the superfluous gravel were spread broad- 
cast upon our streets. I feared that disease might | 
result and was on the watch for it. I had many cases | 
of severe sore throat, diarrhoea and fever in that 
locality, which I believe was caused by poisonous 
emanations from that saturated soil. That the city | 
escaped an epidemic of some pestilential disease was 
no doubt due to the fact that probably no one there 
interred had died of cholera, yellow fever, or small- 
pox. My fears were considered unnecessary by my 
professional brethren at that time, but I could not | 
reply with proof, for I was not then aware, as I now | 
am, that a severe epidemic of fever in 1843 nearly | 
decimated a town in England from precisely such a | 
cause. | 

The monstrous delusion that the mere contact of | 
the corpse with fresh earth renders it innocuous and | 
suffices for safe disinfection, is dissipated by over- | 
whelming evidence. I distinctly remember my boyish | 
scruples concerning the water of a well situated not. 
fifty yards from graves in the churchyard adjoining | 
my father’s garden. He overcame my fears by ontng | 
the belief then held, that the earth was a purifier and 





escape from its loathsome imprisonment.” 

Dr. Curtis, of Chicago, writing upon the evils of 
earth burial says, “ that the dead do kill the living is 
only too true, and that cholera and the whole list of 
zymotic and infectious diseases are transmitted 
through the contamination of air and water supplies, 
is no more difficult of demonstration than it is to 
prove the ability of sewer gas or sewage water to 
propagate disease. The proximity of burial grounds 
to disease-infected localities is not to be explained on 
the theory of coincidence.” 

Mr. Cooper, in his work on “ The Causes of Epi- 
demiecs,”’ states that the digging up of the so-called 
plague burying grounds in Derbyshire, England, 
‘aused an immediate outbreak of that disease, and he 
argues strongly that burial in the earth is always and 
everywhere dangerous to the living. 

The French Academy of Medicine reports that the 
putrid emanations from Pére la Chaise, Montmartre, 


‘and Montparnasse, have caused frightful diseases of 


the throat, fevers, and diarrhea, to which numbers 
fall victims every year, and that these fatal diseases 
have been traced to vitiated air and water, and rage 
with greatest violence near cemeteries. 

So great a thinker as the Earl of Beaconsfield, 
whose knowledge was confined to no one science, and 
who was ahead of his times in more respects than one, 
said in the House of Lords, in 1880, “ What is called 
God’s acre is not adapted to the times in which we 
live nor to the spirit of the age. The graveyard is 
an institution very prejudicial to public health, and the 
health of the people ought to be one of the first con- 
siderations of a statesman. The time has arrived 
when a safer method of disposal of the dead should be 
instituted.” Jew or Christian, the sentiment is cred- 
itable to the memory of Disraeli. 

The distinguished bishop of Manchester, referring 
to the consecration of a cemetery, said in the same 
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year, “] feel winiiibiinad thes very soon we shall nanie| 
to face the problem how to bury our dead out of) 
sight with safety to the living. I hold that the earth) 
was made for the living. not for the dead. 
gent faith can suppose that any Christian doctrine can 
be affected by the manner in which, or the time in 


which, this mortal body crumbles into dust and sees | cemeteries. 


corruption. ‘The que stion must be met, for cemeteries 


are becoming not only a difficulty and a great expense | 


but an actual danger.” 


The general concensus of opinion of sanitarians the | 


world over, adverse to earth burial, is the surest proof 
that the practice is dangerous to survivors. It would | 
almost seem that Shakespeare was inspired by a pro-| 
phetic sanitary wisdom when he referred to 

“The very witching time of night, 


When graveyards yawn, and hell itself breathes out 
Contagion on this world.” 


All the horrible results and disgusting details of | s 


poisoning from the buried dead are admitted, but it is | 
claimed by some that they occurred in the days of 
intra mural interments, and that abolishing that custom 
terminated the danger. Nothing could be more false. 
Removing cemeteries to a distance only postpones the | 
evil, and, while safer for us, entails upon those who | 
come after us a legacy of pollution, disease germs and 
death, with which they will justly reproach us, and 
which we ought to be wise enough to prevent while 
we have the power. The very men who claim that 
earth burial is safe and that graveyards are harmless 
when removed to a distance, go on ‘to recommend dif- 
ferent methods of averting ‘the very dangers which 
they claim do not exist. One advises planting groves | 
of trees to absorb the deleterious gases, apparently | 
aware that it is only the absorbent power of vegetation | 
which renders the air over cemeteries at all tolerable. | 

Another would leave them bare that the winds of | 
heaven may sweep over them with purifying influence. | 
Have they forgotten that in most growing cities and_ 
towns the present suburbs will soon be built over, and | 
that the sanitary precautions recommended in connec-| 
tion with burial in the earth are seldom, if ever, fully | 
taken? Such inconsistency is inexcusable, since the | 
weight of evidence, especially during the past ten | 
years, shows that inhumation of dead ‘bodies is alw ays | 
and everywhere perilous. To postpone or ignore 
the danger (excusable, perhaps, in bachelors), is un- 
worthy of fathers of children, for the fact that the 
future will some day be the present, makes it the 
object of solicitude to all unselfish humanitarians 
to-day. 

The greatest evil result of inhumation of the dead 
is undoubtedly the contamination of water. 


| 


‘* The rivers die into offensive pools, 
And, charged with putrid verdure, breathe a gross 
And mortal nuisance into all the air.”’ 

It was, I believe, the oft-quoted Hippocrates who 
first formulated the requisites of health, as “ pure 
water, pure air, and a pure soil;” and in our day the 
most eminent physicians maintain that polluted drink- 
ing water is by far the most frequent cause of enteric 
fever and other zymotic diseases; and when we con- 
sider that three-fourths of the human body and nearly 
as great a proportion of all our daily food consists of, 
water, the importance of its purity is at once realized. 
Yet but a few years ago when Woodworth sang, 


‘* How sweet from the green mossy brim to receive it, 
The moss-covered bucket which hung in the well,”’ 


No intelli-| 


the poetry was applauded, and the danger unseen. 
Temperance reformers complain of slow progress 
against the ravages of alcohol. Water has also its 
victims, I had almost said as many, and a part of their 
‘energies might profitably be directed as a crusade 
against its contamination by cesspools, drains, and 
Drains as well as drams are dangerous. 
A well-recognized and, as I believe, not uncommon 
cause of typhoid fever is impure milk. The water for 
‘dairies appears to be of more importance than the 
supply of food (and I have no reference to the cupidity 
of the average milkman). I have personal knowledge 
of cases of enteric fever believed to have had their 
origin in milk produced by cows pastured near an old 
_cemetery, the water which they drank being supplied 
| by springs very near it. Thus even milk may not 
‘always be a safe beverage. The fabled founders of 
Rome have been considered wise in their choice of a 
anitary source of supply ; but even that galactopho- 
rous wolf may possibly not always have drunk from 
the same babbling stream with the storied lamb, but 
from some Roman pool of doubtful purity. 

In view of what has already been shown, I venture 
to assert that earth burial is only an evil, and that 
continually. No spot of ground accessible and con- 
venient for present use as a cemetery can be found, 


which will not, in the future, be liable to be needed 


and used as the residence of man; and the indefinite 
persistence of graveyard pollution has been, I hope, 


abundantly proved. 


An old well on the old common in Worcester, 


| . 
which was formerly used as a cemetery, has recently 


‘been shown to be contaminated by the products of 
‘animal decomposition, no other source than the old 


graves being evident or probable. 


Professor Pumpelly has ascertained by recent ex- 
periments that sandy soil interposes absolutely no 
barrier between wells and the bacterial infection from 
cemeteries and cesspools lying even at a considerable 
distance from them. Indeed he claims further, that 
“dry gravel and coarse sand do not prevent the 
entrance into houses built upon them, of those micro- 
organisms which swarm in the ground air, around 
leaky cesspools, near graveyards, and in the filthy 
|made land of cities.” Not even the filters employed 


e|in the laboratories have been quite effectual in pre- 


venting the passage ef those many named microbes 
which are now recognized as the cause of the trans- 
mission of disease. 

So well recognized is the fact of the danger of the 
poisoning of water by graves that laws exist in France 
prohibiting the opening of wells within one hundred 
yards of any place of burial; and in some of the 
German states it is forbidden by law to dig wells 
nearer than three hundred yards to any grave ; and at 
a hygienic council, held some time ago in Brussels, it 
was decided that the safe protective distance should 
not be less than four hundred yards. In our country 
I am not aware that any such laws exist. In Phila- 
delphia, three cemeteries estimated to contain 80,000 

aves are so situated as to be liable to drain into the 
Schuylkill, above Fairmount dam, whence is drawn the 
city’s water supply. The “Centennial diarrhea,” so 
called, had a cause other than exhaustion from too 
much sight seeing. Many eminent sanitarians now 
believe that cause was graveyard pollution of water, 
drunk by strangers unaccustomed to it. 

Tt may appear that the title of this paper should 
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have been more appropriately “the dangers of earth 
burial,” but I may reply that in demonstrating such 
universal and inevitable dangers, not only at present 
but for posterity, I have proved the urgent necessity 
for cremation, for, so far as is yet known, all other 
proposed or practised methods of disposal of the dead 
are defective and impracticable, in our country at 
least. They have little to recommend them anywhere. 
“ Exposure,” practised by the Parsees and other 
tribes of India, the body being left where it can be 
devoured by wild beasts or torn by birds of prey, 
seems cruel and barbarous, and is not even desirable 
in a sanitary view, for I am told by my friend, Dr. 
Peabody, of Worcester, who has lived in Bombay, 
that the vultures frequently dropped large masses of 
flesh where they became offensive to the inhabitants. 
We are hardly ready to erect “ towers of silence” or 
to suspend our dead upon the limbs of trees to be dis- 
posed of in such a manner. The Hindoos expose 
their dead upon the banks of their sacred river, to be 
the prey of their river monsters. Burial at sea is 
only one form of exposure, for marine animals soon 
devour the corpse. 

Embalming, mummifying, or desiccating, as practised 
by the Egyptians for ages, is disgusting, imperfect 
and unsatisfactory. Such effort to preserve the body 
is always only partial, the resulting object being hor- 
rible, ghastly and distressing to behold. The sight of 
such of these ancient relics as I have encountered in 
the Smithsonian Institution at Washington, in the 
Museum of the Royal College of Surgeons in London, 
and elsewhere, is quite enough to disenchant any one 
who might aspire to have his dead body set up in that 
odoriferous and obsolete style. 

Various other methods of rendering the corpse 
harmless have been proposed. One believes it possi- 
ble to destroy all living germs in a dead body by in- 
jecting the blood-vessels with chemical reagents known 
to be deadly to these organisms. He suggests one of 
the soluble salts of mercury as the most deadly of 
protoplasmic poisons. Another suggests covering the 
uncoffined body in the grave with quicklime to hasten 
the process of decomposition ; but it is difficult to see 
how this would be any less revolting to the feelings of 
friends than is cremation by the present scientific and 
decorous method. The ancient form of cremation or 
fire burial, the “feiier bestattung” of the ancient 
Germans, and the funeral pyre of which so much is 
written in the classics, was disgusting and open to 
many of the objections now urged against earth burial. 
The corpse placed upon a pile of wood, the “ pyra” 
gave forth the most nauseating smells, to counteract 
which expensive gums and essences were consumed 
with it in extravagant quantities, while with rich 
flames and hired tears they solemnized their obsequies. 

Modern cremation is stripped of all these objection- 
able features. The body is totally consumed in an 
hour, or two at most, leaving only a few pounds of 
harmless residum, and all without the least odor or 
offence to the most fastidious sense. 

The problem is, given a dead body, sure in a few 
days to become dangerous to the living, how shall we 
dispose of it reverently and with absolute safety to 
survivors, both now and hereafter forever. The 
answer is by fire, all-purifying fire, the element which 
when uncontrolled is no doubt the ruthless and destroy- 
ing enemy of man, but when under control is his 
servant and friend. Indeed “the ethereal fire has 





been the most sacred symbol in nearly every varying 
faith of the world of the visible presence of God.” 
The followers of Zoroaster are not the only worship- 
pers of the sun. There are “ Fire Worshippers” in 
our day, and their number increases as the sanitary 
value of fire becomes known. Fire will destroy abso- 
lutely every form of disease germ, while no degree of 
freezing will do so. Pork may be exposed through 
an arctic winter, then thawed and found to propagate 
the trichinous disease. Cold does not destroy animal- 
cul, for they abound in ice water. Heat will utterly 
destroy the cryptogamic spore and annihilate the 
mycelium, but freezing only affords them a temporary 
rest. All other disinfectants are feeble and ineffectual 
when compared with the all-purifying fire. Indeed 
many devastating conflagrations which in cities have 
been deplored as calamities have really been blessings 
in disguise as disinfectants and promoters of health. 
The great fire of London, as is well known, terminated 
the plague and purified that pestilential city. The 
ancient rabbis tells us that in times of pestilence, fires 
were kept burning in the valley of Tophet to consume 
the dead and to disinfect the air. 

Scientific apparatus has now been devised capable 
of reducing a human body to ashes safely, quickly, 
and not unpleasantly. ‘There is offered to the people 
a custom which will forever annihilate the dangers set 
forth in this essay, the contamination of earth, air and 
water, the liability to burial alive, the sacrilegious 
work of grave robbers, and much of the unnecessary 
expense of funerals. 

Reason everywhere approves the reforms, and sen- 
timent alone opposes it. Sentiment is always to be 
regarded when the safety of the people is not jeopar- 
dized thereby. Otherwise it is our duty to strive to 
substitute for exuberance of sentiment, persuasive 
reason. 

Let us then boldly advocate this reform, for what- 
ever opposition we meet to-day, there can be no doubt 
of the favorable verdict of posterity upon our action. 

That cremation has won its way soslowly until within 
the past ten years, only proves again how slow and 
difficult it ever is to stem the tide of popular prejudice 
and institute measures of any sanitary reform. Re- 
cently, however, the recognition of its merits has 
imparted to its advocacy a new impetus in all civilized 
countries, and while I would not mistake the crowing 
of the cock for the rising of the sun, I may predict 
that this greatest of sanitary reforms is destined to 
prevail in the near future. 

A Fellow of this Society contributed to the Report 
of our State Board of Health, for the year 1875, an 
able paper upon “Cremation and Burial.” He 
arrived at the conclusion that incineration of the dead 
was not then a sanitary necessity. This opinion was 
based largely upon the negative testimony of a large 
number of physicians in this State, who had not prob- 
ably given much attention to the subject. A decade 
of sanitary investigation having passed, the dangers of 
interment having become more evident, and the scien- 
tific process of cremation having become more per- 
fected, I doubt if he would now arrive at the same 
conclusion after a similar amount of research. 

The only objection to cremation, founded in reason 
and not sentiment, is, that the practice might destroy 
evidence of crime. Lack of time forbids me to 
answer this objection in extenso. I may say, how- 
ever, that Lucretia Borgias are extremely rare in our 
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day, and that even if cases of criminal poisoning and | to come forth in ghastly forms of dreaded disease, let 
other crimes against life and health were far more | us reverently, decorously, and expeditiously translate 
common than they now are, instances of disease and| them by means of the all-purifying fire into the ele- 
death, due to the evil effects of inhumation, are} ements of all new and beauteous life. So shall our 
believed to outnumber, by far, cases of undetected | fair land become indeed, as it should be, the land of 
crime which could possibly be due to the adoption of | the living, and not the valley of the shadow of death.” 


incineration ; and, on the principle of the greatest | 
good to the greatest number even, the proposed reform | 
would still be justified. 

Though the sanitary is the chief argument in favor | 
of cremation, there are other important reasons for its | 


adoption. The genus * Jerry Cruncher” is not ex-| 
tinct. Remember that the remains of your dearest | 


friend are never secure from the unholy rapacity of | 
the grave robber. It seems almost a pity to disturb | 
the illusive dream that cemeteries are sleeping places | 
of the dead, as the name implies, yet it is a pathetic | 
fact that neither the body of the pauper, buried with-| 
out a tear, that of the millionaire committed to the | 
vault with more than royal magnificence, not even | 
that of a martyred president, placed in the tomb pro-| 
tected by bolts and bars, is safe from the sacrilegious | 
hand of the resurrectionist. “ Body snatching” is 
shockingly common. | 

Again, the danger of burial alive is not wholly chi- 
merical. A work recently published in Italy reports | 
sixty-five authenticated cases of burial of persons 
afterwards discovered to have been alive at the time. 
In this country we often read of persons being resus- | 
citated from what appeared to be the sleep of death. 
Cremation being the practice, this inexpressibly horri- 
ble calamity would be impossible, and if by any acci- 
dent a body not already dead were to be placed in the 
crematory furnace, death would be instantaneous and | 
painless. | 


| 


Again, should cremation become general, the expense | 
of the proper and decent disposal of our dead could be | 
greatly reduced. ‘True, the poor as well as the rich | 
could still, if so disposed, waste their means, or those | 
of their friends, on splendid coffins, richly palled, | 
stately hearses adorned with gaudy plumes, gaily | 
caparisoned horses, and all the superfluous. parapher- 
nalia of worldly woe, for 


| 
** The earth hath bubbles, as the water has, 
And these are of them; ”’ | 

| 

| 


but these trappings are not necessary, and when our 
work on earth is done, we need not cause our friends, 
overwhelmed perchance by grief, to be also weighed 
down by debt in order to dispose of our mortal re-| 
mains respectably. A showy funeral is a hollow! 
mockery, a relic of barbarism. Pride and ostentation 
in the presence of the great destroyer, are painfully 
inappropriate. Simplicity, quiet, and decorum should 
here prevail. Instead we see extravagance, a noisy 
brass band, feathers and plumes. With cremation a 
part, at least, of this Vanity Fair could be abolished. 
A strange and holy mystery is death, and Christian | 
people should be able to devise more modest methods | 
of disposal for its silent victims. 

However unpleasant the choice of evils, no sanita- 
rian can hesitate between Ustrina and Golgotha. 
“The place of a burning” or “ the place of a skull” 
is, so far as is yet demonstrated, the inevitable alter-| 
native. 

“ Tnstead, therefore, of thrusting our loved ones 








after provided. 


APPENDIX. — THE MASSACHUSETTS LAW 


CREMATION, 


REGARDING 


An Act authorizing the formation of Corporations for 
the purpose of Cremating the Bodies of the Dead. 
Be it enacted, ete., as follows : — 

Section 1. Any five or more persons may asso- 
ciate themselves together in the manner prescribed by 
chapter one hundred and six of the Public Statutes, 
with a capital of not less than six thousand, or more 
than fifty thousand dollars, for the purpose of provid- 
ing the necessary appliances and facilities for the 
proper disposal by incineration of the bodies of the 
dead ; any corporation so established shall have the 
same powers and privileges and be subject to the same 
duties, liabilities, and restrictions as other corpora- 


tions established under said chapter, except as herein- 


The par value of shares in the capital 
stock of corporations organized under the provisions 
of this act shall be either ten or fifty dollars. 

Sect. 2. Every such corporation may acquire by 
gift, devise or purchase, and hold in fee simple so 


much real estate not exceeding in value fifty thousand 


dollars, as may be necessary for carrying out the 
objects connected with and appropriate to the pur- 
poses of said corporation, and situated in such place 


as the State Board of Health, Lunacy, and Charity 


may determine to be suitable for said objects and pur- 
poses. No building shall be erected, occupied or 
used by such corporation until the location and plans 
thereof, with all details of construction, have been 
submitted to and approved by said board or some per- 
son designated by it to examine them. 

Secr. 35. Every such corporation may make by-laws 
and regulations consistent with law and subject to the 
approval of said state board, for the reception and 
cremation of bodies of deceased persons, and for the 
disposition of the ashes remaining therefrom, and shall 
carry on all its business in accordance with such reg- 
ulations as said board shall from time to time estab- 
lish and furnish in writing to the clerk of the corpo- 
ration, and for each violation of said regulations it 
shall forfeit not less than twenty nor more than five- 
hundred dollars. 

Sect. 4. No body of a deceased person shall be 
cremated within forty-eight hours after decease, unless 
death was occasioned by contagious or infectious dis- 
ease ; and no body shall be received or cremated by 
said corporation until its officers have received the 
certificate or burial permit required by law before 
burial, together with a certificate from the medical ex- 
aminer of the district within which the death occurred, 


that he has viewed the body and made personal in- 


quiry into the cause and manner of death, and is of 
opinion that no further examination nor judicial in- 
quiry concerning the same is necessary. For such 
view, inquiry and certificate he shall receive the fees 
prescribed by section nine of chapter twenty-six of 
the Public Statutes for a view without an autopsy by 








who have departed this life into the gloomy grave,|examiners in counties other than Suffolk County. 
there to fester in loathsome putrefaction, and thence | Medical examiners within their respective districts 
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shall make such view and inquiry upon application 
therefor and payment or tender of said fees. 
Sect. 5. This act shall take effect upon its passage. 
Approved, May 26, 1885. 


fieports of SDocicties. 


* THE AMERICAN OPHTHALMOLOGICAL 
SOCIETY. 

MORNING. — PNEUMOPTHALMOS : 

IN THE VITREOUS HUMOR. 


By Dr. W. F. Mitrenporr, of New York. 

The entrance of air into the interior of the eye will 
occur at times during an operation, as, for instance, a 
cataract extraction. In such cases the air may get 
into the anterior chamber, whence it can be removed 
with ease. It is, however, entirely different when air 
gets into the vitreous chamber. Fortunately, this acci- 
dent is of such rare occurrence that so far no descrip- 
tion of it has been given. ‘The writer had seen two 
eases of this kind within the last two years. Both 
occurred in connection with injuries caused by the en- 
trance of foreign bodies into the interior of the eye. 
Such accidents are usually so serious that any compli- 

cation of them becomes a matter of great interest. 
The first case was that of a young blacksmith who was 
wounded by a piece of iron penetrating the sclera and 
lodging in the vitreous humor. The foreign body, 
surrounded by a clot of blood, was found at the bottom 
of the eye. Behind the lens and a little above it, 
three air-bubbles were seen by means of the ophthal- 
moscope. These appeared to be of the size of a small 
pea, the smallest about as large as a rape-seed. They 
closely resembled the air-bubble as seen under the 
microscope, their centres being bright and the outlines 
well defined and surrounded by a sharp, black border. 
Their recognition was not dificult. The foreign body 
could not be removed with the magnet, and it was de- 
cided to allow it to remain. The eye was carefully 
bandaged, and the day following it was found that the 
air-bubbles had united and were located at the poste- 
rior pole of the lens, the patient having remained 
quietly on his back some time before the examination. 
While he was in the upright position the air began to 
rise slowly until it reached the upper part of the vitre- 
ous chamber. During this trip the bubble looked 
oval and decidedly pointed at its lower portion, resem- 
bling oil globules as they are seen ascending in water. 
Forty-e ‘ight hours after the accident eve ry trace of the 
air-bubbles had disappeared, | 

The second case reported was the result of a drilling 
accident. A pretty large piece of stone or iron I: id | j 
perforated the sclera at the lower and outer part of | 
the eye. In the semi-transparent vitreous an air-| 
bubble of the size of a hempseed could be seen dis-| 
tinctly. 

In order to determine the exact appearance of air | 
in the vitreous, the writer experimented upon rabbits’ | 
eyes. Four of them had air introduced into the vitre- 
ous humor by means of a hypodermic syringe, and four | 
were subjected to the introduction of oil, also by me vans | 
of the hypodermic syringe. Nearly all these experi- 
ments were successful. The difference between the | 
air and the oil bubble was so marked that they could | 


1 Concluded from page 107. 


THURSDAY OR AIR 





| tected. 


be readily diagnosticated by means of the ophthalmo- 
scope. The latter were more highly refractive, heavier 
in appearance, and the contour de cidedly darker than 
the air-bubbles, which were entirely colorless. 

The conclusions reached by the author were as fol- 
lows : — 

(1) The entrance of air into the vitreous body can 
occur only after a part of the contents of the vitreous 
chamber has escaped. 

(2) It is favored by the entrance of a foreign body 
which makes a large gaping, irregular wound of the 
sclera. 

(3) In order to allow air to enter the vitreous hu- 
mor, this must either be quite fluid or its anatomical 
arrangement must have been disturbed by the entrance 
of a foreign body, or the air must have been attached 
to the foreign body and be thus carried with it into 
the eye. 

(4) The air in the vitreous humor appears like an 
air-bubble as seen under the microscope ; it is more or 
less round, highly refractive in the centre, and has a 
sharply defined black outline. 

(5) Oil globules in the vitreous present a similar 
appearance, but they look heavier, are not perfectly 
colorless, and their outlines are darker ; they are more 
glittering in the centre. 

(6) Air-bubbles will be completely absorbed within 
two or three days; their presence is not a source of 
great danger to the eye. Oil globules last longer, but 
they are likewise non-irritating. 


A CASE OF TUBERCLE OF THE IRIS. 


By My.es Sranpisn, M.D., of Boston. 

The patient was a girl fourteen years of age; both 
parents were living and had never presented any evi- 
dences of syphilitic or tuberculous disease. ‘Two 
brothers and one sister, all younger than the patient, 
are living and well. There is absolutely nothing of a 
specific character in the history of the patient or her 
brothers and sister. During the past winter she was 
confined to bed with intense pain in the epigastrium, 
and acute hepatic ascitis was the diagnosis reached bv 
the family physician. No pulmonary lesion was de- 


At the time she came under observation of the 
speaker, she complained of feeling run down and was 
anemic and podrly developed. The eye trouble had 
existed for four weeks. There had not been much 
pain or photophobia. 

Examination of the eye showed the iris attached by 
its pupillary margin to the capsule of the lens, some- 
what atrophied in appearance. On it there was a 
growth, 2 mm. in diameter, pink in color, with. small 
vessels on its surface. The growth projected from the 
iris near its ciliary border. Various mydriatics were 
employed without any effectarpon the pupil. 

In the course of a month the growth had doubled its 
size, the conjunctiva and iris remaining perfectly clear. 


Other growths made their appearance, and after con- 


sultation with Dr. Wadsworth, the eye was removed 
at the Massachusetts General Hospital. 

Examination after enucleation showed the vitreous 
retina, and choroid to be normal. The lens was some- 
what opaque. The iris was very adherent to the cap- 
sule of the lens along its pupillary border, and also 
beneath the entire area of the principal growth. The 


largest mass sprang from the surface of the iris near its 
ciliary border, and at its base was 


2.5 mm. in diameter, 
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and was 2 mm. in height. 
was 4 mm. 
of the growth against the cornea. ‘There were three 
other growths, but none of them involved the ciliary 
body or even the ciliary border of the iris. 
of Boston, made the microscopical examination. The 


At the top its diameter 


bacillus tuberculosis was detected. 


Dr. Knarr had seen growths presenting exactly the | 
same appearance which had disappeared under the use | 
of specific treatment with mercury even where there | 
He had never felt war- 


was no evidence of syphilis. 
ranted in making the diagnosis of tubercle in such 
cases, although the presence of the tubercle bacilli in 
this case would seem to confirm the diagnosis. 


A CASE OF CONGENITAL COLOBOMA OF THE IRIs, 


CHOROID, ETC., 
was reported by Dr. C. J. Kipp, of Newark. 

The patient was a woman sixty-nine years of age. 
She was first seen four years ago. ‘There were at that | 
time no inflammatory symptoms, but a small triangular | 
coloboma of the iris was found exactly in the vertical 
meridian. The tension was above normal. The pa- 
tient had never seen with this eye, but it had never 
given pain. Four years later the patient was again 
seen, and the eye presented the signs of inflammatory 
glaucoma; the pain had prevented sleep for many 
weeks. The eye was enucleated and healed promptly. 
There was also found a large ecestasia of the sclerotic, 
and over this the choroid and retina were wanting. | 
The eestasia extended close to the optic papule. There 
was also a deep kettle-shaped excavation of the optic | 
nerve. 


| OLIVE 


COLOBOMA OF THE CHOROID ON THE TEMPORAL 


SIDE. | 
By Dr. S. D. Risiey, of Philadelphia. 
A young physician consulted Dr. Risley for asthen- 


opia. There was a considerable degree of myopia in| 
the left eye. In the right eye vision was much dimin-| 
ished = 32%. The ophthalmoscope showed a large 


hiatus in the choroid on the temporal side, the depth | 
of which was 3d. There had been no pain. The | 
speaker thought that these cases were comparatively | 
rare. | 

Dr. Mitrenporr had seen several of these excava- | 
tions in the outward direction. Where the coloboma 
was so deep it was, he thought, probably a coloboma | 
of the optic nerve sheath with excavation of the nerve. 
A difference of 4d. would indicate a greater defect 
than would correspond to absence of choroid and retina | 
alone. 
SEROUS EFFUSION IN THE VITREOUS DUE TO MALARIA. | 

By Dr. W. W. Seevy, of Cincinnati. 

The speaker considered the occurrence of this com-| 
plication not infrequent, and he reported one case of | 
this affection. | 


GRAY DEGENERATION OF THE OPTIC NERVE, WITH | 
ABNORMAL PATELLA REFLEX. 
By Dr. Wn. F. Norris. | 


After an elaborate review of the literature of the | 
subject the speaker gave the results of his observations | 
in cases in which the patella reflex was increased or | 
diminished. He described three cases of gray degen-| 
eration associated with tabes dorsalis, which had come | 


This was apparently due to the pressure | 


Dr. Ernst, | 


| A CASE 
ordinary evidences of tubercle were found and the | 


limitation of the visual field. 


‘under his observation. While he did not hold that 


this symptom indicated beginning tabes dorsalis, yet it 
was a danger-signal calling for rest of the brain and 
cord, with attention to improvement of the general 
condition. 


OF DOUBLE OPTIC NEURITIS 


LEAD-POISONING 
TYPHOID FEVER. 


AND OPHTHAL- 
MOPLEGIA COMPLICATED 


WITH 


FROM 


by Dr. O. F. Wapswortn, of Boston. 
A boy of nine years of age had suffered from ob- 
scure febrile symptoms for several weeks, and move- 


ments of the left eye had been observed to be imper- 


fect. When first seen by Dr. Wadsworth there was 
pronounced optic neuritis in both eyes. The rest of 


the fundus normal; vision was much diminished; no 
lateral movements of left eye could be made, and 
‘movement downward was impaired. 
‘movement of right eve was defective. 


The outward 
The probable 
diagnosis was tumor in the region of the pons. 

The movements of the eyes became still more im- 
paired and vision sank. The boy developed pretty 
distinct symptoms of typhoid fever; the spleen and 
liver were both enlarged; lead was found in the urine, 
and the diagnosis of tumor was then abandoned. The 
treatment was with iodide of potassium. ‘The general 
condition gradually improved ; the neuritis passed into 
atrophy, leaving too little vision to count fingers. The 
movements of the eyes were completely restored, and 
the lead disappeared from the urine. ‘The cause of the 
lead-poisoning was found to be the presence of a piece 
of lead pipe in the cistern from which the drinking- 
water was obtained. 


OIL AS A MENSTRUUM FOR DISSOLVING COCA- 


INE FOR APPLICATION TO THE EYE. 


By Dr. Josern A. ANprews, of New York. 

In addition to the occasional benefit from the use of 
oil dropped into the eye in recent abrasions from burns 
and in other painful affections of the cornea in which 
atropia is indicated, cocaine may likewise be service- 
able. The plan of dissolving the cocaine in oil seems 
to insure a longer contact of the remedy, and a smaller 
quantity is required to ‘effect anesthesia, — two qual- 
ities of especial advantage in operations on the eye. 

Neither the salt of cocaine nor of atropia is soluble 
in olive oil, but the alkaloid of both dissolves readily 
in the menstruum without the addition of an acid, it 
being only necessary to expose the solution for a few 
minutes to a gentle heat in a water bath. Castor oil 
is not a desirable menstruum on account of its irritat- 
ing qualities, and the oleate of cocaine, for the same 
reason, is still more objectionable as an application to 
the eye. 

A case in which enucleation of the eye for glaucoma 


|had precipitated glaucoma in the other eye was re- 


ported by Dr. Davip Wessrer, of New York. The 
patient was a man of fifty-four, the subject of glaucoma 
absolutum. He complained of periodical obscurations 
of vision in the good eye. V = 7%, and there was no 
As he was of dissipated 
habits he was advised to live properly. A week or 
two later, returned, stating that he had a worse attack. 
There was an excavation of the nerve in the good eye 
detected. ‘The glaucomatous eye was now removed. 
Two days later acute glaucoma appeared. An iri- 
dectomy was performed, and he recovered in a week 


or two with V = 3§, with no cupping of the disk and 
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no limitation of the field. This was the only case he 
knew of in which enucleation had precipitated an at- 
tack of acute glaucoma in an eye already predisposed 
to it. He had, however, reported cases in which iri- 
dectomy had produced the same effect. 


QUININE AMAUROSIS. 


By Dr. E. Wititams, of Cincinnati. 
* The speaker reported two cases. In the first ease a 
man took about one ounce in the course of four days. 
This produced total blindness and deafness, but in six 
days he could see as well as ever. The hearing had 
never completely returned, although the quinine was 
taken eight years ago. The field of vision was con- 
centrically contracted in both eyes. The optic disks 
were very white, the calibre of the arteries and veins 


was reduced, and the smaller capillaries could not be | 


seen. 

The second case was that of a boy of fourteen, who 
had received large doses of quinine, the exact amount 
not being known. He was totally blind for four days. 
When examined the sight was much diminished, the 
atrophy of the optic disks was extreme, and there was 
great contraction of the field of vision. 


A MEANS OF MEASUREMENT OF THE AMOUNT OF AN- 


ZESTHESIA FROM COCAINE. 


By Dr. Lucien Howe, of Buffalo. 

The speaker exhibited a drawing of a kymograph 
which he had used for this purpose. The use of the 
instrument was based on the fact that irritation of a 
sensory nerve is followed by a rise of blood pressure. 
The instrument is connected with an artery, and the 
conjunctiva is irritated. Cocaine may then be applied, 
and the results on the blood-pressure compared. 

Dr. Haran, of Philadelphia, presented a modified 
ophthalmoscope which had been devised by Dr. Jack- 
son, of Philadelphia. In it the lenses moved verti- 
cally instead of circularly. 

Dr. Dennet, of New York, exhibited an arrange- 
ment for using Stokes’s lens for measuring astigma- 
tism and to avoid the inconvenience of constantly 
removing the frame from the patient’s nose. The lens 
was mounted on a stand, and could thus be placed in 
front of the patient. 

Dr. B. Joy Jerrries, of Boston, offered the follow- 
ing resolution concerning 


STANDARD COLOR SIGNALS, 


which was unanimously adopted : 
Resolved, That the Society would again express 
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NEW ORGANIZATION OF THE 


GRESS. 


INTERNATIONAL CON- 


Resolved, That it is the sense of the American Oph- 
thalmological Society, that the action of the American 
Medical Association, at its late meeting in New Or- 
leans, and of the enlarged committee appointed at that 
time to make arrangements for the International 
Medical Congress, in overturning much of the care- 
fully planned work of the original committee appointed 
at Washington, for the same purpose, was unwise, and 
not to be defended, unless, possibly, upon technical 
grounds; and this Society hopes that none of its mem- 
bers will endorse the action of the enlarged committte 
by accepting official positions at its hands. 

Dr. E. Witviams, of Cincinnati, voted against the 
measure. He understood that he was appointed by 
the new committee president of the Ophthalmological 
Section, but up to the present time he had not been no- 
tified, and hence had not yet tendered his resignation. 

Dr. Kipp spoke against the resolution. 

The resolution was adopted by a large majority. 

The officers for the ensuing year are as follows: 
President, Dr. William F. Norris, of Philadelphia. 
Vice-president, Dr. Hasket Derby, of Boston. Secre- 
tary and Treasurer, Dr. O. F. Wadsworth, of Boston. 
Corresponding Secretary, Dr. J. G. Prout, of Brooklyn. 

New members were elected as follows: Dr. Charles 
A. Oliver, of Philadelphia; Dr. Edward Jackson, of 
| Philadelphia; Dr. B. Alexander Randall, of Philadel- 
_phia; Dr. D. Pope Walker, of New York; Dr. Will- 
iam O. Moore, of New York; Dr. Frank Capron, of 
| Providence; Dr. S. M. Burnett, of Washington: Dr. 

William T. Bacon, of Hartford. 

The next meeting will be held at New London, the 

third Wednesday in July, 1886. 


| THE NEW YORK ACADEMY OF MEDICINE. 





> 


STATED meeting June 4, 1885. 


| CONTAGIOUS OPHTHALMIA IN SOME OF THE ORPHAN 
| ASYLUMS AND RESIDENTIAL SCHOOLS OF NEW YORK 
| crry. 

| Dr. Ricuarp H. Dersy read a paper on this 
| subject, which gave the results of his personal exam- 
| inations of the eyes of the children in twenty-four of 
| these institutions. Any inmate of them, he said, was 
|far more liable to lose his sight from this disease than 
to lose his life from scarlet fever or other zymotic 











most hearty approval of the Internationa: Commission, | affection. The disease, however, he believed to be 
twice recommended in a bill reported by the Naval | amenable to treatment, and it seemed to him inexcusa- 
Committee of Congress, and endorsed by the Interna-! ble on the part of both the profession and the public 
tional Medical Congress of London, 1881; to consider | to longer neglect to put a stop to its ravages, In view 
and agree upon standard colored lights and signals,| of its wide extent and constantly increasing preva- 
ete.; and the visual power and color sense of officers | lence. This affection was a blennorrheric conjuncti- 
and sailors. _vitis, the secretions in which are highly contagious ; 

The Society would particularly support the Inter-| the infection being perhaps most frequently commu- 
national Commission, and vote that “every govern-| nicated by children using the same towels and washing 
ment, especially the maritime governments, should be| in the same water. In serious cases the cornea and 
requested to place one or more members on the Com-/ almost all the structures of the eye became involved. 
mission, and chiefly experienced naval officers and| In the first asylum which he visited, out of 326 
medical specialists.” | boys, 96 were affected by the disease, and out of 331 

The Secretary is hereby directed to transmit this | girls, 65, or 24.5 per cent altogether. In the second 
vote to Congress. | visited institution, out of 1,586 children, there were 

Dr. SamvuEL THEOBALD, of Baltimore, offered the | 488 cases, or 30.7 per cent; while in the third there 
following resolution concerning the | were no less than 93 cases out of 188, making the 
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enormous percentage of 49.4. The total number of | 


children examined was 7,440, and the total number of 
cases of contagious eye-lisease found, 1,428, or 19.19 
per cent. 


but this was a serious mistake, as either the treatment | 
was apt to be entirely neglected there or else it put 
too much of a burden upon their over-taxed parents | 
or friends, while each became a focus for the dissemi- 
nation of the affection through the community at 
large. 

. In concluding his report. Dr. Derby made several 
suggestions, as follows: That all asylums or resi- 
dential schools should be required by law to adopt the 
most stringeat rules for the prevention of contagious 
eye-disease, in regard to towels, washing in common, 
ete.; that they should be required to present to the 
Board of Health at certain specified intervals a state- 
ment of the number of existing cases; that they 
should be required to separate all those suffering from 
it from the other inmates; that they should be re- 
quired to provide adequate treatment, not merely | 
local, but hygienie and general, in every case ; and 
that they should be required to adopt the same pre- 
cautions to prevent the spread of the disease as are 
commonly employed in the case of scarlet fever, diph- 
theria, ete. It was evident, he said, on account of the 
present enormous extent to which the disease pre- 
vailed in these institutions, that it seemed to him that a 
special hospital — which there are already more than | 


When the disease became usually bad in| 
any of these institutions, it was the common practice | 
to send the children to their tenement-house homes ; | 


Dr. Roosa said that he did not consider the author- 
ities of the institutions altogether to blame for the ex- 
isting state of affairs, but thought that the Board of 
Health was responsible to a large extent. The public 
interest that he excited in this matter of eye-lisease 
in children had, however, he believed, already borne 
considerable fruit. Still, much, of course, remained 
to be done. The remedy for the evil was at hand, 
and to be obtained with perfect ease. The taxpayers 
of the city should be made to pay for the establish- 
ment and support of such a special hospital as Dr. 
Derby had suggested. The cost to the State of men 
with poor eyes, or altogether blind, was a very serious 
matter, and the reduction of the pauper class was cer- 
tainly important enough to engage the attention of 
the politicophilanthropist. The Board of Health, he 
thought, should at once take measures for the estab- 
lishment of such a hospital. 

Dr. AGNeEw said that his interest in the subject of 
contagious ophthalmia began nearly thirty years ago 
in Ireland, where, in connection with the famine, the 
disease developed in the poorhouses and other public 
institutions. At that time he saw an immense number 
of lids there, and from this stock, he said, the United 
States had been receiving fresh importations ever 
since. He had hoped that in the State of New York 
he would never be called upon to witness such scenes 
as he had in some of our institutions. He then gave 
an account of an attempt to develop an orphan asylum 
in a neighboring couuty, where the available funds 
were entirely inadequate for the purpose. In a build- 





enough cases to fill— was needed for the successful | ing which was totally unfit for this use nearly three 
treatment of such a dangerous affection. In view of | hundred children were packed, a much larger number 
these circumstances, therefore, he called upon the) than it could properly accommodate. The hygienic 
Academy of Medicine to take some definite action| conditions were thus very poor, and contagious oph- 
toward the suppression of this crying evil. | thalmia soon broke out. The children all washed in 
a trough sixteen feet long, and by this means the dis- 
-ase Was communicated to eight tenths of those who 
Dr. H. Knapp said that he could not conscientiously | came in from outside. What made the disease all the 
underrate the importance and force of the statements | worse was the fact that in the infirmary the children 
made by Dr. Derby. Sometimes the disease in ques-| had to sleep two or three in a bed. There was a 
tion prevailed to such an alarming extent that the! gentleman now present at the Academy who had 
managers of institutions were obliged to close them| taken charge of the children at that time, and who 
entirely for a time and turn the inmates out. Unfor-| had brought about a complete revolution. He turned 
tunately, however, when this was done, the affected | all the children out of doors into two large circus 
children were often the means of spreading the disease | tents, and instead of keeping them upon ten or fifteen 
more or less widely through the community. Some | quarts of milk a day, as had previously been done, he 
of the asylums and schools, he knew, took the most | allowed them to have four hundred quarts. This was 
active measures to stamp out the disease among their | a fair type of a considerable number of institutions 
inmates ; but it was a fact that, when they had once) which were all the time taking children for whom 
been invaded by it, a certain number of cases were | they were altogether unable to suitably provide ; and 
almost sure to be found in them, all the time. He} he thought, therefore, that a thorough system of in- 
therefore doubted whether the disease was in reality | spection should be established in all these schoels and 
asylums. He did not like the idea of entrusting such 


altogether preventable. He felt sure, however, that | 
those in charge of some of the institutions did what|a matter to the State; but there was no limit to indi- 


DISCUSSION, 


| 


they could to put it under control. The managers of | 
two of them, which he mentioned by name, invariably | 
sent to him (Dr. Knapp) every candidate for admis-_ 
sion so that he might examine the condition of the. 
child’s eyes before it was permitted to enter. He | 


thought that Dr. Derby’s suggestion that a certain | 


vidualism and the power of voluntary efforts. 

It seemed evident to him, then, that there was need 
of some legislation in the matter. He believed in agi- 
tation of a subject, and it was his opinion that by judi- 

ious efforts on the part of those specially interested 
the public mind could soon be brought to realize the 














supervision should be maintained over the eyes of | necessity for the adoption of active measures for re- 
the children in all these institutions a most excellent) pressing the evil. A few years ago the vile condition 
one, and if from time to time careful inspections were ‘of the vessels bringing immigrants to our shores was 
made by competent physicians, and the report of the| such that ship-fever was of constant occurrence ; the 
results of the same transmitted to the proper author-| passengers being subjected to as much overcrowding 
ities, he believed that large epidemics at least of con-| and bad treatment generally as the negroes in the 
tagious opthalmia would in the future be avoided. islave-ships. This state of affairs continued until pub- 
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lic opinion became roused to a sufficient extent to 
cause the adoption and enforcement of three wise and 
beneficial rules which now invariably regulate the 
carrying of steerage-passengers. He thought that 
before an institution for the care of children should 
he allowed to have a corporate existence, it should 
deposit with the proper authorities a certificate speci- 
fying the number of inmates which it could suitably 
accommodate, and that it should never be permitted, 
under any circumstances, to receive more than this 
number. The State Board of Charities, he believed, 
ought to take some action in regard to this important 
matter. ‘The managers of the various institutions were 
almost, without exception, disposed to do what was 
right. ‘They are perfectly willing to act for the best 
interests of the children committed to their charge, 
but were ignorant of the proper methods to pursue. 
It was indeed terrifying to think of making six or 
seven hundred paupers in the residential schools of 
New York, and it is high time that something was 
being done to put a stop to the existing state of affairs. 
It was his opinion that the vast number of children 
who contracted chronic conjunctivitis in these institu- 
tions never recovered from it, and in after life they 





diminished, by placing children in it. The question 
had already come up all over Europe, and was now 
coming up here, whether these institutions for chil- 
dren ought to be multiplied at all; and for his part he 
felt convinced that it would be a benefit to the commu- 
nity if these public institutions were done away with 
altogether. If the same money now expended for the 
erection and maintenance of splendid buildings, and 
the same care now bestowed upon their management, 
were given to farming the children out in a suitable 
manner, he believed that we should be much better off. 
There would be more children alive, and fewer blind 
ones than we have at present. 

Dr. Mirrenporr said that there were two points 
which the public did not understand, namely, that the 
disease in question was extremely contagious, and that 
when it had once made its appearance in an institution 
it could not be eradicated. He agreed with Dr. Jacobi 
as to the evils associated with public institutions. In 
the country branches of the New York Infant Asylum 
and of the Nursery and Child’s Hospital the plan had 
been adopted of placing a few children in separate 


| cottages, and the results had been much better than 
| when a large number of them were crowded together. 


constituted an immense body of drifting, despairing The best pl: m at present seemed, therefore, to ave a 
sufferers, in many instances wandering aimlessly about | number of small buildings and to place as few children 


from one dispensary to another. 
used to be the boast of 
there were no indigenous paupers in this country ; 
but now all this was changed, and at present there 
was unquestionably a large amount of indigenous 
pauperisin here. 

Aiter remarks by Mr. Elbridge T. Gerry, Presi- 
dent of the Society for the Prevention of Cruelty to 
Children, and Dr. J. J. Milhan, of the State Board of 
Charities, the President, Dr. Jacobi, said that in his 
opinion this disease could never be eradicated as long 
as an institution in which an outbreak of it occurred 
remained on the same spot and continued to have 
inmates. Outbreaks of ophthalmia were liable to 
occur, notwithstanding all the measures which might 
be adopted to prevent them, just as scarlet fever or 
measles was liable to break out among the children in 
these institutions, which were designed and expected 
to do good, but which in reality accomplished a great 
deal of harm. Measles, as it generally appeared in 
private families, was a mild disease; but in public 
institutions it was often very fatal. We believe it 
would be very much better if children were left in the 
tenement-houses than entrusted to the care of institu- 
tions. These institutions were always over-crowded, 
and whenever a disease like measles or whooping-cough 
broke out among the inmates, the results were apt to 
be very serious. Whooping-cough, like measles, was 
not under ordinary circumstances a very grave affec- 
tion, but among children thus crowded together it often 
proved fatal; and when this was not the case, was 
likely to be followed by disastrous consequences. 
Very frequently phthisis, for instance, was the result of 
whooping-cough or measles contracted in early life in 
these institutions. If, therefore, the object contem- 
plated by the present agitation were simply to add 
another to our already numerous hospitals, he did not 
think much good would be accomplished by it. In 
such an institution for the treatment of contagious eye- 
diseases he could not doubt that many cases which 
were mild when admitted would assume a severe type, 
and that the danger would be increased rather than 


A few years ago it 


Fourth-of-July orators that | 





us possible in each one. When contagious ophthalmia 
broke out in an institution, he thought that the patients 
should be kept in it, but strictly isolated. It was 
unadvisable to send them to a general eye-hospital, for 
the reason that the disease was likely to spread to 
other patients, and in an institution where delicate 
operations were constantly being performed this could 
be followed by serious consequences. 

Dr. AGNew then presented resolutions setting forth 
that it was necessary and expedient that steps should 
be taken to put a stop to the contagious eye-disease 
prevalent in the asylums and residential schools of the 
city, and requesting the Council of the Academy of 
Medicine to act in connection with the author of this 
paper, the State Board of Charities, the Society for 
the Prevention of Cruelty to Children, and other 
charitable organizations in appointing a joint commit- 
tee to devise a suitable plan for the accomplishment 
of the desired object. 

In seconding the resolutions, Dr. Roosa said that it 
was necessary to take things as they are, and not as 
they might be under a Utopian state of affairs. In 
his opinion the disease could be successfully stamped 
out, and he thought this could most easily be accom- 
plished by means of a special hospital, as had been 
proposed. Such a hospital need not be a permanent 
institutions but only a temporary agency. 





— Dr. Edson, as surgeon of the First Division of 
the National Guard, is organizing an ambulance corps 
for service on the day of General Grant’s funeral, and 
if the weather should prove hot the probabilities are 
that there will be plenty of work for it to do. The 
extremely long march (about eight and a half miles) 
from City Hall to Claremont, the place of interment, 
under the blaze of an August sun, would seem to be 
attended with no little hazard to those participating 
in the procession. 


— Professor Merkel, of Konigsberg, has been called 
to the chair at Gittingen, formerly held by Prof. Heule. 
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| became very much restricted when the pathological 
|anatomists removed from it the internal phlegmasias 
| constituting of them essential diseases, and the term 
was again narrowed to include only morbid states of 
‘the external parts; and even here, as Bouchard has 
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RHEUMATISMS AND PSEUDO RHE 


UMATISMS. | 

THE ancients employed the word “ rheumatism ” | 
(from péw, to flow), to indicate diseases in which, | 
according to the humoral theories prevalent, the. 
phlegm, elaborated by the brain, flowed out through | 
some of the natural outlets of the body ; “ rheuma” 
was synonymous with catarrh or fluxion. The word | 
never was used to designate the familiar disease with | 
which it is now associated. | 


By Hippocrates, Galen, Paulus A°gineta, and their | 
successors, rheumatism and gout were confounded | 
under the one name “ arthritis.” Neither the chronic | 
deforming variety, now know as nodular rheumatism, 
nor even acute articular rheumatism was differentiated 
from gout ; with which both seemed to be identified by | 
the general symptomotology and anatomical lesions. | 
The distinction between arthritis deformans and gout 
was first clearly formulated by Landré Beauvais, in’ 
the year 1800, and since then clinical observations 
have everywhere established the differential characters. 

Ballonius (Fr. Baillon) was the first to employ the | 
word “ rheumatism” to denote vague pains in external | 
parts, that is, joints and muscles, and to distinguish | 
them from gout with which they had previously been 
confounded, and Sydenham drew the line between 
gout aud rheumatism more sharply still by calling the 
former disease “ podagra.” ? 

Gout being excepted, rheumatism became the equiv- 
alent of all painful affections of the external parts ; | 
these were early distinguished as acute and chronic. 

Etiologically, rheumatic diseases were long dis- 
tinguised as diseases due to cold — diseases @ frigore. 
Hlence the term rheumatism came to be applied to all 
diseases so originating, and soon a whole group of 
phlegmasias, of which cold appeared to be the excit- 
ing cause, was enrolled in the class of rheumatisms ; 
there were rheumatic pleurisies, pneumonias and men- 
ingites, as there were rheumatic neuralgias and arth- 
ralgias due to exposure to cold. 

So incongruous and heterogeneous an assemblage of 
morbid entities could not long be held together by one | 
frail etiological thread, and the domain of rheumatism 





Senator in Ziemssen. | 


exertion. 


| gout, 


nutrition, we lack a criterium. 


shown, the separation of certain synovites, myosites, 
periostites, left to be included under the head of rheu- 
matisms, only certain painful affections of the joints, 
muscles, aponeurosis and nerves which pathological 
anatomy was incapable of classifying. 

But while pathological anatomy is competent in 
very many instances to tell what is not rheumatism, 
it is clear that it has no constant criterion by whieh it 
may decide what rheumatism is. Here the criterion 
must still be sought in clinical experience. 

Clinically there is a symptomatic aggregate, familiar 
to all physicians, sufficiently well defined to constitute 


a morbid species or type; we allude to acute rheu- 


matism of the joints, or, in more precise language, 
acute primary febrile polyarthritis. This disease has 
a definite evolution; is of marked febrile character, 
though the fever runs no typical course; is multiple 
and erratic in its joint affections ; has certain frequent 
—especially endocardial and pericardial — visceral com- 


plications ; the inflammatory swellings. accompanying 


it are of the nature of fluxions, that is, have no ten- 


dency to organization or suppuration ; it is peculiarly 
amenable to treatment by certain remedies, as salicy- 
late of sodium (naturam morborum curationes osten- 
dunt) ; it is liable to recurrence ; it is especially prone 
to attack youth and early manhood, and to manifest 
itself after sudden cooling of the body when heated by 
Moreover, the malady is of a diathetie 
character, and has a wide range of morbid affinities. 
Bouchard, in his remarkable treatise,? has shown the 
bonds of parentage which acute rheumatism has with 
diabetes, biliary lithiasis, essential asthma, 
migraine, ete., diseases which he ascribes to retarda- 
tion of nutrition. 

In attributing rheumatism, however, to imperfection 
and slowing of the nutritive processes, and assigning 
it a common origin with numerous other dissimilar 
affections, and even obesity, Bouchard has left the 
question of pathogeny in great vagueness and uncer- 
tainty. We know not what is this specific vice of 
To explain the proxi- 
mate cause, various theories have been proposed ; these 
may be reduced to four: the embolic, parasitic, neu- 
rotrophic, and humoral theories. 

The first, or embolic theory, has been maintained 
by Pfeufer, Hueter, and Hotop, and presupposes an 
antecedent endocarditis and the transportation from 
the diseased valves of minute embolic particles, which 
obstruct the blood vessels of the affected joint and 
cause exudation and swelling. This theory is too 
improbable — not to say inherently absurd —to find 
many adherents. 

The second, or parasitic theory, supported by Klebs, 
is a modification of the other. Here the emboli are 


2 “ Maladies par ralentissement de la nutrition,” Paris, 1882. 
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not debris from the heart, but are constituted of “ fig- 
ured ferments,” micrococci or monads, which get 
access to the blood through the dilated orifices of the 
skin, and stuff and obstruct the capillaries of the mor- 
bid part. This theory is equally untenable from the 
present standpoint of medical science. If it should be 
hereafter proved (which is highly improbable) that 
rheumatism is an infectious (microbiotic) disease, the 
finding of the specific bacterium would furnish the 
missing criterium — would accomplish for rheumatism 
what Koch’s bacillus has done for tuberculosis. 

The neurotrophic doctrine is based on the produc- 
tion of arthrites under the influence of lesions of the 
nervous system. According to this theory, cold acts 
on the nervous centres and determines modifications 
in the trophic centres which preside over the joints. 
We owe to Charcot the first description of the joint 
diseases which occur in connection with locomotor 
ataxia. Many years ago a neurotic theory of rheu- 
matism was propounded by the late Professor Mitchell, 
of Jefferson College, Philadelphia, as Bartholow has 
recently shown, who ably advocates this theory. 

The chemical, or humoral theory refers the joint 
troubles and constitutional disturbances to an altera- 
tion of the fluids of the economy. It is known that 
the blood of rheumatic fever patients is highly charged 
with acid, and numerous pathologists, Prout, Fuller, 
Richardson, Todd, ete., have given cogent reasons 
for the belief that the peccant matter is lactic acid. 
There is no doubt that experiments on animals and 
clinical facts have given support to this view, which, 
however, still lacks sufficient substantiation. It is prob- 
able that the true explanation will yet be found in a 
combination of the neurotrophic and chemical theories. 

The subject of pseudo-rheumatism is one of great 
interest, but must be reserved for future consideration. 


——— 


AN AMBULANCE CORPS. 


THE encampment of the second brigade of Massa- 
chusetts militia was made noticeable by the presence 
of an ambulance corps. The bill which authorized its 
formation was passed late in the last session of the 
State legislature, and the appearance of the corps on 
the field shows great promptness of action on the part 
of the Surgeon General. Hastily enlisted and brought 
together for the first time on the camp ground, it would 
be hardly fair to criticise its action; but even without 
making such allowances as might justly be claimed, its 
appearance on the last day of the encampment was 
highly creditable. It was evidently composed of first- 
rate material, and its personnel — as a matter of fact, 
it was made up largely of medical students — shows 
that an interest is taken in the matter by a class of 
young men who are sure to do good work. 

Every day furnished an opportunity for the corps 
to illustrate its usefulness. The extreme heat of the 
encampment week was very trying to the men of the 
brigade. We strongly suspect that errors of diet 
aided the effects of the sun in some of the men who 








succumbed— and though at the camp-ground itself 
there were no serious cases of sun-stroke, there were 
several instances of men who were obliged to leave the 
ranks, and at least one slight accident. All such cases 
were promptly taken in charge by the ambulance corps 
and conveyed either to the hospital or to their tents. 
The march in the city at the close of the encampment 
was attended by a larger number of cases of prostration 
from heat than the corps could deal with, but their 
efficiency on the occasion more than justified their 
existence. 

The men of the corps were armed with stretchers, 
of which the poles were jointed in the middle. Each 
man bore one pole, the two pieces and the iron rod 
which serves to separate the poles being enclosed 
in along and tightly fitting canvas sack, and in addi- 
tion, a haversack which contained one-half of the can- 
yas covering of the stretchers, and various surgical 
dressings, so that two men carried the complete equip- 
ment. The poles in their canvas coverings were borne 
much after the fashion of a musket, and the appearance 
of the white canvas against the dark blue of the regu- 
lation uniform was very neat and attractive. The 
Geneva cross on the arm served to distinguish the 
men when without their equipments. No canteens 
were furnished this year, which would be a serious 
omission in an active campaign, but their absence was 
not an unmixed evil in the present instance. 

In addition to the elementary drill of the soldier 
and the use of their stretchers, the men were exercised 
in the temporary dressing of fractures with such acci- 
dental material as the camp-ground afforded. It 
seemed to some of the spectators that the time occu- 
pied in adjusting the stretchers was longer than ought 
to be required. Even a few seconds’ delay in caring 
for a wounded man seems long to the bystanders, and 
if such a criticism was really deserved, further expe- 
rience in the men and sufficient use of the stretchers 
to wear off their newness, will obviate the fault. 
Possibly a stretcher might be devised which would 
require less time in putting together, though doubtless 
the subject was well considered before the present 
form was adopted. 

The JourNAL gave some months ago the reasons why 
the creation of such a corps was desirable. We believe 
its usefulness will justify its existence, and that other 
States will speedily follow the example of Massachu- 
setts. We are especially pleased to know that an 
ambulance corps is to attend the long march of Gene- 
ral Grant’s funeral escort. 


———-__<+>—_— 


THE DISCLOSURES CONCERNING PROSTI- 
TUTION IN LONDON. 

WE confess to having entertained a feeling of strong 
prejudice against the method adopted by the Pall Mall 
Gazette for influencing the action of the British Parlia- 
ment upon the Criminal Law Amendment, but conver- 
sation with those lately from London, a fuller knowl- 
edge of the subject, and a perusal of the complete text 
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of the report of the Pall Mall's secret commission have augmented not a little by the publication last week in 


greatly modified that feeling. the daily press of an open letter under date of July 


A philanthropist who makes money out of his phil-| 28th, from Dr. E. N. Whittier, one of the examiners 
anthropy cannot escape, and cannot expect to escape, | who lately resigned, to Hon. John C. Black, Commis- 
legitimate suspicions, and the more ghastly the subject 





sioner of Pensions at Washington. This letter explains 
the more tainted the profits. At the same time it| the resignations of Drs. Whittier and Gavin from the 
really seems as if nothing short of the widespread pub- | board of examiners, and gives the history of various 
lication of the truth in regard to the traffic in female | discreditable charges, not for the first time heard of, 


children in London for purposes of prostitution —and | 
there is every reason to credit the disclosures of the | 
Pall Mall Gazette— would have excited public inter- | 





| 
est and opinion to such a degree as to enforce prompt | 
action by Parliament to afford decent legal protection | 
to young English girls. Moreover, we doubt very | 
much whether this report of the Pall Mall's commis- | 
sion is calculated to pander to immorality. The story | 
it tells is too pitiful. 

The prostitution of little children is not a necessary | 
phase of life in a large city. The legal age of consent | 
for girls in England has hitherto been thirteen years. | 
In France, with all her reputed immorality, the law pro- | 
hibits the admission of young men and of young women | 
to houses of prostitution if under twenty-one years of age. | 

We have before us a Parliamentary blue book con-| 
taining a report of a select committee of the House 
of Lords on the law relating to the protection of young 
girls, with the proceedings of the committee and min- 
utes of evidence, published in August, 1881, which 
goes far to sustain the late disclosures. In answer to 
questions, Mr. Howard Vincent, the Director of Crim- 
inal Investigations, stated at that time to this commit- 
tee that the prostitution of very young children, as of 
thirteen years of age, was not by any means a novelty ; 
that such prostitution was peculiar to London as com-| 
pared with towns on the Continent, and that this 
peculiarity was undoubtedly due to the defect of the 
English law. He also gave it as his opinion that the 
prostitution in England was considerably ii excess in 
proportion to the population to the prostitution of 
other countries. 

All this testimony and the facts gathered by this | 
and other committees have been sleeping quietly in 





print between these official blue covers for a number 
of years, and yet for one reason or another action upon 
the law for protecting these miserable children has 
been delayed. But in three weeks from the beginning 
of the Pall Mall scandal an amendment to the “ Crim- 
inal Law Bill” providing flogging as a penalty for 
outraging children was only rejected in the House of 
Commons by a vote of 120 to 91, and an amendment 
raising the age of protection of girls from thirteen to | 
sixteen was carried by a vote of 179 to 71. 

It would seem as if the law-making body had at 
length resolved to give young girls something of the 
protection which the law should throw around them, and 
that the evil of the scandal] will at least be mixed with 
a large leaven of good. 

THE BOSTON PENSION BUREAU. 
Tue Boston Pension Bureau has acquired a good 





deal of unfortunate notoriety of late years, a notoriety 


concerning the third member of the Board. Since the 
resignation of the above-named gentlemen, a third 
appointee, Dr. Prince, has, after accepting the office, 
refused to serve, when more fully informed as to the 
situation. Since then, two physicians, apparently less 


‘sensitive, have been found, who are willing to oceupy 


the vacant places and assume the discharge of the 
duties of pension examiners. 

It is, of course, open to each one to decide how ° 
much consideration his own personal honor deserves, 
but this is certain, that, under existing circumstances, 
it is quite impossible that the Boston Pension Bureau 
should enjoy the confidence of either the medical or ~ 
non-medical public. A man with such charges hang- 
ing over him as those brought against Dr. Bartlett is 
unfit to be an active member of such a Board, whether 
the unfitness be his misfortune or his fault, and the 
course adopted by Drs. Whittier, Gavin and Prince 
will, we think, commend itself to the sympathies and 
approbation of their professional brethren. 

sosieplllltieriaas 
MEDICAL NOTES. 

— Dr. Aeby, formerly Professor of Anatomy in the 

University of Berne, and later occupant of the same 


| position at Prague, has recently died. 


— The life of the venerable M. Chevreuil, for fifty- 
five years professor of applied chemistry in the Museum 
of Natural History in Paris, now in his one hundredth 
year and still working diligently in his beloved science, 
presents many interesting and striking facts. Few inei- 
dents, however, are more picturesque than his modest 
reference in the French Academy of Sciences a year or 
two ago to a communication which he had made to the 
same society more than seventy years previously. 
“ Moreover, gentlemen,” said he, alluding to a state- 
ment which he had just made, “ the observation is not 
anew one tome. I had the honor to mention it here, 
at the meeting of the Academy of Sciences on the 
tenth of May, 1812.” 


— The following information in regard to cholera in 
Spain from March 4, the date of its reappearance, to 
July 4, is an abstract of the consular reports received 
by the National Board of Health: — 


Province. Cases. Deaths. % Mortality. 
Alicante 1,588 646 40.6 
Castellon 2,617 1,277 48.8 
Cuenca 78 40 51.5 
Madrid 1,700 753 59.2 
Murcia 6,007 2,319 33.6 
Taragona 31 19 61.2 
Teruel 12 5 41.6 
Toledo 455 207 45.5 
Valencia 14,928 6,851 45.5 
Zaragoza 628 280 44.7 








Totals, 28,044 12,347 














Vou. cian iO. siti 


— Dr. Peters, in the + Medlical Record (May oth) 
records 2 somewhat remarkable instance of the preser- 
vative powers of arsenic. The body was that of a 
person who had died thirty months previously. Upon 
removal of the coflin-lid no putrefactive odor was per- 
ceptible. The skin of the whole body was discolored, 
but firm and moist. The face was somewhat shrunken, 
‘but easily recoguizable. The viscera, as well as the 
muscles of the extremities, were moist, and retained 
their histological characters and elements. There was 
not a single perforation from decomposition through- 
out the alimentary canal. The duodenum, sigmoid 
flexure, and rectum showed unmistakable signs of 
inflammation, being much reddened and thickened ; 
but all the other viscera were normal. The gentle- 
man lived for five days after he was poisoned, and the 
total amount of arsenic found in the body being esti- 
mated at five grains. 


— Joseph Kérési, of Budapest, in a paper read 
before the Association of Ilygiene, in Berlin, last year, 
presents some figures regarding the effect of the pecu- 
niary status upon longevity. Excluding 
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NEW YORK. 


— The effect of the recent prolonged period of hot 
veather is seen in the increased mortality in the city. 
Up to the time of its advent the death-rate was unusu- 
ally low for this season of the year; but during the 
week ending July 18th, there were 1,019 deaths. 613 
were among children under five years of age, and 365 
of these were due to diarrhoeal diseases. Four deaths 
are directly attributed to the excessive heat, and fifty- 
four were caused by cerebral and neurotic affections, 
in which the fatal result was accelerated by the in- 
creased temperature. During the week ending July 
25th there were 1,094 deaths in the city, an increase 
of 184 over the corresponding week of last year. Of 
this number, 479 were of children under one year ; 
644 of those under two years; and 764 of those 
under five years. Diarrhoeal diseases caused 381 
deaths, and of these, 342 were of children under five 
years. 64 deaths were caused by the heat. 


— Dr. Cyrus Edson, Chief of the Second Sanitary 
Division, on July 30th made a grand raid on the small 


deaths in| fruit vendors of the tenement-house district in the 


infancy, he finds, taking: his observations from a period | | Tenth Ward, and confiscated no less than five tons of 
of eight years, that the rich class had a longevity of | bad fruit, most of which consisted of pineapples and 


52 years, the middle class of 46 years 1.1 cnt the | watermelons. 


= 


poor class of 41 years 7 months. 


Several other raids have rece utly been 


In the matter of | made upon the dealers, in the hope of breaking up this 


susceptibility to infectious diseases he finds that cholera, | dangerous tratlic, but they have had but little effect, 


small-pox, measles, and typhoid are more prevalent | 
among the poor, and diphtheria, croup, pertussis, 
scarlet fever among the well-to-do. Zymotic diseases, as 








a whole, were 60 per cent more frequent among those | however, 


living in basements than in higher domiciles. But the 
increase in fatality in underground tenements applied 
only to certain 


diseases, as especially measles and | 


whooping-cough, while diphtheria and scarlet fever 





as the vendors adopted the practice of keeping spies 
on the watch, and were generally able to elude the 
vigilance of the inspectors. On the present occasion, 
a systematic and strategic plan was adopted, 
which was eminently successful, and the effect of the 
raid is thus described one of the daily papers: 
“The consternation raised in that devoted locality 
was beyond description. The streets were thronged. 


were 10 per cent less frequent than in families living | Men and women were sitting upon the steps of ‘oe 


above ground. 


— A correspondent of the Lancet bespeaks the gen- 
erous interest of the profession on behalf of Dr. War-| 


burg, the discoverer of the tincture 
ing the fevers of tropical countries. 
ened circumstances. 


make public the formula of the tincture, which was 
published in the British journals. But this act put 
end to the revenue which had been previously derived | 
from it by thediscoverer. Some years ago the govern- 
ment of India granted him £200 pounds for the dis- 


covery, but if he is now in want from having relin-| 
_glot profanity — Hebrew, Italian, German, French, 


quished his secret to the world the world should not 
allow him to suffer therefor. 





which bears his | 
name and which has been found so useful in combat: | 
Warburg is now | 
upwards of eighty-one years of age and is in straight-| 
The correspondent states that 
some time since he prevailed upon Dr. Warburg to| 
| vendors’ carts were drawn up and the sale of unwhole- 


an | 
| the police-oflicers were seen on the streets every one 








| houses, in the windows, upon boxes and barrels, and 
on the sidewalks, and thousands of children swarmed 
all over the sidewalks and pavements. Dirty little 
girls, carrying dirty babies almost as large as them- 
selves, were flirting with dirty boys before the saloon 
‘doors, young roughs were loafing at the corners, chil- 


\dren were playing tag and hide-and-seek about the 


| streets, old women were gossiping on the doorsteps 
|and along the curbstones, and on all the corners the 
some fruit was in progress. When the blue coats of 
realized that a raid was in order, and as every one had 
some relative in the fruit business, the populace fled to 
warn its friends, and then there was a chorus of poly- 


Alsacian, Chinese, and all the various dialects thereof, 


arose in one jumbled but pathetic protest. The ven- 


— Téacher: “So you can’t do a simple sum in| dors, pushing their carts before them, ran panic-stricken 


arithmetic. Now let me explain it to you. 


melons, what will each one of you get ?” 


Suppose | through the crowded thoroughfares, all centering un- 
$ of you have together 48 apples, 32 peaches, and 16) 


wittingly toward Hester and Essex Streets, and the 


eight divisions of police, marching in from 


eight 


‘*Cholerer Morgus,” replied little Johnny Fizzletop, | directions were followed by eight howling mobs heap 


who is addicted to that malady. — Texas Siftings. 


| ing imprecations upon them.” 
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— The marble statue by Mr. Boehm, erected by the 
admirers of Mr. Charles Darwin in his honor, has been 
completed and placed in the main hall of the building 
containing the natural history collections of the British 
Museum at South Kensington. Professor Huxley 
delivered the address at its inauguration. It stands at 
the first landing of the great staircase, says the Lon- 
don Times, * as though to welcome all coming genera- | 
tions of students as they enter the door of the building 
in which so many of the materials of their 
gathered together. 


work are 
So far as was possible, Mr. Boehm | 
has rendered the very features and character of his 
all Mr. Darwin's friends agree that 


characteristic, 


and 
likeness more 


subject; Hi 
whether in face or atti- 
tude, could hardly have been produced, even by a sculp- | 


tor who had been intimately acquainted with him in his 


lifetime. The head is full of dignity: the great brow, | 
the flowing beard, the expression, full at once of 


intense thought and human feeling, have been caught 
and fixed in the marble.” 


apiscellanp. 


STRAIN OF MADNESS IN VICTOR HUGO. | 


THE 
7 hl . . . . . | 
Tue alliance of madness with genius, so often | 


noted, seems to have had a fresh exemplification in | 


the case of Victor Ilugo, as is pointed out in the 


Medical Times: — 


* His uncle died insane: his’ brother, Charles 
Hugo, who at an early age gave promise of great 
literary talent, became insane before twenty, and 


spent the latter part of his years in a hopeless state 
of dementia; and one of the poet’s daughters, still 
living, is the inmate of a ‘maison de santé.’ That 
in a family thus tainted with insanity a man of 
immense genius should arise is only another instance 
of that close hereditary connection between mental 
disease and highly intellectual powers, which Moreau 
de Tours so forcibly pointed out in his celebrated 


book La Psychologie Morbide; Wut any impartial | 


reader will find in many of Hugo’s best writings a 
large number of passages which could only have been 
conceived by a diseased imagination, and which bear 
the indelible stamp of madness. In this respect the 
French poet widely differs from his great prototype, 


Shakespeare, who in the wildest flights of his poetical | 


phantasy still remains faithful to sound common sense. 
The mind of Shakespeare was evidently a healthy 
one; that of Hugo was not; and if some future 
Plutarch attempts to strike a parallel between these 
two great literary giants, he will do well to keep this 
fundamental difference in view. It may seem ambi- 
tious to compare Hugo to Shakespeare, but in this 
city and at the present day most people seem in- 
clined to place the modern poet above the older bard, 
an exaggeration which time will doubtless dispel. Yet, 
as regards the conduct of his private affairs, no man 
could excel Victor Hugo in that shrewdness which 
persons ‘not quite right about the head’ so often ex- 
hibit. No banker could more carefully have managed 
his fortune, no politician could more tenderly have 
nursed his popularity ; and the man who left a fortune 
of more than two hundred thousand pounds sterling 
was the idol of a jealous democracy, while the politician 





who played at fast and loose with all parties was 
buried in the midst of universal applause. Such an 
instance of great ‘wit to madness near allied’ the 
iannals of the civilized world have never hitherto 
placed on record for the edification of posterity.” 

— — 


| a 
| WATER-PURIFICATION OF SEWAGE. 
| 


THe contamination by sewage and other foul matter 
of the sources of water supply of many of our large 
| cities, despite all efforts of municipal authorities to 
| pre vent it, is justly a source of apprehension to the 
hygienist as well as of a rising of the gorge to all who 
| witness the pollution. Some “crumbs of comfort, how- 
‘ever, may be gained from the statements in the August 
‘number of the Popular Science Monthly, regarding the 
| oxidizing power of water. The important part play ed 
| by water in the oxidation of sewage has been tested 
| by expe riment, and may be accounted for by the 
|quantity of free oxygen ‘that water usu: ally contains. 
The quantity that may be dissolved is increased with 
reduction of the temperature. At the summer temper- 
ature of 70° F., water contains 1-8 cubic inch, and at 
the winter temperature of 45°, 2-2 cubic inches, of 
oxygen per gallon, which is equivalent to four or five 
cubic inches per foot. From calculations based upon 
these data, it will be seen that at a temperature of 
70° there are 2-58 tons, and at the temperature of 45°, 
3-16 tons, of oxygen in every 10,000,000 cubic feet - 
water. This shows a difference of more than half ; 
‘ton per cubic foot between these two seiianenidiaies 
| It has been calculated that if a volume of water con- 
| taining thirty-five per cent of sewage-matter be allowed 
to flow for one mile, exposed to the air, the whole of 
the sewage would become oxidized. It has also been 
estimated, by experiment, that a closed vessel contain- 
ing water, with five per cent 
thirty-two per cent of aération 
compared with eighty-four per cent on the day when 
it is introduced into the vessel. The results of these 
experiments tend to show that, although the self- 
purifying power of the water of the river is sometimes 
overtaxed, it still retains the power of oxidizing sew- 
age-matter ; but the question as to whether it has the 
power of freeing itself from living bacteria still remain 
to be solved. 





of sewage, gives only 
on the fourth day, as 


> - — 
MICROBES IN SEWAGE IRRIGATION. 


Tue Popular Science News, August, 1885, refers 
to a curious experiment, shown a year or two ago, in 
which a long glass tube was filled with earth, and 
sewage poured in at the upper end. If the tube was 
long enough, perhaps six or eight feet, the liquid 
issued from the bottom clear and pure; its dissolved 
and suspended organic matters having been oxidized 
by the soil. If, however, before pouring in the sew- 
age, a little dilute chloroform was allowed to filter 
through the earth, sewage subsequently applied passed 
through the tube without change ; the oxidizing action 
of the soil being completely suspended. After some 
hours or days, the soil regained its oxidizing quality. 
This experiment was believed to show that the oxida- 
tion of organic matters in sewage was something more 
than a chemical reaction, and that it depended, at least 
to a certain extent, on the presence of small living 
organisms, whose activity could be temporarily sus- 
pe inded by an anesthetic, and with it the oxidation of 
the sewage. This theory has now been confirmed by 
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additional observations ; and the little creature which | questions are never very practical and all not so selected 
converts into fixed and harmless salts the putrefying | 48 to draw out the real practical knowledge of the student. 
impurities of such sewage as it can reach, is believed | As far as this applies to the Harvard examinations in topo- 
be a micrococcus somewhat resembling the veast- | 7@phical anatomy, it is, I think, unfounded. The papers 
sitesi 2 © : | are published in the catalogue, and every one, can jndge for 
plant. Many and varie tests have been made to|jimself. I will venture, however, to give the paper of 
determine the conditions under which the disinfecting | June, 1883, as a specimen. 
microbe lives and acts, and a good deal has been | 
learned about its habits. It is found that it flourishes | 
hest, and is most efficient, at a temperature of about | 
ninety-eight degrees Fahrenheit, nearly the tempera- | 
ture of the blood. At higher or lower temperatures | 


its action becomes more feeble, and ceases altogether | "5* 


1. Give the relations of the following parts in the back to the 
spines of the vertebrie or to the ribs: (1) the upper and lower limits 
of the @sophagus; (2) of the pleura; (3) of the lungs; (4) of the seap- 
ula; (5) the bifureation of the trachea; (6) the end of the arch of the 
aorta; its passage through the diaphragm; its bifureation; (7) the end 
of the spinal cord and the points of origin of the plexuses. 


2. The position and relations of the parotid gland, and the struct- 
within it. 


. . : Describe a section through the middle of the upper arm. (This 
near the freezing-poit, or above one hundred and | may be answered by a diagram with proper explanations, 


"3 4 > * ° e @ 4. Describe the structures and their relations in each layer 
thirty degrees. Experiments to show its distribution | an ; yer of te 


: iterior femoral region between Poupart’s ligament and a transverse 
in a clay soil prove that it is most abundant in the | line at the apex of Scarpas’s triangle, as deep as the floor of the tri- 


Te - - ° | angle inclusive. 
upper Six inches, but is found to a depth of a foot and 5. What are the relations of the patella to the bones in the parious 
a half. Below that depth it cannot live, and _ soil | Positions of the knee-joint, 
taken more than eighteen inches below the surface has | A much more serious criticism is that on the time of the 
hitherto always failed to induce any change in nitro-| examination. At Harvard, the chief examination, that on 
genous solutions to which it was applied. - These ex- descriptive anatomy, occurs at the end of the first year. 
periments cast a great deal of light upon many ques- | agg . Meine a vopes raphical anatomy, 
tions of sewage disposal by subsoil or surface irriga-|°? V" she 1; palestine eed os = Vase, Satane ot Oly oe 
: ‘ito : : : : | of the second year and oceupies one hour and a half. This 
tion; and further tests, made with some reference to | is, in my opinion, the radical defect in the anatomical 
this, would be easily made and extremely valuable. | course at Harvard. When the graded course was adopted 
It is found, for instance, that nitrogenous solutions, in | in 1871, anatomy was made a first year study. The results 
order to be acted upon by the oxidizing ferment, must | have been most lamentable. The details of anatomy can 
be alkaline; acid liquids remaining unaffected. This be mastered only by frequent reviews. Much of anatomy 
observation shows at once, that, where sewage is to be | i§ a meaningless to the beginner as the multiplication-table 
purified by irrigation, chemical wastes must be kept r i : sg ioe Soe aes “68 adn Poncg ha the 
out of the drains. Normal house sewage is generally pore the enemies ee “sordaant of aaah as pry at 
° . . ie . ‘ . . « . « al ts f 
slightly alkaline, and in good condition for conversiOn 5 | simply wearisome. Moreover, his clinical studies lead him 
but the admission of the acid or poisonous wastes from | to study medicine from an anatomical standpoint, and 
a dye-house, metal-working shop, or manufactory of | anatomy from a clinical one, but unfortunately, in the new 











any other kind, might render the sewage of a whole 
town incapable of purification. 


Correspondence. 





ANATOMY AT THE HARVARD MEDICAL 


SCHOOL. 


Mr. Epiror, — Dr. Monks’ thoughtful paper on the 
teaching of anatomy in England and America, which ap- 
peared in your last number, opens a question of great 
interest and importance. As Dr. Monks points out, it is 
very difficult to compare the American system with the 
English, owing to the great variations of standard in Ameri- 
ean schools. While thanking him for the handsome com- 
pliment which he pays to the anatomical department at 
Harvard, I shall assume that his remarks apply chiefly to 
this school. There is internal evidence of this in his paper. 
I am far, however, from resenting such criticism. Medical 
education is to some extent a trust, and the profession, as 
the only part of the community competent to do so, has the 
right to inquire how it is administered. Further, a profes- 
sor is naturally held accountable for the success of his 
department, and it is but just that he should have an 
opportunity of stating to what extent he is responsible for 
its short-comings by which his reputation must suffer. 

Dr. Monks’ chief proposition that anatomy is more thor- 
oughly taught and highly esteemed in England than in 
America, in general (and I will add at Harvard in particu- 
lar), is, I think, undoubtedly true. The higher esteem is 
the result of the better teaching, and one reason why Eng- 
lish clinical teachers insist more on anatomical points, is 
that their own training has rendered them more competent 
to do so. Dr. Monks’ criticisms on our system are in the 
main very true, and his suggestions for improving it theo- 
retically good, though not without practical difficulties. 
He hardly does us justice, however, in his remarks on the 
nature of the examination questions. He says that the 


system, his anatomical studies were finished before his clin- 
ical ones began. The University of Pennsylvania and the 
College of Physicians and Surgeons of New York, have 
been wiser in this respect. Five or six years ago the 
committee of the Overseers reported that the course was 
insuflicient, and that on topographical anatomy was added. 
This was an improvement; and the efficiency of the depart- 
ment has of late been further increased by the great devo- 
tion of the demonstrator and his assistants. Nevertheless, 
the radical defect still remains that the chief examination 
comes at the end of the first year, before the students can 
possibly have acquired a satisfactory knowledge of 
before they have been able to grasp its bearings and usu- 
ally before they have completed their dissection. I fear it 
is a fact that the Harvard graduate is not only far behind 
his English cousins in anatomical knowledge, but behind 
the graduates of several schools in his own country. I 
daplore this, but cannot remedy it. Now that Dr. Monks 
has brought the matter before the profession, I hope that 
those who have opportunities of judging of the correctness 
of my apprehensions, will speak without fear or favor. 


Tuomas Dwicut, M.D. 
—~<o——_——_ 


THE INTERNATIONAL MEDICAL CONGRESS 
AND THE AMERICAN MEDICAL ASSOCIATION. 


Mr. Eprtor,— Having been a subscriber to and a reader 
of the JourNAL for more than twenty-five consecutive 
years, I take the liberty to offer some thoughts for publica- 
tion on the position taken by many men eminent in the 
profession, touching the International Medical Congress 
and the action of the American Medical Association as 
connected with and inaking arrangements for it. Assum- 
ing that a Congress is desirable and will conduce to the 
advancement of true medical science in the American 
profession we come legitimately to the question of the 
proper body or society to extend the invitation to and 
make the necessary arrangements for the congress, and the 
discussions thus far have nots questioned or denied that the 


anatomy 
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American Association was the fitting power to assume 
these duties. 
ing the arrangements seems to be the casus belli with both 
friends and foes. That in the association was the proper 
power to appoint the original committee of eight is un- 
questioned, and with this conception necessarily comes the 
power to enlarge or change the committee. The charge is 
unwisdom and hurtfulness in so doing — thus rendering a 
successful congress, if not impossible, surely very im- 
probable. 

Of the action of the first committee in its appointments 
or the committee as enlarged I do not propose to speak at 
length, remarking only that doubtless both in some respects 
are open to justcriticism. If my understanding of the mat- 
ter is correct the subject at issue is the question of ethics. 
This being admitted we come legitimately to the considera- 
tion of the two ethical factions of the present time, the old, 
as represented by the American Association, its members 
and supporters; the new by the New York State Medical 
Society, its members and adherents. The origin of the 


antagonism was, I think, in this wise: a number of mem- | 


bers of tthe New York State Society — largely resident in 


the city — claimed that the ethies of the National Associa- | 
tion were illiberal and unworthy of the advanced medical | 


thought of the times, and by their efforts succeeded in 
putting the State Society in antagonism with the American 
Association, whose friends at the next annual meeting of 
the State Society endeavored to restore it to its loyalty but 
did not succeed. In the discussion of the question many, 
and notably those of the new code, evinced that heated 
blood was coursing their veins by applying the epithet of 
old fogyism to the National Society and calling for evi- 
dence of its having done any advanced scientific work. 
And here it seems in place to ask what constitutes the 
ethies of the National Association ; | understand it 
brief this : 
men who do not practice, advocate, or believe any special 
dogma in medicine. Can it be more liberal and Se worthy 
the name of code? Granting it did or does need changing 
for the better advancement of scientific interests of the 
profession, could not these gentlemen, very many possess- 
ing acknowledged high attainments, have very much more 
effectually aided the advancement of the best interests of 
the American 


in antagonizing the Society, thus detracting from its power 
for reform. Being a believer in the benefits derived from 
fraternal association and the necessity for a declaration 
of and adherence to principles held in common by members 
of societies; and also a believer in the benefits arising from 
an educated consistent conservatism, with due respect to 
opinions as set forth by action, I opine they could. But 
believing their course honestly taken — and, if you please, 
conceding it correct — while admiring their genius, and 
not forgetting that this same genius may, to a certain 
extent, render them a law unto themselves, we are forced 
to the conclusion, if we adopt old and established rules of 
honor, propriety, and self-respect, that to fill positions 
coming directly from an organized body for whose princi- 
ples and methods they have so little respect, necessitates 
the adoption of ethics of honor and self-respect fully as 
liberal and containing as largely the personal element as is 
found in the latest revision of the medical code. 
Experience has demonstrated the fact that in association 
men engaged in a common occupation or profession are 
benefited, even should the rules adopted for their govern- 
ment be not absolutely perfect. Concessions are a necessity 
in all human association. Very truly yours, 
Country Doctor. 
[The code-question should really have nothing to do 
with an International Congress. Apart from this it is 
very well understood that the disturbance at New Orleans 
was incited by disappointed personal ambitions. 
and geographical distribution have been used to arouse 
opposition to the arrangements of the first committee. — 
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The manner of discharging the duty of mak- | 


is in} 
it welcomes and admits all honorable medical | 


profession by using their acknowledged | 
power in endeavors to correct the faults alleged rather than | 


The code | 


[Aveust 6, 1885, 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
| PARTMENT, U.S. ARMY, FROM JULY 25, 1855, TO JULY 

31, 1885. 

APPEL, A. H., captain and assistant surgeon. Ordered for 
duty with United States troops, forming portion of guard of 
honor over remains of ex-President General Grant, at Mt. 
| McGregor, N. Y. 8. O. 36, Division Atlantic, July 29, 1885. 

BILL, Jos. H., major and surgeon, United States Army. Died 
at Yonkers, N. Y., July 21, 1885. 

DE Wirt, CALVIN, captain and assistant surgeon. Promoted 
to major and surgeon, vice Bill, deceased, to take effect from 
July 21, 1885. 
| Esert, R. G., captain and assistant surgeon. 
/ment of Columbia to Department of East. 
| July 27, 1885. 

GrrarD, A. C., eaptain and assistant surgeon. 
/ment of East to Department of Columbia. 
McDovuGatt, CHARLES, lieutenant-colonel, United States 
| Army (retired). Died at Fairfield, Va., July 25, 1885. 

| Ives, Fraxcis J. Appointed assistant surgeon with rank of 
| first lieutenant, to rank as such from July 25, 1885. 

GorGas, WILLIAM C., captain and assistant surgeon. Granted 
leave of absence for two months, to take effect about Auzust 
10, 1885. S. O. 160, A. G. O., July 25, 1885. 





| 








From Dapuart- 
8. O. 170, A. G. O., 





From Dapart- 








OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE WEEK ENDED 
AUGUST 1, 1885. 

Ames, R. P. M., passed assistant surgeon. 

absence for thirty days, July 27, 1835. 
FESSENDEN, C. 8S. D., surgeon. Leave of absence extended 

eight days on account of sickness, July 20, 1885. Extended ten 

days on account of sickness, July 27, 1885. 

GODFREY, JOHN, surgeon. 

thirty days, July 29, 1885. 
IRWIN, FAIRFAX, passed assistant surgeon. Granted leave of 

absence for ten days, July 14, 1885. To inspect unserviceable 

property at St. Louis, Mo., July 15, 1885. To proceed to Rich- 

mond, Va., and Wilmington, N. C.,as inspector, July 28, 1885 


Granted leave of 


Granted leave of absence for 





SOCIETY NOTICES. 


ILLINOIS STATE BOARD OF HEALTH REGISTER OF PHYSICIANS 
AND Mipwives. — The Illinois State Board of Health iS now 
engaged in revising its ‘* Register of Physicians an 1 Midwives.” 
|} Any notification of changes, omissions, or errors will be re- 
garded as a favor; as the Board wishes to mike the forth:om- 
ing register as correct as possible. A:llress, ‘* Secretary State 
| Board of Health, Springtield, Il.” 


| APPOINTMENT. 
Dr. THOMAS DwiGur has been appointed by Mayor O'Brien, 
to be a member of the Board of Directors of Public Institutions, 
| in place of Mr. A. T. Whiting, resigned to accept a place on the 
| newly-organized Board of Police Commissioners. 
CaRNEY Hospitat. The following appointments have been 
recently made: Surgeon, W. A Dunn, M.D.; Surgeons to Out- 
Patients, G. H. Monks, M. D., H. W. Cushing, M.D. 


ERRATA. 


AGE 115, July 30th, in second column, seventh line, storm 
signals not shure. Night storm signal is red. 





BOOKS AND PAMPHLETS RECEIVED. 


Catalogue of the Medical College of Virginia Richmond Ses- 
sion, 1884-85, and announcement of Session, 1885-86. 
| Second Report of the State Board of Health of the State of 
, Tennessee, Ovt., 1880, Dec., 1884. Nashville, 1885. 
| Some Personal Observations on the Work of Lawson Tait. 
| Together with Report of five cases of Abdominal Section, by the 
| Writer. By A. Vander Veer, M.D. (Reprint from American 
Journal of Obstetrics, No. 7. 1885.) New York: Wm. Wood & 
Co. 


| A Memoir of Charles Hilton Fagge, M.D. Late Physician to 
| Guy’s Hospital, ete. Printed for American distribution, by 
| P. Blakiston, Son & Co. Philadelphia, 1885. 

| Report of Proceediugs of the Tennessee State Board of Health. 
Quarterly Meeting, Nashville, July 7, 1885. 

| Thirtieth Annual Report upon the Births, Marriages, and 
| Deaths in the City of Providence, for the year 1884. By Edwin 
| M. Snow, M.D., City Registrar. Providence, 1885. 
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Ociginal Articles. 


THE CAUSES AND PREVENTION OF INSANITY. 
BEING THE SUBSTANCE OF AN ADDRESS DELIVERED AT THE 
UPENING OF THE SECTION OF PSYCHOLOGY, 


At the Annual! Meeting of thé British Medical Association held 
in Cardiff, July, 1885. 


BY D. YELLOWLEES, M. D., 


Physician-Superintendent of the Glasgow Royal 
Lecturer on Insanity in the 


Asylum; and 


University of Glasgow. 

My first duty is to acknowledge the great honor 
done me by the Council of the Association in inviting 
me to preside over this Section, an honor which I very 
highly appreciate, and which is doubly welcome be- 
cause our meeting is held in the county whose asylum 
I organized and opened twenty years ago, and in 
whose service I spent eleven of the best years of my 
life. 

At our last annual meeting at Belfast, the subject 
of the presidential address was the relation of our 
speciality to the other branches of medicine. ‘To-day, 
I invite your attention to our relation and duty to the 
public, as regards the causation and prevention of in- 
sanity. ‘This is a practical rather than a pathological 
aspect of our subject, but its extreme importance 
must atone for the want of purely scientific interest. 


the cause of insanity a head-injury sustained some 
years previously, if it have meanwhile given rise to 
neither local irritation nor general symptoms. Distance 
magnifies the gravity of the injury, and friends uncov- 
sciously mislead the physicians and themselves in their 
desire to demonstrate the accidental origin of the dis- 
order. 

Brain-exhaustion may follow from continual over- 
work or incessant worry, if the brain have been denied 
due rest and sleep. The student, the politician, and 
the merchant, may alike be victims of brain-exhaustion, 
in their undue pursuit of knowledge, influence, or 
wealth. 

This is too high a price to pay for anything on earth. 
Besides, such overwork often defeats its end, for the 
work of a wearied brain is never the best work of 
which it is capable. Our powers will bear spurring for 
a time; but there is a limit, beyond which the effort 
is fatally exhausting, while the result is woefully 
| inadequate. 
| Reason and life are often sacrificed in the rush of 
‘our high pressure civilization; and the influence of 
‘this civilization, with its terrible extremes of reckless 
‘luxury and woeful want, on the national brain and the 
‘national character, is a momentous question. Assur- 
edly it is our province and duty to proclaim that such 
‘flagrant violation of the laws of brain-health cannot 





be perpetrated with impunity, but must entail direful 


During the dark period when insanity was at once | results. 


the reproach of medicine and the horror of the public, 


Far commoner than exhaustion from overwork, and 


the mere sugzestion that the nervous system required |far more potent as a cause of insanity, is the irrita- 
wise and watchful care was resented as an insult, be-| tion and exhaustion prodaced by excesses in the two 


cause it seemed to impute a liability to mental disorder. 


most frequent forms of alcoholic and sexual dissipation. 


Now that insanity is no longer deemed either a crime | The ruin of brain wrought by intemperance, whether 
or a disgrace, there is some hope that the counsels and | in its sudden and fiercer forms, or in the chronic delu- 


warnings of the physician may receive greater attention. 

The causes and prevention of insanity may well be 
considered together, for prevention can be intelligent 
and effective only in proportion as the causes are accu- 
rately ascertained and wisely avoided. 

The causes of mental disorder group themselves at 
once into two cutegories ; those arising from conditions 
in the life-history of the individual, and those entailed 
upou him by ancestral inheritance. It is too true that 
both kinds of causes often co-exist, and that the imme- 
diate or personal cause is potent only because it has 
awakened and developed inherited weakness. Still, 
there are causes so directly personal to the individual, 
that they must be regarded as sole and sufficient, irre- 
spectively of inheritance. The chief causes of this 
class are brain-injury, brain-exhaustion, brain-anemia, 
brain-irritation due to disease in other organs, and 
organic changes in the brain itself. 


persons wholly free from hereditary neuroses. 
Brain-injury is a cause often assigned by friends, 

without sutlicient grounds, as the history of a blow or fall 

seems to them to remove all suspicion of hereditariness. 
Undoubtedly, mental peculiarities, or an entire 


From such causes | 
e ° . . ° ° } 
any brain may suffer, and they may induce insanity In | 


sional conditions to which they tend, is too familiar. 
Too familiar, also, is the drink-crave, to gratify which, 
leven for a moment, love and honor and truth and duty 
are all forgotten. This malady, which some would 
vainly persuade us is but vulgar vice, is often an inher- 
‘ited neurosis, and then belongs to the second category 
lof causes ; but often, too, it is the outcome of habitual 
| indulgence, and thus ranks as a personal cause. 

| Brain exhaustion from sexual excesses, or from 
self-pollution, is another fruitful cause of insanity, 
and it is wholly a false delicacy which hesitates to ex- 
| pose this degrading evil. We know too well how one 
| purient boy can pollute a whole school with the vice 
of self-abuse, though we can never know or measure 
the ruin he may have wrought. We are too often 
| sadly certain that like practices exist in the sex where 
we expect only purity and innocence, and that they 
produce sorrowful results in all the protean forms of 
nerve instability. We know, too, how the marriage 
| relationship can be degraded into an excuse for un- 
‘bridled indulgence, and that such folly or ignorance 
‘may wreck the strongest brain. 

| Society needs plain words about these things, and 
| we fail in our duty if we do not speak them. Espe- 








change of character sometimes follow a blow which | cially do we need to impress on parents the duty of 

has left no outward sign; and it is equally certain that | wisely informing their children, lest ignorance, or, 

the commencement of organic disease, or of the chronic | still worse, knowledge wrongly sought for, prove fruit- 

changes of general paralysis, may date from such an | ful of evil. x 

injury. Brain-starvation, whether the anemia result from 
The mischief produced may be out of all proportion | malnutrition or from undue waste, may give rise to 

to the apparent severity of the blow, and therefore} mental disturbance, which is, happily, curable by the 

such injury should never be lightly regarded. On the | removal of its cause. 

other hand, it is a mere shot in the dark to assign as!  Brain-irritation, due to disease in other organs, may 
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produce insanity, either through nervous sympathy or | tag the arcana of science, and we must absolutely 
through disturbance of the quality and regularity of | debar him from the rivalries of politics and the excite- 


the blood-supply. 

Lastly, among the personal causes, organic changes 
in the brain itself, of whatever nature, and however 
produced, may develop insanity, whose symptoms, 
when thus arising, we can, at best, only try to 
mitigate. 

It may seem as if a large group of personal causes 
had been omitted. Emotional causes, such as terror, 
anxiety, and disappointment, seem at first to be purely 
personal, and therefore to belong to this category. 
Doubtless, this view is sometimes correct ; but in the 
majority of cases, these extreme emotions are essen- 
tially manifestations of an inherited nervous tempera- 
ment, without which the insanity would never have 
occurred. The joys and sorrows of humanity are too 
familiar and inevitable to develop insanity, except in 
brains predisposed to it. 

An inherited predisposition to insanity is assuredly 
the most potent of all the causes which produce it. 
Every attack of insanity, however produced, certainly 
creates a liability to its return; and this acquired 
tendency is at least as grave a fact in the history of 
the individual as a predisposition inherited from his 
ancestors. How this predisposition, whether inherited 
or acquired, can be managed and moditied, is the 
question now before us; and we could scarcely have 
under consideration a more important or a more prac- 
tical subject. 

First, and chiefly, we can certainly declare that this 
predisposition is not a mysterious and fatal doom, 
haunting and dogging its victim, and sure one day to 
overtake and overwhelm him. It is a purely physical 
condition, and loses half its horror when this is 
realized. We cannot, it is true, fully understand the 
pathology of nerve-instability ; but we know that in- 
sanity is only one of its many manifestations, and that 
it may equally reveal itself in paralysis, epilepsy, and 
neuralgia, in asthma, diabetes, and hysteria, and also, 
beyond doubt, in certain types of drunkeuness, of 
crime, and of genius. 

The subject of this predisposition should -not pre- 
tend to ignore it, as though it was a nameless horror 
or a secret disgrace. ‘The fancied disgrace is a 
wretched relic of the time when an insane man was 
deemed something lower than a brute, and was treated 
accordingly. The civil and social consequences of in- 
sanity are doubtless grave, but it no more implies dis- 
grace than any other physical illness. We are all 
handicapped, in some way or other, for the race of 
life, and much of our success depends on recognizing 
this from the first and running accordingly. 

Supposing the heir to such an inheritance frankly 
recognizes the fact, how shall we counsel him to avert 
the malady, and how should his life be ordered so as 
to prevent its development and transmission / 
searcely be premised that no organ can be in vigorous 
health unless this be the condition of the organism. 
It is an axiom in all special treatment, that the gen- 
eral health must be maintained at the highest possible 
standard. 

The first condition of brain-health, as it is the first 
condition of the health of every organ, is due and suit- 
able exercise. If the brain work be unduly prolonged 
or unduly severe, injury must follow. ‘Therefore our 
imagined patient must not pore unremittingly over the 
merchant's ledger, nor burn the midnight oil in explor- 


It need | 


ment of the Stock Exchange. Unwonted responsibil- 
ity, or undue worry, tax him injuriously, and he should 
work within accustomed limits, and along familiar 
grooves, which habit has made smooth. His ambition 
must be controlled by prudence, he should be a servant 
rather than a master, and he should choose the calm 
and even tenor of a country life, rather than mix in 
the rush and excitement of a great city. 

Relaxation, the exercise to which inclination rather 
than duty prompts, is essential to him even if he be so 
fortunate as to find his daily work a daily pleasure. 
| The relaxation should be something unlike his regular 
work, If possible, it should be in the open air, and 

occupy both body and mind. He may, with advantage, 

become so addicted to it that his friends will smilingly 
eall it his hobby, and he will be wise if he choose as 
his hobby — though, indeed, hobbies are rather adopted 
by instinct, than selected by deliberate choice — some- 
thing independent of the changing seasons, and which 
will not fail him in feeble health or declining years. 
The relaxation should include, in most cases, frequent 
short absences from the familiar surroundings and 
duties of home. An entire change, bringing new 
scenes, new faces, and perhaps a new language, has a 
wonderfully renovating power. It makes home more 
welcome, and familiar duties less irksome if we leave 
them for a time. 

Exercise, whether for duty or for pleasure, implies 
and procures rest; and for the subject of nerve-insta- 
bility, sufficient and complete rest is indispensable. 
lis rest should not be mere languid laziness, but 
genuine nerve-repose in sleep. If he can dine early, 
and sleep an hour thereafter, he will do most wise- 
ly; and his head should be on the nightly pillow 
at least an hour before midnight. In the evening 
hours, he should avoid subjects likely to engross or 
agitate, that sleep be not hindered; or he should 
change the current of his thoughts before retiring, by 
such distraction as a book or a newspaper affords. I 
know an eminent asylum-physician who habitually 
took the Zimes to bed, and found a soporific in its 
columns. : 

Some men are said to have possessed the invaluable 
faculty of sleeping at will amid any circumstances and 
surroundings. ‘The man who could discover this se- 
cret, and confer the gift on his fellows, would be one 
of the greatest of benefactors of his race. To seek 
sleep by the use of hypnotic drugs is rarely wise. It 
is often but combating the symptoms while the cause 
continues, and is frequently both futile and injurious. 

But exercise, relaxation, and rest, while essential to 
brain-health, are not everything. Our emotions and 
affections are the mightiest factors in our lives, and 
they afford a vast field for the manifestations of nerve- 
instability. It is in the regulation of our moral na- 
ture, and in controlling our fancies, impulses, and pas- 
sions, by reason and duty, that the hardest battle must 
be fought. 

From whom are the ranks of the insane mainly re- 
cruited? Certainly from the men and women whose 
minds and hearts are untrained and ill-balanced, who 
are swayed by caprice or passion, who are fretful at 
every difficulty and envious of their neighbors’ good, 
who are incapable of sustained effort or daily self- 
denial, and whose lives are thus ill-regulated, change- 
able and useless. The access of insanity is often but 
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the ultimate and utter wreck of a vessel without a 
helm, which has already been many a time damaged 
by storms of passion on the quicksands of indulgence. 

Daily self-control, and wise moderation in all 
things, shou!d characterize every one; but they are 
specially required in one predisposed to insanity, and 
they must be earnestly cultivated by him till they 
acquire the blessed ease of habit, and are practised 
without an effort. An education which has failed to 
* educe or impart these qualities has truly failed, and a 
life which has failed to teach them has been essentially 
a life of failure. “Greater is he that ruleth his 
spirit than he that taketh a city.” Too often such 
qualities and lives are inherited, but too often they are 
created or aggravated by faulty education and foolish 
training. To correct the evil, and to foster the good, 
nothing is so potent as wise training in early years; 
but it is impossible to speak of education in relation to 
brain health without indignation and sorrow; the evils 
are so great, the remedy so difficult. 

It seems impossible, in any national system of edu- 
cation, to do otherwise than have certain standards of 
knowledge for certain ages of pupils; yet it is utterly 
unphysiological to assume that all brains are alike 
and can acquire with equal ease ; and unless the rigid- 
ity of the system be modified by the wise discretion of 
the teacher, great hardship and injury must be inflicted. 
It is, however, among the better classes that the evils 
of faulty upbringing are most noticeable and mis- 
chievous. The boys get early into harness of some 
sort for the work of life, and find their lessons, and 
their level, in the rough school of experience ; but the 
girls want this corrective, and it is the future wives 
and mothers who are chiefly injured. All sorts of 
knowledge are indiscriminately stuffed into the head, 
irrespectively of selection, assimilation, or enjoyment ; 
the accomplishments which society is supposed to de- 
mand, are added, regardless of aptitude or inclination ; 
what is showy and ornamental is encouraged, what is 
sensible and useful is forgotten; and when the young 
lady is “ finished,” her character is too often allowed 
to form itself amid a round of frivolous occupations 
and yet more frivolous amusements. Marriage finds 
her sadly awanting, alike as a companion to her hus- 
band, as the head of a household, or as the mother of 
children; and when, happily for the husband, she 
misses a dignity for which she is unfit, her wretched 
training makes her a soured, fretful, resourceless, dis- 
appointed being. While we rejoice in the multitude 
of homes where it is otherwise, we all know .that in 
many cases this sad impeachment is too well founded. 

Right feeling and conduct towards others are as 
needful as due control over our own impulses and de- 
sires, if life is to be sane and happy. No man liveth 
to himself; he could not, if he would; he would be a 
miserable wretch if he tried. It is needful, therefore, 
that our patient should have interests beyond himself, 
and should not live for merely personal ends. Such 
ends must by-and-bye seem meagre to us all, and he of 
all men needs to lighten his daily life by the feeling 
that it blesses others as well as himself. 

The question of marriage is a grave one in these 
cases. It is a welcome sign of growing intelligence 
in such matters, that this question is being put to us 
with increasing frequency. If the predisposition be 
but slight, and of remote origin, it seems hard to for- 
bid marriage ; but we can urge that the partner se- 
lected should be of calm and well balanced mind, and 





free from all nerve-proclivities. Unfortunately, excit- 
ble, unstable folks have an attraction for each other 
as remarkable as it is unwise. If the tendency be 
marked, the prohibition should be absolute. It is far 
better to endure isolation, and to miss the comfort 
and solace of married life than to bring sorrow on 
others, and unknown il’s upon offspring. To choose 
a partner beyond the age of child. bearing is one way 
out of the difficulty ; but choice in these things is 
guided by feeling rather than by judgment, and love 
is so blind and persistant, that our wisest councils are 
often disregarded. 

The chiefest safeguard comes last, for I should be 
guilty of a fatal omission, and false to my deepest con- 
victions, if I did not regard as the chiefest, faith in the 
unseen God. The relation of religion to insanity is 
often misunderstood. When the gloom of a melan- 
cholic takes a religious type, what is but a symptom is 
often regarded as the cause ; the case is called relig- 
ious insanity, and religion is supposed to have pro- 
duced the disorder. It would be as accurate to regard 
the imaginary ailment of a hypochondriac as the cause 
of his condition. Cases certainly do occur in which 
true religious anxiety has produced insanity ; and it 
would be strange indeed if the subject which is great- 
est of all, and which stirs the mind most deeply, did 
not sometimes overwhelm it; but too often this sad re- 
sult has followed from views of religious truths so 
false and distorted as to be a libel upon its name. 
There is no security for conduct, no strength for duty, 
no support in sorrow to be compared to that which 
true religion affords. Tempests of trouble will not 
overwhelm the man who endures as seeing Him who 
is invisible. 


—— 


DIAGNOSIS AND TREATMENT OF POSTERIOR 
POSITIONS OF THE OCCIPUT.! 


BY WILLIAM L, RICHARDSON, M.D., OF BOSTON. 


CALLED to a case of labor the physician promptly 
responds. According to the account, given by an 
intelligent nurse, the labor has been going on two or 
three hours. The patient’s condition, both mental 
and physical, is good. A vaginal examination dis- 
covers the os uteri to be one-third dilated, the child’s 
head presenting. Having assured all the interested 
parties of the perfectly satisfactory condition of the 
situation, the doctor hastens away to complete the 
work of the day, so as to be on hand when his services 
shall be required. A few hours later he finds the os 


‘uteri fully dilated, the head somewhat descended, 


although not quite so far as he had anticipated, and, 
again congratulating the patient and her friends on 
the favorable progress of the case, he once more 
hastens away to make the remaining one or two visits, 
possibly revolving in his mind, however, the conscious 
surprise that he experienced in not finding the head 
further advanced. Returning in an hour, his work 
for the day done, the head is found to be a trifle lower, 
the pains excellent, but the woman somewhat tired. 
Realizing that the end is not far off he awaits the ter- 
mination of the labor, which is now, in his opinion, 
close at hand. Time passes; the pains are all that 
could be desired, but the child isnot born. Flattering 
himself that the head is lower, at least it ought to be 


1 Read before the Massachusetts Medical Society, June 10, 1885, and 
recommended for publicat‘on by the Society. 
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and he hopes that it is, he waits. One, two hours go 
by; the weman, like the doctor, becomes impatient, 
but there is no progress, except what the doctor tries 
hard to imagine. The patient’s pulse, as well as her 
mental condition, is beginning to show the effect of 
the labor. It is evident that something must be done, 
and, all that is needed is a little help, the aid of for- 
ceps is invoked. Assuring the patient and her friends 
that the operation really amounts to nothing and that 
in a few moments, without further suffering, the child 
will be born, the patient is etherized, the forceps are 
applied, traction is exerted and the forceps begin to 
slip. Surprised, disappointed, wondering and with 
some misgivings, the forceps are reapplied ‘only to slip 
again; the head remains where it was. A more care- | 
ful examination is now made, but no light is thrown 
on the problem, and the puzzled attendant asks for the 
assistance of a friendly professional brother. — He 
arrives, but somehow the forceps again fail to work. 
The case begins to look serious. At length, after 
alternate pulling on the handles and readjusting of 
the blades, the child is delivered still-born; the peri- 
neum is sewed up and the doctors retire homeward, 
each explaining to the other what the trouble was, 
and, at the next meeting of the local medical society, 
the doctor reports the case as one of difficult forceps, 
owing to a slight, though undescribed, pelvic deform- 
ity. ‘The nurse, if very intelligent and observing, 
wonders to herself why the face, when it escaped from 
the vulva, looked forward instead of backward, and 
the youngest member of the loeal society, fresh from 
the medical school, suggests that the trouble might | 
have been due to an unrecognized posterior position of 
the occiput, and conseque ntly a wrong application of | 
the forceps; a suggestion received with that silent! 
smile of experience which at once sets the young man | 
to thinking, and possibly also some of the older 
bers of the society. 

The above sketch is the clinical history of not a 
small aumber of obstetric cases ; the above undescribed | 





meni- 


but assumed pelvie deformity the cause of a fair pro-| 
portion of still-born children. 

Two years ago, asked by the students of the Har- 
vard Medical School to lecture on the mistake which, 
when called in consultation, 1 most frequently saw 
made by physicians, I spoke on the diagnosis and 
treatment of this class of cases. Asked by the com- 
mittee in charge to prepare something for this annual 
meeting of the M: assachusetts Medical Socie ty, I could 
thiuk of no more practical subject, and therefore offer 
the following brief paper on the Diagnosis and Treat- 
ment of Posterior Positions of the Occiput, occurring 
in a normal pelvis and with a normal foetus at ful 
term. 

The careful obstetrician is one who recognizes that 
for an intelligent attendant on a case of labor a knowl- 
edge of the foetal position is just as important as a 
correct diagnosis of the presentation. As a rule, how- 
ever, practitioners usually content themselves with 
making out the presentation, and, having assured 
themselves that the head is presenting, consider the 
position a matter of minor importance, knowing th: at 
cephalic presentations usually come out all right. | 
Now, as a matter of fact, it is in these head presenta- 
tions that a comparatively slight deviation from the 
usual position can occasion more difficulty than in any 





other, for the reason that the deviation is usu: lly un- 
recognized and the assistance often rendered, when | 


the case does not progress as the practitioner had 
anticipated, is consequently wuscientific and not untre- 
quently precisely the reverse of that which the condi- 
tion demands, 

The neglect to make out the position until some un- 
expected and unexplained delay renders such knowl- 
edge imperative, allows the formation of a caput sue- 
cedaneum. This of itself often renders any attempt 
to make out the diagnosis per vaginam a matter of 
considerable difficulty ; while the oedema of the vagina 
in advance of the presenting part only adds to the 
obscurity of the problem. 

The diagnosis of a position would be rendered much 

‘asier if the practitioner would avail himself of the 
great advantage to be gained by the use of external 
palpation. 

Fourteen years ago (1871) IT read at the annual 
meeting of this Society a paper on the use of External 
Manipulation in Obstetric Practice, showing with 
what ease the presentation could be made out by this 
method of examination. ‘The paper contained nothing 
original, being simply a statement of the teaching in 
Vienna at that time. My attention was subsequently 
ralled to a paper? read in 1869 by Dr. J. T. Whit- 
taker, before the Cincinnati Academy of Medicine, on 
“The Examination by Palpation of the Pregnant 
Abdomen,” which was also a resumé of the practice in 
Germany. In 1872, Dr. J. R. Chadwick published ? a 
more detailed account of the continental methods of 
making external examinations. In 1875, and again in 
1875, Dr. Frank C. Wilson published*® papers on *Feetal 
Physical Diagnosis,” with, however, special reference 
‘to the value of auscultation. In 1879, Dr. Paul F. 
Mundeé published * an admirable article on the * Diag- 
nosis and Treatment of Obstetric Cases by External 
Manipulation.” None of these writings, however, 


| contained any special directions as to the method of 


differentiating the posterior from the anterior posi- 


tions of the occiput, — Dr. Mundé, whose paper was 


the most elaborate, dismissing occipito-posterior posi- 


tions as ** merely abnormal rotations or arrest of rota- 
tion of the two regular vertex presentations.’ 

In 1878 Prof. A. Pinard, of Paris, published a 
most admirable monograph on Abdominal Palpation, 
which has recently (1880) been translated into Eng- 
lish by Dr. L. Ernest Neale, of Baltimore, in which 
he treats in detail of the differential diagnosis of the 
posterior and anterior positions. This is, so far as 1 
know, the first published account of how such a differ- 
ential diagnosis can be made out. Some points that 
will aid the practitioner in arriving at a correct diag- 
nosis are, however, not touched upon in Professor 
Pinard’s article, and it is to these as well as to those 
to which he has called attention that I shall briefly 
allude in this paper. 

Notwithstanding all these articles on the subject, 
judging from my own experience in consultation, with 
physicians, this method of making out the position of 
the foetus in utero is rarely practised exeept by the 
younger members of our profession fresh from the 
medical school or the continental clinics. ‘Those who 
do practise it will, however, agree with me that, by 
the use of abdominal palpation, we are enabled, in the 
great majority of cases, to accurately make out not 
only the presentation but the position ; a. diagnosis 

1 Philadelphia Medical and Surgical Reporter, November 20, 1869. 
2 Boston Medical and Surgical Journal, August 15 and 22, 1872. 


8 American Practitioner, July an d October, 1879. 
4 American Journal of Ot stetries, July and October, 1879 
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which should always be subsequently confirmed by a 
vaginal examination. In many cases where the labor 
has been tedious and the progress slow, the diagnosis 
per vaginam is difficult, unless it be preceded by an 
external examination, by which we can often easily 
make out the probable condition. ‘This onee known, 
a subsequent verification of the position by a vaginal 
examination is a matter of comparative ease. First, 
therefore, let us consider the method of making the 
“diagnosis. 

The woman should lie on her back with the legs 
extended and slightly separated. ‘The examiner should 
stand on the level of the umbilicus, and on either side 
us is most convenient. Having assured himself that 
the bladder is empty, he should place his hands flat 
on the abdominal wall, telling the patient at the same 
time to make several deep expirations. In this way 
he is soon able to thoroughly examine the uterus and 
the pelvic cavity with their contents. On one side of 
the longitudinal axis of the uterus the resistance 
offered by the back of the child will be felt, while on 
the other side the resistance is much less marked and 
of a different character, being only that offered by 
the liquor amnii and the foetal extremities. The loca- 
tion of the dorsum is thus easily made out, and the 
occiput must be on the same side. Is it anterior or 
posterior ¢ If it is posterior a more limited resisting 
surtace is felt, and one which is more marked the 
farther one goes from the median line and the nearer 
the palpating hand reaches the lateral border of the 
uterus. If it is anterior the resisting surface passes 
to a greater or less degree over the median line, and, 
i many patients, the foetal vertebral column can be 
distinctly made out, which of course can never be 
done if the position is posterior. Moreover, as Pinard 
has noticed, the frontal end of the child’s head being 
higher up in the mother’s abdomen than the occiput, 





is first reached by the hands of the examiner, and as 
the fingers approach nearer and nearer to the symphy- 
sis pubis the one which is on the side towards which 
the face points is first arrested, the flexion of the head 
allowing the hand over the occiput to pass lower into 
the pelvic cavity. 

There are of course cases in which, owing to an 
unusual thickness of the abdominal wall or a large 
amount of liquor amnii, it is not possible to so accu- 


rately map out the foetal outline in the manner de- 
scribed as to say positively whether the occiput is 





anterior or posterior. But even in these cases an ex- 
ternal examination will rarely fail to greatly facilitate 
the determination of the position. Those cases must 
be very exceptional in which we cannot, with absolute 
certainty, say on which side of the longitudinal uterine 
axis the back of the child lies. Given the situation of 
the back in the uterus, we know that the occiput, as 
has been already said, must be on the same side of the 
pelvis. 

From a careful examination made early in labor of 
nearly 1,000 cases (981), occurring in my own prac- 
tice and at the Boston Lying-In Llospital, I find that 
the head entered the superior pulvio strait in the right 
oblique diameter in 963, or 98 per cent. Nwgeleé, 
whose work on the subject has become classical, states 
this occurs in 99 per cent of all cases. I am aware 
that Dr. R. U. West takes exception to Negele’s 





statement,’ and claims that the head so entered the 
| pelvis in only 60 per cent of a large number of cases 
in which he had an opportunity of making an early 
examination. The limits of this paper preclude any 
attempt to discuss West’s elaborate paper on the sub- 
ject, which, I think, however, open to several serious 
criticisms. My experience isin accord with the views 
of Newgelé, whose statement has also been accepted by 
nearly all the recent writers on the subject. If, there- 
fore, an external examination shows us that the back 
of the child is in the mother’s left, we know that the 
position must be that usually known as the first or 
occipito left anterior ; for all observers, including even 
West, agree that the fourth or occipito left posterior is 
so rare as to be considered only as a very exceptional 
possibility. If, on the other hand, the child’s back is 
found in the right, we may be dealing with either the 
second or third position, that is, with an occipito right 
posterior or anterior. A vaginal examination will, 
however, in many eases at once determine the posi- 
tion. If per vaginam the examining finger finds that 
the head is only just engaged at the superior strait, it 
is in all probability a posterior position; for it is in 
that diameter that the head usually enters the pelvis. 
If, on the other hand, the head has begun its descent, 
it may be either. It will enter in the right oblique ; 
as it descends it may or may not have rotated, and an 
| 1 Glasgow Medical Journal, October, 1856, and January, 157. 
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and he hopes that it is, he waits. One, two hours go 
by; the weman, like the doctor, becomes impatient, 
but there is no progress, except what the doctor tries 
hard to imagine. ‘The patient’s pulse, as well as her 
mental condition, is beginning to show the effect of 
the labor. It is evident that something must be done, 
and, all that is needed is a little help, the aid of for- 
ceps is invoked. Assuring the patient and her friends 
that the operation really amounts to nothing and that 
in a few moments, without further suffering, the child 
will be born, the patient is etherized, the forceps are 
applied, traction is exerted and the forceps begin to 
slip. Surprised, disappointed, wondering and with 
some misgivings, the forceps are reapplied only to slip 
again ; the head remains where it was. 
ful examination is now made, but no light is thrown 
on the problem, and the puzzled attendant asks for the 
assistance of a friendly professional brother. He 
arrives, but somehow the forceps again fail to work 
The case begins to look serious. At length, after 
alternate pulling on the handles and readjusting of | 
the blades, the child is delivered still-born; the peri- 
neum is sewed up and the doctors retire homeward, 
each explaining to the other what the trouble was, 
and, at the next meeting of the local medical society, 
the doctor reports the case as one of difficult forceps, 
owing to a slight, though undescribed, pelvic deform- 
ity. ‘The nurse, if very intelligent and observing, 
wonders to herself why the face, when it escaped from 
the vulva, looked forward instead of backward, and 
the youngest member of the local society, fresh from 
the medical school, suggests that the trouble might 
have been due to an unrecognized posterior position of 
the occiput, and consequently a wrong application of | 
the forceps; a suggestion received with that silent| 
smile of experience which at once sets the young man 
to thinking, and possibly also some of the older mem- 
bers of the society. 

The above sketch is the clinieal history of not a 


small number of obstetric cases ; the above undescribed | 
but assumed pelvic deformity the cause of a fair pro- | 


portion of still-born children. 

Two years ago, asked by the students of the Har- 
vard Medical School to lecture on the mistake which, 
when called in consultation, | most frequently saw 
made by physicians, I spoke on the diagnosis and 
treatment of this class of eases. Asked by the com- 
mittee in charge to prepare something for this annual 
mecting of the Massachusetts Medic: il Society, I could 
think of no more practical subject, and therefore offer 
the following brief paper on the Diagnosis and Treat- 
ment of Posterior Positions of the Ove iput, occurring 


> 
ina normal pelvis and with a normal foetus at ful 


term. 

The careful obstetrician is one who ree ognizes that 
for an intelligent attendant on a case of labor 1 a knowl- 
edge of the fetal position is just as important as a 
correct diagnosis of the presentation. As a rule, how- 
ever, practitioners usually content themselves with 
making out the presentation, and, having assured 
themselves that the head is presenting, consider the 
position a matter of minor importance, knowing that 
cephalic presentations usually come out all right. 
Now, as a matter of fact, it is in these head presenta- 
tions that a comparatively slight deviation from the 
usual position can occasion more diffic ulty than in any 
other, for the reason that the deviation is usually un- 
recognized and the assistance often rendered, when 


A more care. | 





the case does not progress as the practitioner had 
anticipated, is consequently unscientific and not unire- 
quently precisely the reverse of that which the condi- 
tion demands, 

The neglect to make out the position until some un- 
expected and unexplained delay renders such knowl- 
edge imperative, allows the formation of a caput suec- 
cedaneum. This of itself often renders any attempt 
to make out the diagnosis per vaginam a matter of 
considerable difficulty ; while the o -dema of the vz gina 
in advance of the presenting part only adds to “the 
obscurity of the problem. 

The diagnosis of a position would be rendered much 
easier if the practitioner would avail himself of the 
great advantage to be gained by the use of external 
palpation. 

Fourteen years ago (1871) I read at the annual 
meeting of this Socie ty a paper on the use of External 





| M: mipulation in Obstetric Practice, showing with 


| what ease the presentation could be made out by this 
'method of examination. ‘The paper contained nothing 
original, being simply a statement of the teaching in 
Vienna at that time. My attention was subsequently 
called to a paper? read in 1869 by Dr. J. T. Whit- 
taker, before the Cincinnati Academy of Medicine, on 
“The Examination by Palpation of the Pregnant 
Abdomen,” which was also a resumé of the practice in 
Germany. In 1872, Dr. J. R. Chadwick published ? a 
more detailed account of the continental methods of 
making external examinations. In 1873, and again in 
1875, Dr. Frank C. Wilson published*® papers on *Feetal 
Physical Diagnosis,” with, however, special reference 
ie the value of auscultation. In 1879, Dr. Paul F. 
Mundeé published * an admirable article on the * Diag- 
nosis and Treatme ‘nt of Obstetric Cases by External 
|Manipulation.” None of these writings, however, 
|contained any special directions as to the method of 
‘differentiating the posterior from the anterior posi- 
'tions of the occiput, — Dr. Mundé, whose paper was 
the most elaborate, dismissing occipito-posterior posi- 
tions as * merely abnormal rotations or arrest of rota- 
tion of the two regular vertex presentations.” 

| In 1878 Prof. A. Pinard, of Paris, published a 
most admirable monograph on Abdominal Palpation, 
which has recently (1885) been translated into Eng- 
lish by Dr. L. Ernest Neale, of Baltimore, in which 
he treats in detail of the differential diagnosis of the 
posterior and anterior positions. This is, so far as 1 
know, the first published account of how such a differ- 
ential diagnosis can be made out. Some points that 
will aid the practitioner in arriving at a correct diag- 
nosis are, however, not touched upon in Professor 
Pinard’s article, and it is to these as well as to those 
to which he has called attention that I shall briefly 
allude in this paper. 

Notwithstanding all these articles on the subject, 
judging from my own experience in consultation, with 
physicians, this method of making out the position of 
the foetus in utero is rarely practised except by the 
younger members of our profession fresh from the 
medical school or the continental clinics. ‘Those who 
do practise it will, however, agree with me that, by 
the use of abdominal palpation, we are enabled, in the 
great majority of cases, to accurately make out not 
only the presentation but the position ; a diagnosis 





1 Philadelphia Medical and Surgical Reporter, November 20, 1869. 
2 Boston Medical and Surgical Journal, August 15 and 22, 1872. 

8 American Practitioner, July and October, 1879. 

4 American Journal of Ot stetries, July and October, 1879 
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which should always be subsequently confirmed by a| rately map out the feetal outline in the manner de- 
vaginal examination. In many cases where the labor| scribed as to say positively whether the occiput is 


has been tedious and the progress slow, the diagnosis 
per vagina is diflicult, unless it be preceded by an 
external examination, by which we can often easily 
make out the probable condition. This once known, 
a subsequent verification of the position by a vaginal 
examination is a matter of comparative ease. First, 
therefore, let us consider the method of making the 
‘diagnosis. 

The woman should lie on her back with the legs 
extended and slightly separated. ‘The examiner should 
stand on the level of the umbilicus, and on either side 
us is most convenient. Having assured himself that 
the bladder is empty, he should place his hands flat 
on the abdominal wall, telling the patient at the same 
time to make several deep expirations. In this way 
he is soon able to thoroughly examine the uterus and 
the pelvic cavity with their contents. On one side of 
the longitudinal axis of the uterus the resistance 
offered by the back of the child will be felt, while on 
the other side the resistance is much less marked and 
ot a different character, being only that offered by 
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the liquor amnii and the foetal extremities. The loca-| anterior or posterior, But even in these cases an ex- 


tion of the dorsum is thus easily made out, and the 
occiput must be on the same side. Is it anterior or 
posterior ¢ If it is posterior a more limited resisting 
surtace is felt, and one which is more marked the 
farther one goes from the median line and the nearer 
the palpating hand reaches the lateral border of the 
uterus. If it is anterior the resisting surface passes 
to a greater or less degree over the median line, and, 
in many patients, the foetal vertebral column can be 
distinctly made out, which of course can never be 
done if the position is posterior. Moreover, as Pinard 
has noticed, the frontal end of the child’s head being 
higher up in the mother’s abdomen than the occiput, 
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is first reached by the hands of the examiner, and as 
the fingers approach nearer and nearer to the symphy- 
sis pubis the one which is on the side towards which 
the face points is first arrested, the flexion of the head 
allowing the hand over the occiput to pass lower into 
the pelvic cavity. 

There are of course cases in which, owing to an 
unusual thickness of the abdominal wall or a large 


ternal examination will rarely fail to greatly facilitate 
the determination of the position. Those cases must 
be very exceptional in which we cannot, with absolute 
certainty, say on which side of the longitudinal uterine 
axis the back of the child lies. Given the situation of 
the back in the uterus, we know that the occiput, as 
has been already said, must be on the same side of the 
pelvis. 

From a careful examination made early in labor of 
nearly 1,000 cases (981), occurring in my own prac- 
tice and at the Boston Lying-In Hospital, I find that 
the head entered the superior pulvio strait in the right 
oblique diameter in 963, or 98 per cent. Negelé, 
whose work on the subject has become classical, states 
this occurs in 99 per cent of all cases. I am aware 
that Dr. R. U. West takes exception to Negelé’s 
statement,’ and claims that the head so entered the 
pelvis in only 60 per cent of a large number of cases 
in which he had an opportunity of making an early 
examination. The limits of this paper preclude any 
attempt to discuss West’s elaborate paper on the sub- 
ject, which, I think, however, open to several serious 
criticisms. My experience isin accord with the views 
of Newegelé, whose statement has also been accepted by 
nearly all the recent writers on the subject. If, there- 
fore, an external examination shows us that the back 
of the child is in the mother’s left, we know that the 
position must be that usually known as the first or 
occipito left anterior ; for all observers, including even 
West, agree that the fourth or occipito left posterior is 
so rare as to be considered only as a very exceptional 
possibility. If, on the other hand, the child’s back is 
found in the right, we may be dealing with either the 
second or third position, that is, with an occipito right 
posterior or anterior. A vaginal examination will, 
however, in many cases at once determine the posi- 
tion. If per vaginam the examining finger finds that 
the head is only just engaged at the superior strait, it 
is in all probability a posterior position ; for it is in 
that diameter that the head usually enters the pelvis. 
If, on the other hand, the head has begun its descent, 
it may be either. It will enter in the right oblique ; 
as it descends it may or may not have rotated, and an 





amount of liquor amnii, it is not possible to so accu- 


1 Glasgow Medical Journal, October, 1856, and January, 1°57. 
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examination of the sutures and fontanelles will alone 
determine whether rotation has begun or not. In 
every case an examination per vaginam of the sutures | 
and fontanelles should of course be made, for the pur- 
pose of confirming the diagnosis thus already made 
out. Practitioners who have never accustomed them- 
selves to practise external examination will be aston- 
ished to find how, in the great m: jority of perplexing 
the vaginal confirmatory examination will be 
found to be greatly facilitated by the knowlege pre- 
viously ac quired by manipulation of the abdomen. 

So much then for the diagnosis of the posterior 
positions, and on their early recognition will the sue- 
cessful management of many of them depend. Some, 
in fact the great majority, take care of themselves ; 
but every now and then the practitioner meets a case 
such as I attempted to describe in the beginning of 
this paper—a case in which his neglect to early 
recognize the position, allowed the patient to go from 
bad to worse, and resulted in an unscientilic interference 
terminating in a way which is a disgrace to our know- 
ledge of the true mechanism of labor. 

One unvarying principle in this mechanism is, that 
the part of the foetus which is the lowest in its descent 
through the pelvis, must rotate forward under the arch 
of the pubes whenever it reaches the resistance offered 
by the lower pelvic strait. If the occiput presents in 
the posterior position as the labor progresses, and the 
head descends, the occiput must, therefore, when it 
reaches this resistance, rotate forward and become an 
anterior position. If, as the head descends, no such 
rotation takes place, it can only be because some other 
part of the head than the occiput has first reached the 
point where resistance is encountered, and that part, 
therefore, instead of the occiput, is then forced for- 
ward. This of course can only happen when there is 
lack of complete flexion, and, as a consequence, some 
other part of the foetal head than the occiput is lower 
and first meets resistance. In other words, whenever 
we find that a head presenting with the oceiput poste- 
rior fails of an occipital forward rotation, we know that 
we are dealing with a head more or less extended. As 
the head in such eases descends, the expulsive force 
must act by driving the sinciput, which is the lowest 
part, forward, and the occiput necessarily turns back- 

yards into the hollow of the sacrum into which it is 
crowded, thus more and more shifting the pressure on 
the long arm of the lever and increasing the extension, 
the occipito-frontal diameter of the head taking the 
place of th: sub-occipito-bregmatic. This gradual 
extension is readily detected by the greater ease with 
which the examining finger reaches the anterior fonta- 
nelle the lower the head descends. 

The treatment of cases of occipito-posterior positions 
sould be in the main what one might call prophylac- 
tic. ‘The great majority of them require no treatment 
beyond a careful watching on the part of the attend- 
ing physician. Governed by the principle that the 
lowest part of the presenting head must rotate forward, 
the occiput, though originally posterior, when it 
reaches the floor of the pelvis is rotated forward and 
assumes an anterior position. Rotation of the frontal 
end forward does, however, occur, as has been said, | 
whenever there is a failure of proper flexion. West! 
reports 79 such cases out of 2,585, a little over 3 per 
cent. It is to be regretted that in his admirable paper 
on the subject he does not tell us in how many of the 


cases, 





whole number of cases the occiput presented poste-| 


riorly, in order that we might know in what percentage 
of such cases a failure of forward rotation of the occi- 
put occurred. When such failure of forward occipital 


rotation occurs, the case at once becomes one involving 


more or less difficulty according as the head becomes 
more and more extended; the difficulty being of course 
only slight when there is only slight extension, and 
being most marked when extension is so great that the 
original vertex presentation has become converted into 
one of the face. The successful treatment of these 
cases must depend largely on the time when the diag- 
nosis of the failure of proper flexion has been dis- 
covered, and the manner in which the attendant 
attempts to remedy the difficulty. 

The diagnosis of a posterior position of the occiput 
having been made, the progress of the case should be 
carefully watched, with a view of an immediate detec- 
tion of any failure of proper flexion. The posterior 
fontanelle should always be easily reached, while the 
lower the head descends the greater the difficulty in ~ 
touching the anterior fontanelle, on account of the 
crowding of the frontal end of the foetus against the 
symphysis pubis. If at any time during the progress 
of the case the posterior fontanelle remains stationary 
while the anterior is becoming more and more easy of 
access, the attendant is at once conscious of a gre adual 
extension of the head. It is at this time that an intel- 
ligent interference with the case can be of the greatest 
service. The fingers of the right hand, if the occiput 
be to the mother’s right, should be applied to the 
frontal end of the head, and, during a pain, a firm 
resistance, not pressure, should be kept up to prevent 
any further descent, and the actual flexion of the head 
should be left to the pressure exercised on the occipital 
end by the force from above occasioned by the uterine 
contractions. 

It not unfrequently happens that the physician does 
not see the case, or, seeing the case does not recognize 
the threatening trouble, until the labor has so far 
advanced and the head has become so extended that 
the simple application of pressure, as advised in an 
earlier stage of the case, is no longer practicable. 
Occasionally such pressure, in conjunction with the 
vectis applied over the, occiput, will, according to some 
writers, even at this late period of the labor, be found 
to be successful, although I have never been able 
myself to use the vectis under such circumstances with 
any very marked success. In such cases, or where 
the vectis has been tried and failed, I have several 
times been able to rectify the malposition of the head 
by a different application of the forceps from that in 
which they are generally used. It is to this method of 
delivery by forceps that I would especially call the 
attention of the members of the Society. 

Where in posterior positions of the occiput the head 
has become to any degree extended, the use of the 
forceps, as usually applied, only serves, when traction 
is made, to increase the extension, thus facilitating the 
change of an occipital into a face presentation. ‘The 
object I have endeavored to obtain in the use of the 
forceps in this class of cases, is not only to the descent 
of the head, but its flexion. Several times at the Bos- 
ton Lying-In Hospital and in my own private and con- 
sultation practice, I have been able to overcome the 
existing difficulty, and to effect both the descent and 
flexion and consequent rotation of the head, by the 
application of the forceps reversed, that is, with the 
convexity of the pelvic curve toward the pubes instead 
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of toward the hollow of the sacrum as is usual. To 
effect this change of flexion, the blades should be intro- 
duced in such a way that the cephalic curve should 
pass over the ears of the child, the tips resting on the 
occiput. When traction is exerted, the forceps being 
so applied,the result must be that the main force of 
the traction is expended on the occiput, and, as the 
result, the occiput is drawn down and the head tilting 
en its attachment to the spinal column yields to the 
leverage thus applied, and the frontal end being forced 






~ 


—“T 


up the flexion of the head is at once established, and 
the occiput becomes the lowest part; the case can then 
be left to nature, and the forward rotation of the occi- 
put soon takes place. ‘The flexion is often facilitated 
by pressing the frontal end of the head upwards with 
one hand, while the occiput, held firmly within the 
blades of the forceps reversed, is drawn downwards 
with the other. If, owing to some emergency, imme- 
diate delivery is demanded, the forceps should always 
be taken off after the head has been flexed and then 
reapplied in the usual way, and the delivery effected ; 
the operator favoring during the traction the forward 
rotation of the occiput. ‘The extraction of the head 
with the forceps reversed is not a safe procedure, the 
tips of the blades tending to produce lacerations in the 
floor of the vagina and of the perineum. 

In three cases, where all efforts at restoring the 
normal flexion of the head had failed, and the descent 
of the head had become arrested, owing to a want of 
adaptability between the foetal and pelvic diameters, I 
have seen further delay avoided and a successful and 
comparatively speedy result obtained to both mother 
and child by completely extending the head, thus con- 
verting a brow presentation at once into the most favor- 
able variety of face presentation, namely, that in which 
the chin presents under the pubic arch. 

The object sought in the preparation of the paper 
has been to insist upon the necessity of early making 
out the position, as well as the presentation, in every 
case of labor; the great advantage to be gained from 
the practice of an external palpation, of the abdomen ; 
in cases of posterior positions of the occiput the impor- 
tance of an early recognition of any lack of flexion 
which will be liable to prevent the subsequent forward 
occipital rotation; the danger, if forceps are applied 





to an extended head so situated, of still further increas- 
ing the extension, and the ease with which traction, 
applied on the occiput by means of the forceps re- 
versed, not only restores the lack of flexion, but also 
facilitates the forward rotation of the oceiput and the 
speedy and successful termination of the labor. 


— 8 —_— 


THE PROPHYLACTIC TREATMENT OF 
THALMIA NEONATORUM.! 


BY WALTER P, MANTON, M.D. (HARYV.), OF DETROIT, MICH. 


OPH- 


NEARLY two years ago I published a paper on this 
subject in the American Journal of Obstetrics,’ but, 
as a large number of articles on the treatment of this 
disease have appeared, both in this country and abroad 
since then, it is my intention to-night, in a measure, 
to bring together these more recent observations and 
opinions of the treatment first inaugurated by Crede, 
of Leipsic, for the prevention of ophthalmo-blennorrhea. 
It may, however, at the start be advisable to briefly 
consider this disease ; its wtiology, and the treatment 
employed for its cure. 

As regards the fatality of this ophthalmia to the eyes 
of the new-born, Lawrence says it ‘causes more 
blindness than any other inflammatory disorder that 
happens to the eyes.’ Vogel* states that 80 to 90 
per cent of all cases met with in practice affects the 
eyes of the new-born. Statistics go to show that in 
Germany and Austria the blindness found in the vari 
ous asylums due to this disease is from 33° to 75° 
per cent; but lam unable to find any figures in re- 
gard to this in the United States. 

In a country like ours, where the women of all 
classes are confined in their own houses, and lying-in 
hospitals are poorly patronized, the making of sta- 
tistics on this point would be exceeding difficult. 
Every practitioner, however, has met with such cases, 
and there can be no doubt but that, although the 
percentage is very much below that given by Vogel, 
the disease is sufficiently common to make it an object 
of dread. 

If the importance of sore eyes in the baby could be 
impressed upon mothers and nurses, and cases could 
be treated trom the beginning, the results would not 
be as disastrous ; for, as Williams’ says, “no disease 
is more fatal to the eyes when neglected or improp- 
erly managed”; while, on the other hand, “ none 
offered better results from judicious treatment, for 
even in its worst form it is always curable.” * 

Not every inflammation of the eyes met with is a 
purulent ophthalmia, and yet in the early stages it is 
often impossible to determine whether the conditions 
present are harmless or vicious. For this reason the 
accoucheur should warn the attendant to notify him 
at the first indication of trouble with the infant’s 
eyes. ’ 

Ophthalmia neonatorum usually begins several days 
after birth, It may appear as late as the ninth 
day, but this late development is so rare that of fifty- 
one cases affected with the disease, out of 1,092 chil- 


1 Read before the Detroit Medical and Library Association, Jan- 
uary 19, 1885. 

2 October, 1883. , 

3 Diseases of the Eye. Philadelphia, 1884, p. 243. 

4 Lehrb. d. Kinderkrankhe. Stuttgart, 1530, p. 71. 

5 Konigstein, Arch. f. Kinderheilk. Bd. IL]. 1882. 

6 Gracie. Volkmanns-Klinische Sammlung. No. 192. 

7 The Diagnosis and Treatment of Diseases of the Eye. Boston, 
1881, p. 88. } 

8K. Liebreich. Medical Times and Gazette, 1471, Vol. ii., p. 763. 
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dren, the period of sabi was nine days in only became infected by lochial secretions. In forty hours 
two instances. In the very large majority of cases | an opthalmia was produced and in the secretions from 
the blennorrheea appeared before the fifth day ; so that | the eyes Sattler found the gonococcus. 
we are safe in assuming that all cases deve sloped atter|  Zweifel,‘ of Erlangen, experimented with six healthy 
that period are due to infection after birth from dirty | children, having healthy mothers, the absence of 
hands, lochia, ete. |syphilis, gonorrheea, ete., in whom during pregnancy 
‘The disease usually begins in a way which is tar| was positively ascertained. Lochial. disch: arge from 
from alarming the attendant of the child —and much | these mothers were placed in the children’s eyes, the 
mischief may ‘be done before it is brought to the phys-| result being an inflammation in one case. This, 
ician for treatment. Thus a case is mentioned by | Zweifel thought to be a genuine ophthalmo-blennorrhea, 
Ryall,’ of Dublin, in which the mother brought both | but it was discovered that the father of the child lay 
lenses of her baby’s eyes, and some of the vitreous | sick with diphtheria in the same room, and the secre- 
humor, in a wineglass, when applying for assistance. | tions from the child’s eyes, which were examined by 
The first symptom to be noticed in ophthalmo-blen-| Sattler, were found to be diphtheretic only. 
norrhoea, is a slight reddening of the skin of the upper! Without going further into the discussion. of this 
eyelid, accomp: anied by a watery discharge from the! point, it is very ‘evide ont that ophthalmia neonatorum is 
eye, and photophobia. If the conjunctiva is inspected | caused by a specific, active principle, not yet isolated, 
it will be found reddened and velvety. By the next! found in the secretions of gonorrhea. 
day, or even in a few hours, the lids, ‘and particul: arly! ‘The predisposing causes sof this ble ‘nnorrheea, accord. . 
the upper, will be found enormously swollen and | ing to the investigations of Credé,° are a premature 
livid, aml the secretion, becoming more and more! rupture of the membranes, and a prolonged second 
purulent, is poured out in quantity. “ The upper lid,” | stage; that is, anything over one hour. 
says Nettleship,? * hangs down over the lower and is! All treatment of ophthalmia neonatorum heretofore 
often so stiff that it cannot be completely everted.” | has been directed to the disease after its presence has 
The lids often become glued together by the dried | become evident. This has consisted in such house- 
pus along their edges, and the pent up and increasing | hold remedies as breast milk, pieces of human placenta, 
secretion behind causes them to bulge forward. HH, | salves, ete., or the more radical professional treatment 
at this stage, the lids be carefully drawn apart — and! with caustics and the like. Since Credeé’s first article 
the greatest care is necessary lest the cornea, perhaps | appeared, various methods or modifications of | the 
already damaged, be ruptured — the conjunctiva, | treatment advocated have been tried. These have 
bathed in pus, will be found greatly injected, and! generally consisted in washing out the vagina with 
hemorrhage will occur even with the most tender|autiseptics before and during labor; immediately 
handling. ‘The great danger from this disease lies in| wiping the child’s eyes as soon as the head is born, 
the strangul: ation of the blood-vessels, and the local| with cotton or bits of rags wet in carbolic, salicylic, 
influence of the purulent discharge. These, if left to} or boracie acid lotion ; irrigation of child’s eyes with 
themselves, are very apt to lead to extensive corneal | carbolic lotion or plain water, ete., and have been 
sloughing, or the formation of deep ulcers and per-| more or less successtul. 
foration. Credé’s® own first attempts were directed to the 
The wxtiology of this disease is now pretty well| mother. Each pregnant woman entering his hospital 
established. It is caused by a specific virus which is| with gonorrhoea or leucorrheea had the vagina washed 
identical with that of gonorrhoea. This virus, like all | out with an antiseptic lotion at frequent intervals ; and 
other important matters now-a-(: Lys investigated, has | the lying-in underwent this treatment every half hour. 
a micrococcus of its own, or rather one which it shares | This diminished somewhat the frequency of ophthalmo- 
with the discharge of gonorrhea. This coccus was | blennorrhoes , but was not altogether satisfactory. 
discovered by Prof. Alb. Neisser in gonorrheeal pus,| Attention was then turned to the eyes of the child, 
and named by him gonococeus. ‘The cocci torm colo- | which received a drop of a weak solution of borax 
nies of ten or twenty individuals, and are enclosed in| (1:60). This also proving unsuccessful, Credé left off 
a sheath of mucous; but as a peculiarity they are) washing out the vagina, December, 1879, and began 
never seen in close contact with one another. Usually “cleansing the eyes ‘of the child with a solution of 
they are seen adhering to pus corpuscles, but occasion- | salicylic : acid (2:100), a single drop of a solution of 
ally are found on epithe ‘lial cells. ‘They possess an | ‘nitrate of silver (1:40) was then allowed to fall between 
affinity for methylviolet and dalia, and may also be | the lids, and the eyes were kept cool for twenty-four 
colored, but not so distinctly by eosin. ‘The method | hours by bits of cotton wet in the salicylic lotion. 
employed for their detection is that of Koch. Finally a two-per-cent solution (1:50) of nitrate of sil- 
In all the gonorrhceal pus examined by Neisser, the| ver was used after the bath, and no further attention 
chacteristic coceus appeared, but in no other, save in| was paid to the child’s eyes. This treatment practi- 
ophthalmo-blennorrheeal pys was it to be found. ‘The | eally reduced the percentage of ophthalmo-blennorrhua 
constancy of this coccus in gonorrheeal discharge has | to 0 in Crede’s clinic. 
been further proved by the researches of Weiss, Ehr-| During the early part of 1884 Credé published a 
lich, Sattler, and others. Sattler, and others have | pamphlet * in which he not only reviews his own expe- 
also attempted the * pure ” culture of this micrococeus, | rience in this treatment, — extending over a period of 
but as yet have not met with complete success in their | about five years, — but has also collected the writings 
experiments. of all others on this subject up to date of publication. 
Shirmer * reports a case of a six-day old child, in; The general verdict being in nearly every instance 
perfect health, with a healthy mother, whose eyes | favorable to the method. 


4 Centralblatt f. Gynekologié. 1882, p. 209. 
5 Separatabdruk. aus. d. Arch. f. Gynwk. bd, xxi. Heft 2, 1882, 











1 Tr, Ass, of Fellows of College of Physicians in Lreland, Vol. iv 
p. HAS. 6 Arch, F. Gyn kologie, Bd. xvii, p. 50; also Bd. xviii, p. 367. 

2 Diseases of the Eye. London, 1884, p. 75. 7 Die Verhiitung der Augenentziudung der Ne ugehonen. Berlin, 

* Archiv. f. Gynwkologie, Bd. xxii., p. 318; also Bad. xxiii., p. 525. 1X84, 
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Since the publication of my own paper on this sub- 
ject, I have seen a large numper of children treated by 
Credé’s method in the clinics of Vienna and elsewhere, 
and [ cannot recall a single case of the disease where 
the application has been carefully and thoroughly made. 

Leopold? reports from the Dresden Lying-in Hos- 
pital a series of 1000 cases thus treated, with three 
cases, or 0.3 per cent of ophthalmia neonatorum. In 
522 additional cases, where the application was made 
each time by an assistant, the nurses having nothing 
to do with it, the percentage of blennorrheea was re- 
duced to 0. 

Beumer and Peiper? report from the Klinic and 
Poli-Klinic of Greifswald, where the percentage of 
ophthalmia neonotorum has, during a period of twenty- 
four years, varied between 1.7 per cent and 30.8 per 
cent that ‘“ with the adoption of Credé’s prophylactic 
treatment with nitrate of silver, the change was at 
once evident. ‘There were, indeed, a few cases of the 
disease, but these were of such a light degree that they 
can hardly be called blennorrheea, especially as they 
for the most part yielded at once to the treatment with 
sulphate of zinc, or Boracie acid, being cured in a few 
days.” 

The most recent report from our own country comes 
from Dr. Garrigues* of New York, who found that of 
351 children treated by this method in the Maternity 
Hospital, not one was affected with ophthalmo-blennorr- 
hea. The perfect results now obtained by Credé’s 
method, make it obligatory in every lying-in institu- 
tion to adopt this treatment. And, as the disease is 
also met with more or less frequently in private prac- 
tice, no physician should consider his obstetrical arma- 
mentarium complete without a small bottle of a two- 
per-cent nitrate of silver solution. And in every case 
where there is a history of specific disease, or leucorr- 
heeal or other discharge from the genitals during preg- 
nancy, it should be the care of the accoucheur to see 
that the child’s eyes are properly treated prophylacti- 

cally. The modus operandi is so simple that it requires 
no experience or training in its carrying out. After 
the bath the child’s eyes should be wiped with a bit of 
cotton or linen rag wet in clean water, every particle 
of smegma, etc., being thoroughly removed. The lids 
shonld then be carefully separated by the thumb and 
fore finger of the left ‘hand, while with the right a 
single drop of the silver solution is allowed to fall from 
a glass rod into the middle of the cornea. With a 
clean bit of rag wet in water, the eyes are again wiped 
and dried. Further treatment there is none. It is 
well to see that the tip of the glass rod is smooth and 
rounded so that if coming in contact with the cornea, 
it can produce no injury. 

—@—— 


COMBINED VERSION (BY INTERNAL AND EX- 
TERNAL MANIPULATION) IN PLACENTA 
PRVIA, WITH REPORT OF A CASE. 


BY J. N. HALL, M. D., (HARV.), STERLING, COLORADO. 


The case ‘following i is reported as showing the value 
of the method of version by combined internal and 
external manipulation in placenta previa in cases of 
emergency, where a consultation is impossible and all 
that is done must be done by the physician with the 
aid only of such assistants as may be found in any | 
house. 

1 Arch. F. Gynxkoigie. Bd. xxiv, p. 91. 1884. 





2 Arch. F. Gynekolgie. Bd. xxiii, y. 479. 1884. 
3 American Journal Medical Se iences, October, 1884. 


Mrs. J. P. G., married, twenty-four years old, fourth 
pregnancy. Last menstruation June !2th to 15th. On 
January dth, hemeerrhage occurred, estimated at a pint 
and recurring on 12th, advice was sought. Although 
there was complete placenta previa, temporizing 
measures were adopted until June 26th, two or three 
slight floodings occurring meanwhile. After a hem- 
errhage of half a pint on that day, induction of labor 
was decided upon, the os being soft and admitting the 
finger easily. The nearest available medical assistance 
being one hundred miles distant, the operation was 
done with the assistance of the husband and two women 
of the house. Complete anesthesia by ether being 
regarded as of doubtful expediency under these cir- 
cumstances, the woman was allowed to inhale chloro- 
form to the extent of becoming only partially un- 
conscious. At 9.20 a. M., the forefinger was intro- 
duced into the os, and in about thirty minutes the pla- 
centa was detached upon the right, a foot seized, and, 
by assistance of the left hand externally, was brought 
down, two fingers only having been passed into the 
uterus. ‘Traction on the foot checked all hemeerrhage, 
and, in ninety-five minutes from the beginning of the 
operation, a male child weighing five pounds was de- 
livered. The foetal heart had been heard in right 
flank, 120 per minute, and a boy predicted. 

Placenta immediately expelled by Credé’s method, 
and total loss of blood in the labor estimated at a pint. 

The after-treatment was the same as in ordinary 
labors, and mother and child did uninterruptedly well. 


a 


REPORT ON THE PROGRESS OF LARYNGOLOGY 
AND RHINOLOGY. 


BY FRANKLIN H. HOOPER, M.D., BOSTON. 


PHOTOGRAPHY OF THE LARYNX. 


Among the progressive steps that have recently 
been taken in matters pertaining to this report, we 
must mention the perfection to which the art of pho- 
tographing the human larynx has been brought, owing 
to the perseverance and skill of Dr. Thomas R. French, 
of Brooklyn, N. Y. 

Dr. French read a paper on this subject at Copen- 
hagen (International Medical Congress, August, 1884), 
and again, by invitation, last April before the College 
of Phy sicians, Philadelphia. We are indebted to the 
courtesy of the Committee on Publication of that 
society for the cuts accompanying this report. 

In his paper the author states that he believes that 
photography of the larynx will prove of value. 1. By 
enabling us to obtain exact reproductions of the laryn- 
geal image, thereby furnishing truthful illustrations 
for published reports of cases. 2. In the study of the 
physiology and the pathology of the larynx. 3. By 
enabling us to show photographs with the lantern for 
class-room instruction. The manner in which the lar- 
ynx is photographed may be seen from this sketch 
(Fig. 1).’ 

In the window is an instrument by means of which 
the sun’s rays are concentrated. It consists of a hol- 
low truncated cone of metal, ten inches long, in the 
large end of which is a double convex lens. In the 
small end is a plano-concave lens which intercepts the 
converging rays of the large lens and makes them 
parallel. “The beam of light is caught upon the head- 
reflector, and reflected into the fauces of the subject. 

In the examiner's right hand is seen the camera. 
Within the camera is a drop-siutter. This is governed 
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by a spring which is under the control of the fore-fin- 
ger. A holder, containing a plate, is inserted through 
a door on the back of the camera. The plate is so 
arranged that, by sliding it up and down, five photo- 
graphs can be taken upon it. 

Now, when the examiner sees with his left eye, 
through the opening in the reflector, the image of the 
various structures of the larynx, in the throat mirror, 





in the position in which he wishes to photograph them, 
he presses upon the spring with his index finger, the 
shutter falls, and the exposure is made. In this way 
tive photographs can be taken in from three to five 
minutes. 

There is an effect shown in the photographs which 
cannot be so well shown in drawing ; that is depth. 

This photograph (Fig. 2) was taken of the larynx 
of a lady while singing a tone in the soprano voice. 





Fig. 2. 
The vocal bands are seen to be short. They are not 
as short as they appear to be, for the epiglottis over- 





Fig. 3. 


hangs the larynx somewhat, and cuts off a view of a 





part of them, but they are really quite short. Short 








vocal bands in the female indicate, as a rule, that the 
subject has a soprano voice. 

This (Fig. 3) was taken of the larynx of a profes- 
sional contralto singer, while singing the note E, treble 
clef, fourth space. The vocal bands are long, and 
long vocal bands in the female indicate, as a rule, that 
the subject has a contralto voice. The chink of the 
glottis is seen to be open widest in its posterior part. 
Dr. French believes that the position of the vocal bands, 
in different larynges, in the production of the same tone, 
in the same class of voice, almost always differs. 

This photograph (Fig. 4) was taken of the larynx 
of a gentleman while singing a tone in the tenor voice. 
— 






Fig. 4. 

Unfortunately, at the time that the photograph was 
taken, he was suffering from an attack of acute laryn- 
gitis, which accounts for the presence of mucus in the 
chink of the glottis, as well as upon one arytenoid 
cartilage. The vocal bands are seen to be short, and 
when we find short vocal bands in the male, we can 
feel quite certain that the subject has a tenor voice. 


Fig. 5. 

This (Fig. 5) is a photograph of the larynx of a bass 
singer while singing the note 13, bass clef. The vocal 
bands are seen to be:long. ‘They are usually long in 
subjects having bass voices. In this picture we see 
that the vocal bands are in contact at their posterior 
insertions, leaving an opening in front, which is widest 
just in front of the point in contact, and a very small 
opening behind. ‘The position of the vocal bands as 
seen in this larynx does not agree with any description 
which Dr. French has seen, of the mechanism in the 
production of low tones in the bass voice. In larynges 





Fig. 6. 
of other subjects having bass voices, while singing in 
the same tone, the chink may have an elliptical shape, 
and be open in its entire length. 
The preceding drawing (Fig. 6), is of the larynx of 
a young lady, sixteen years of age, who possessed the 
extraordinary compass of four octaves, and could sing 


as high as C above the high C. Dr. Cohen, in his ex- 
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cellent little book, “The Throat and the Voice,” tells 
us that La Bastardella could sing this note, and that, 
for its production the vocal bands must vibrate 2100 
times in a second. Dr. French was fortunate enough 
to secure a photograph while she was singing her high- 
est note. You will observe that the vocal bands are 
very narrow, quite long, and in very close apposi- 
tion. Of course, they were being subjected to the 
highest degree of tension. He was also successful in 
getting a photograph of her larynx while she was sing- 
ing her lowest note, C, bass clef, second space (Fig. 7). 
Here you see that the vocal bands are very short, very 
broad, and not in close apposition. They become 





Fig. 7. 
longer and narrower, and are brought into closer appo- 
sition as the voice ascends the scale. 
(Excellent as these drawings are, they convey but 
an imperfect idea of the beauty of the original photo- 
graphs.— Rep.) 


LARYNGEAL 
PUPILS, 


PARALYSIS AND INEQUALITY OF THE 
AS TENDING TO AID AND ALSO TO MIS- 

LEAD IN THE DIAGNOSIS OF THORACIC ANEURYSM. 

Dr. James Finlayson, in the Lancet, January 3, 
1885, reports two cases of patients who were in his 
wards at the same time which afforded illustrations of 
the value of these signs, and also of the danger of 
trusting too much to their significance. There was 
nothing remarkable about the first case apart from the 
fact that the aneurism was of the arch of the aorta, 
and yet the right vocal band was the one paralyzed. 
The dyspnoea was often extreme, and he had had several 
attacks, almost fatal in character, due to spasm of the 
glottis, terminating with a crowing inspiration. The 
right pupil was smaller than the left. Dr. Finlayson 
discusses at some length the state of the pupils after 
death and the effect of atropine. 

In the second case, where the signs of laryngeal 
paralysis and inequality of the pupils were misleading, 
there were obvious signs and symptoms of cardiac 
disease. But there was also evidence of dilated aorta. 
Moreover, there was at times a very distinct sense of 
impulse immediately under the left clavicle. There 
was also substerual pain, and this extended down the 
left arm, but there was no swelling. The pulses 


were throughout quite equal, and the tracings had a | des Enfants,” 


The left | 
| 


well-marked aortic regurgitant character. 
vocal band was paralyzed. 


explanation of the laryngeal pyralysis seem21 to de- 
pend on the dragging downwards of the left recurrent 
nerve, due to the greatly enlarged heart, and favored 
‘by the shrunken left lung. The implication of the 
recurrent nerve in the glands cannot be wholly set 
aside, although their softness would no doubt lessen 
the chance of their causing irritation, or, at least, of 
producing .paralysis. We must, therefore, the writer 
concludes, bear in mind that the occurrence of laryn- 
geal paralysis on one side, in the course of a case with 
symptoms pointing to the chest and strongly sugges- 
| sive of aneurism, does not necessarily imply the ex- 
|istence of aneurysmal disease or of thoracic tumor. 








RESPIRATORY CROAKING OF BABIES. 


Dr. Samuel Gee has seen about a dozen cases of 
what he calls respiratory croaking in babies, and thus 
describes the affection in Saint Bartholomew's Hospi- 
tal Reports, Vol. xx, 1884. Breathing is accom- 
panied by a croaking noise, which seemed to Dr. Gee 
|to have the characters of stertor more than of stridor ; 
| or, in other words, the sound seemed to be produced 
in the fauces and not in the larynx. The croaking 
‘usually accompanies inspiration only, but in one of 
| the cases it accompanied expiration only. The noise 
is constant, both when the child is awake and when 
she is asleep; yet it may cease for a short time now 
and then. The tone of the ery is natural, and this 
is another reason for believing the noise not to be 
laryngeal. No dyspnoea, no recession of chest wall 
during inspiration. Fauces look natural. The noise 
continues when the nose is pinched. The croaking 
has nothing whatever to do with the crowing of 
laryngismus stridulus; the two disorders resemble 
each other in no respect, except that there is a noise 
produced in each. ‘The ages of Dr. Gee’s patients 
ranged irom three to nine months. It is aremarkable 
fact that all of them were girls. The general health 
of some of the children was good, but most of them 
were weak and sickly. Two children suffered from 
congenital diseases of the heart, and one was an idiot. 
In some of the children this croaking began at or 
soon after birth, and in no case did it last much beyond 
the end of the first year. There is no special treat- 
ment ; indeed, the disorder causes more annoyance to 
others than to the child herself. 

Joseph Frank, in his “ Praxis Medica” (De Mor- 
‘tis Laryngis, Cap. ii., Sect. 11), refers to observations 
of Storch which somewhat resemble these. But most 
of Storch’s patients were older than Dr. Gee’s, and he 
| seems to have confused all kinds of stertor and stridor 
|together. There is a much better description of the 
| disorder in Rilliet and Barthez’ book, “ Des Maladies 
| under the name of “ Trachéite de la 
Premiere Enfance,” but Dr. Gee’s description, he 
says in conclusion, is wholly upon facts within his 








At the post-mortem examination the aneurysm so | Wn experience. 


confidently looked for in the left side did not exist ; | 
there was, indeed, a dilated aorta, and even the begin- 


ing of asmall pouching towards the right side just | William Hunting, F.R.C.V.S., in a popular article 
above the valves. The aortic valves were quite in-| on this subject in Baily's Magazine, December, 1884, 
competent, much diseased, and very hard and calca-| points out that the abnormal sound made by a horse 
reous; the heart was enormously enlarged. The) in his breathing when galloped, which is called “ roar- 
cause of the left-sided larynseal paralysis seemed to | ing,” is due in ninety per cent of cases to a paralysis 
be due to the state of the left lung, which was found | of one of the posterior cricoarytenoid muscles. This 
adherent and of a brownish color; it had the appear-| condition, as in man, admits, in the vast majority of 
ance of being compressed and shrunken. The recur-| cases, of no cure and is certain to become progress- 
rent laryngeal nerve was found to pass through a mass| ively worse. It is remarkable that in the horse, 
of enlarged glands, just at the arch of the aorta. ‘The! according to Mr. Hunting, that it is always the left 


DEFECTIVE WIND IN HORSES. 
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by a spring which is under the control of the fore-fin- 
ger. A holder, containing a plate, is inserted through 
a door on the back of the camera. The plate is so 


arranged that, by sliding it up and down, five photo- 
graphs can be taken upon it. 

Now, when the examiner sees with his left eye, 
through the opening in the reflector, the image of the 
various structures of the larynx, in the throat mirror, 





Fig. 1. 
in the position in which he wishes to photograph them, | 
he presses upon the spring with his index finger, the | 
shutter falls, and the exposure is made. In this way 
five photographs can be taken in from three to five 
minutes. 

There is an effect shown in the photographs which 
cannot be so well shown in drawing ; that is depth. 

This photograph (Fig. 2) was taken of the larynx 
of a lady while singing a tone in the soprano voice. 





Fig. 2. 
The vocal bands are seen to be short. They are not 
as short as they appear to be, for the epiglottis over- 





Fig. 3. 
hangs the larynx somewhat, and cuts off a view of a 
Short 





part of them, but they are really quite short. 








vocal bands in the female indicate, as a rule, that the 
subject has a soprano voice. 

This (Fig. 3) was taken of the larynx of a profes- 
sional contralto singer, while singing the note E, treble 
clef, fourth space. The vocal bands are long, and 
long vocal bands in the female indicate, as a rule, that 
the subject has a contralto voice. ‘The chink of the 


glottis is seen to be open widest in its posterior part. 
Dr. French believes that the position of the vocal bands, 
in different larynges, in the production of the same tone, 
in the same class of voice, almost always differs. 

This photograph (Fig. 4) was taken of the larynx 





Unfortunately, at the time that the photograph was 
taken, he was suffering from an attack of acute laryn- 
gitis, which accounts for the presence of mucus in the 
chink of the glottis, as well as upon one arytenoid 
cartilage. The vocal bands are seen to be short, and 
when we find short vocal bands in the male, we can 
feel quite certain that the subject has a tenor voice. 





This (Fig. 5) is a photograph of the larynx of a bass 
singer while singing the note 13, bass clef. The vocal 
bands are seen to belong. ‘They are usually long in 
subjects having bass voices. In this picture we see 
that the vocal bands are in contact at their posterior 
insertions, leaving an opening in front, which is widest 
just in front of the point in contact, and a very small 
opening behind. ‘The position of the vocal bands as 
seen in this larynx does not agree with any description 
which Dr. French has seen, of the mechanism in the 
production of low tones in the bass voice. In larynges 





Fig. 6. 
of other subjects having bass voices, while singing in 
the same tone, the chink may have an elliptical shape, 
and be open in its entire length. 
The preceding drawing (Fig. 6), is of the larynx of 
a young lady, sixteen years of age, who possessed the 
extraordinary compass of four octaves, and could sing 


as high as C above the high C. Dr. Cohen, in his ex- 
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cellent little book, “‘ The Throat and the Voice,” tells 
us that La Bastardella could sing this note, and that, 
for its production the vocal bands must vibrate 2100 
times ina second. Dr. French was fortunate enough 
to secure a photograph while she was singing her high- 
est note. You will observe that the vocal bands are 
very narrow, quite long, and in very close apposi- 
tion. Of course, they were being subjected to the 
highest degree of tension. He was also successful in 
getting a photograph of her larynx while she was sing- 
ing her lowest note, C, bass clef, second space (Fig. 7). 
Here you see that the vocal bands are very short, very 


explanation of the laryngeal piralysis seem21 to de- 
pend on the dragging downwards of the left recurrent 
nerve, due to the greatly enlarged heart, and favored 
by the shrunken left lung. The implication of the 
recurrent nerve in the glands cannot be wholly set 
aside, although their softness would no doubt lessen 
the chance of their causing irritation, or, at least, of 
producing .paralysis. We must, therefore, the writer 
concludes, bear in mind that the occurrence of laryn- 
| geal paralysis on one side, in the course of a case with 
symptoms pointing to the chest and strongly sugges- 
sive of aneurism, does not necessarily imply the ex- 





broad, and not in close apposition. They become | istence of aneurysmal disease or of thoracic tumor. 





Fig. 7. 
longer and narrower, and are brought into closer appo- 
sition as the voice ascends the scale. 
(Excellent as these drawings are, they convey but 
an imperfect idea of the beauty of the original photo- 


graphs.— Rep.) 


LARYNGEAL PARALYSIS AND 
PUPILS, AS TENDING TO AID 
LEAD IN THE DIAGNOSIS OF 


INEQUALITY OF THE 
AND ALSO TO MIS- 
THORACIC ANEURYSM. 

Dr. James Finlayson, in the Zancet, January 3, 
1885, reports two cases of patients who were in his 
wards at the same time which afforded illustrations of 
the value of these signs, and also of the danger of 
trusting too much to their significance. There was 
nothing remarkable about the first case apart from the 
fact that the aneurism was of the arch of the aorta, 
and yet the right vocal band was the one paralyzed. 
The dyspnoea was often extreme, and he had had several 
attacks, almost fatal in character, due to spasm of the 
glottis, terminating with a crowing inspiration. The 
right pupil was smaller than the left. Dr. Finlayson 
discusses at some length the state of the pupils after 
death and the effect of atropine. 

In the second case, where the signs of laryngeal 
paralysis and inequality of the pupils were misleading, 
there were obvious signs and symptoms of cardiac 
disease. But there was also evidence of dilated aorta. 


Moreover, there was at times a very distinct sense of | 
There | 


impulse immediately under the left clavicle. 
was also substerual pain, and this extended down the 
left arm, but there was no swelling. The pulses 
were throughout quite equal, and the tracings had a 
well-marked aortic regurgitant character. The left 
vocal band was paralyzed. 

At the post-mortem examination the aneurysm so 
confidently looked for in the left side did not exist ; 
there was, indeed, a dilated aorta, and even the begin- 


ing of asmall pouching towards the right side just 
above the valves. The aortic valves were quite in-| on this subject in 


RESPIRATORY CROAKING OF BABIES. 


Dr. Samuel Gee has seen about a dozen cases of 
what he calls respiratory croaking in babies, and thus 
| describes the affection in Saint Bartholomew's Hospi- 
| tal Reports, Vol. xx, 1884. Breathing is accom- 
| panied by a croaking noise, which seemed to Dr. Gee 
'to have the characters of stertor more than of stridor ; 
|or, in other words, the sound seemed to be produced 
‘in the fauces and not in the larynx. The croaking 
usually accompanies inspiration only, but in one of 
the cases it accompanied expiration only. The noise 
is constant, both when the child is awake and when 
she is asleep; yet it may cease for a short time now 
and then. The tone of the ery is natural, and this 
is another reason for believing the noise not to be 
laryngeal. No dyspnoea, no recession of chest wall 
during inspiration. Fauces look natural. The noise 
continues when the nose is pinched. The croaking 
has nothing whatever to do with the crowing of 
laryngismus stridulus; the two disorders. resemble 
ach other in no respect, except that there is a noise 
produced in each. ‘The ages of Dr. Gee’s patients 
ranged from three to nine months. It is a remarkable 
fact that all of them were girls. The general health 
of some of the children was good, but most of them 
were weak and sickly. ‘Two children suffered from 
congenital diseases of the heart, and one was an idiot. 
In some of the children this croaking began at or 
soon after birth, and in no case did it last much beyond 
the end of the first year. There is no special treat- 
ment ; indeed, the disorder causes more annoyance to 
others than to the child herself. 

Joseph Frank, in his “ Praxis Medica” (De Mor- 
tis Laryngis, Cap. ii., Sect. 11), refers to observations 
of Storch which somewhat resemble these. But most 
of Storch’s patients were older than Dr. Gee’s, and he 
seems to have confused all kinds of stertor and stridor 
together. ‘There is a much better description of the 
| disorder in Rilliet and Barthez’ book, “ Des Maladies 
‘des Enfants,” under the name of “ Trachéite de la 
| Premitre Enfance,” but Dr. Gee’s description, he 

says in conclusion, is wholly upon facts within his 
ines experience. 





DEFECTIVE WIND IN HORSES. 


William Hunting, F.R.C.V.S., in a popular article 
Baily’s Magazine, December, 1884, 


competent, much diseased, and very hard and calca- | points out that the abnormal sound made by a horse 


reous; the heart was enormously enlarged. 


The 
cause of the left-sided larynszeal paralysis seemed to 


be due to the state of the left lung, which was found | of one of the posterior cricoarytenoid muscles. 


\* 


| in his breathing when galloped, which is called “ roar- 
ing,” is due in ninety per cent of cases to a paralysis 
This 


adherent and of a brownish color; it had the appear- | condition, as in man, admits, in the vast majority of 


ance of being compressed and shrunken. 


of enlarged glands, just at the arch of the aorta. 


The recur-| cases, of no cure and is certain to become progress- 
rent laryngeal nerve was found to pass through a mass | ively worse. 


It is remarkable that in the horse, 


The | according to Mr. Hunting, that it is always the left 
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muscle which fails to act, and after death this mniocle | 
is found to be greatly atrophied. In some cases both | 
muscles are more or less affected, and then but very | 
little excitement is necessary to bring about suffoca- 
tion. Horses with bilateral paralysis of the abductors | 
are rendered serviceable by the performance of trache- | 
otomy, and in the cabs in London they are often econ | 
doing useful work while wearing their tuhes. (The 
etiology and pathology of paralysis of the abductor | 
muscles of the larynx — whether bilateral or un- | 
ilateral—is one of the important questions of the | 
day to laryngologists, and it is not unlikely that we | 
may get some useful hints from analogous conditions | 
in our dumb friends. We question, however, whether | 
this condition in the horse be not due to complete | 
paralysis of the recurrent nerve and not to any one | 
particular muscle. — Rep.) 


SUD- 





CASEOUS GLANDS IN THE TRACHEA CAUSING 
DEN DEATH. 


Two cases of this rare affection have been reported | 
within the past year. One by Dr. Percy Kidd,’ of | 
London, and the other by Dr. Janeway, at the New | 
York County Medical Association meeting, March 16, 
1885. <A third case which came under the care of 
Professor Petersen-Kiel * is interesting as showing the 
result of treatment. Dr. Kidd’s specimen was taken 
from the body of a boy, aged seven. He was noticed 
to have a croupy cough and somewhat stridulous 
breathing during life. One night, after running about 
in the daytime and having complained of no urgent 
symptoms, he suddenly awoke, screaming, coughing, 
and struggling for breath. He died in about ten 
minutes. At the autopsy the mediastina] glands were 
all enlarged and caseous ; the enlargement was most 
marked of those glands lying in front of the trachea ; 
the lower end of the trachea was blocked by an oval, 
partially softened caseous gland, which had been ex- 
truded through an ulcerated opening in the anterior 
wall of the trachea, just above the orifice of the left 
bronchus. ‘The perforation led into an encapsulated 
space in front of the trachea, which contained caseous 
débris and traces of glaud tissue. The lungs contained 
a few miliary tubercles in their upper lobes, but were 
otherwise healthy. The heart was firmly contracted 
and practically empty, and was quite healthy. All 
the other viscera were healthy. It was remarkable 
that although the child evidently died of asphyxia, 
there was no distension of the right side of the heart 
found after death. 

Dr. Janeway’s specimen also came from a child who 
had died very suddenly from asphyxia. At the autopsy 
a cheesy gland was found at the bifurcation of the 
trachea, which had produced ulceration, while occlud- 
ing the stenosed passage was a white mass which had 
undoubtedly become detached from this, but which 
was at first mistaken for coagulated milk. In addi- 
tion, there was a fibroid induration of the upper lobe 
of the right lung, and a thickening around the bronchi. 
Two physicians had expressed the opinion that this 
child had died of paralysis of the heart ; but paralysis 
of the heart, like the term malaria, was often used 
merely as a convenient expression to conceal ignor- 
ance. What was believed to be paralysis could only 
be determined by an autopsy. Dr. Janeway said, in 


18e5. 


? London Medical Times and Gazette, February * 
ed, News, April 


2? Deut. Med. Wochensehr, March 5th. Phila. ) 
18th, 1885. 


conclusion, that when stridor was heard in connection 
with tracheal breathing, it should always attract atten- 
tion to the glands of the part. 

Professor Petersen-Kiel’s patient was a child aged 
six years, with a history of hereditary tuberculosis, 
but externally showed no indication of scrofulosis, and 
had recovered from a severe attack of German measles 
complicated with bronchitis. She was subject to fre- 
quent attacks of asthma, which progressively became 
more severe. At last she was brought to the hospital, 
and the dyspnoea was so severe that death was immi- 
nent, and tracheotomy was hurriedly decided upon and 
performed. As a result of the operation, the breathing 
became but little easier, and it was evident, therefore, 
that the obstruction was below the incision. In order 
to determine the exact condition, Professor Petersen- 
Kie] then introduced an elastic bougie into the trachea, 
which met with no obstruction until it reached the 
bifurcation. Upon withdrawing the bougie, crumb- - 
ling masses of caseous matter were found adherent to 
it, whereby it was rendered clear that the impediment 
was due to a caseous gland. By means of a Neélaton 
catheter, the end of which was cut off, a collection of 
cheesy matter, more or less calcified, was removed. 

The breathing now became freer. No canula was 
introduced into the trachea, but the edges of the wound 
kept open by silk stiches. The child soon fell asleep. 
During the night following the operation, more case- 
ous matter was evacuated in efforts of coughing. The 
patient recovered without accident, and the wound, 
made by operation, healed in twenty-three days. No 
abnormal condition existed in the lungs, and the por- 
tions of the glands evacuated contained no tubercle 


bacilli. 


ACUTE MENINGITIS IN RELATION TO DISEASE OF 


THE NASAL MUCOUS MEMBRANE. 


Interest in this subject, to which attention was long 
ago called by Mr. W. Spencer Watson and others, has 
recently been revived in England. Mr. Watson states 
that the important point in the clinical aspect of these 
cases is that the intra-cranial symptoms came on very 
insidiously, and that the nasal disease is often quite 
overlooked, so that the’ appearance of meningitis seems 
inexplicable, or is attributed to some other cause. Mr. 
Frank Ogston,’ reports a case in which the post-mor- 
tem examination showed that the exciting cause was 
an inflammation of the nasal mucous membrane which 
had spread through the orbital plate of the ethmoid 
bone and the dura mater to the arachnoid membrane 
which it had attacked, and the inflammation had spread 
along the subarachnoid space. Dr. Ogston’s report 
of the appearance, which directly concerns us here, 
says that a careful examination of the dura mater 
showed that it was healthy, except a small patch 
which covered the orbit, which was thickened, rough- 
ened on the side next the bone, and covered with a 
layer of lymph on the side next the brain, by which it 
was glued to the arachnoid. The orbital plate of the 
right side presented a canary-yellow appearance, and 
a congested and roughened state of the bone. On cut- 
ting this through, the nasal cavity was found to be 
filled with thick creamy pus, which welled out into the 
brain cavity. 

This interesting case of Dr. Ogston’s called forth, 
in the succeeding number of the same journal, a com- 
munication from Dr. McNaught, of Newchurch, who 





3 British Medical Journal, May 16, 1885. 
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reports two nearly similar cases, both attended by fatal 
results, but no post-mortem examinations could be ob- | 
tained. In both of these cases a very profuse discharge | 
of feetid pus took place suddenly from both nostrils. 
Although there was nothing specially pointing to the 
frontal sinuses in these cases, Dr. McNaught thinks 
that there can be little doubt that the meningitis had 
been set up by continuity from inflammation of the 
“mucous membrane lining these cavities. He suggests 
that if early inquiries be directed to the condition of 
the frontal sinuses, and careful attention paid to the 
symptoms, we may be enabled to distinguish these 
cases, and by early trephining, or otherwise giving 
exit to the pus, a favorable result may be obtained. 
TREPHINING THE FRONTAL SINUSES.) 

In a recent number of the Afedical Chronicle, Mr. 
Ocsrox, of Aberdeen, states that he has practised the 
operation in several cases of obstinate catarrhal disease 
in which other treatment was unavailable. The symp- 
toms indicating this measure were constant pain at the 
root of the no-e and above the orbits, increased on 
deep pressure, with periodical discharges of thick, yel- 
low pus. The operation consists in making a vertical 
incision two centimetres long in a median line, between 
the evebrows, after which the periosteum is carefully 
lifted from the bone and the sinuses are opened with 
asmall trephine. The diseased mucous membrane is 
removed with a sharp spoon, and a strong solution of 
chloride of zinc is applied to the interior of the cavity. 
Drainage is established through the nose. 

This radical procedure (by no means new, since it 
was practiced by von Langenbeck) has received a de- 
cided impetus at Mr. Ogston’s hands ; but, in spite of 
the fact that he reports a cure in every case, and with 
no recurrence of the trouble, conservative surgeons 
will be apt to hesitate before resorting to a measure 
that seems to be of such an heroic nature. 

TREATMENT OF DEFORMITIES OF THE NOSE 
ING INJURY.” 

W. J. Warsnam, F.R.C.S., Surgeon in charge of 
the orthopawdic department at St. Bartholomew's Hos- 
pital, treats old injuries of the nose which have 
resulted in fractures or displacement of the nasal bones 
or cartilages, by means of a mask accurately moulded 
to the face to keep the parts in place until they have 
had time to consolidate. His method is as follows: 
A plaster-of-Paris cast is first taken of the face, and 
in this the leather for the mask is moulded, apertures 
being left for the mouth, eyes, and nose itself. ‘The 
mask, when thoroughly dry is lined with soft chamois 
leather, and fits accurately to the irregularities of the 
face, so that no movement can take place. It is secured 
by suitably arranged straps around the head. Having 
thus attained a fixed point to work from in the mask, 
it is easy to bring pressure to bear upon the nose in 
any direction required by suitable screws, springs, etc., 
attached to the mask. An illustration of the mask 
accompanies Dr. Walsham’s remarks, which he claims 
he has used with good results. 


FOLLOW- 


THE CURE OF CROOKED NOSES BY A NEW METHOD. 


At a meeting of the Philadelphia County Medical 
Society, Sept. 17th, 1884, Dr. Jonn B. Roperts pre- 
sented a patient who was undergoing treatment for a 
lateral deformity of the nose. which resulted from a 
fall ten years previously, the man recovering with the 


1N. Y. Medical Journal, March 7, 1885. 
2 Lancet, Sept. 20, 1884 





end of the nose bent to the right, and with considerable 
obstruction of the left nostril. Dr. Roberts thus describes 
his original method of treatment: “ With a scalpel 
introduced through the left nostril, I perforated the 
cartilaginous septum at its upper and back part, and 
made a long incision through it in a direction down- 
wards and forwards. This permitted me to push the 
whole of the external portion of the nose to the left, 
thereby straightening the cartilaginous septum, and 
overcoming to a great extent the lateral deformity. 
To retain the parts in this position, I introduced a 
steel pin, about one- and one-fourth inches long, into 
the right nostril, and passed it completely through the 
anterior and upper segment of the divided septum. 
near the columella. Having the unmovable portion 
of the septum thus transfixed, I was enabled, by carry- 
ing the head of the pin to the left. to move the ante- 
rior part of the nose to the left, and retain it there by 
imbedding the point of the pin deeply in the unmov- 
able cartilaginous septum and mucous membrane at the 
back of the left naris. In other words, I incised the 
deformed cartilage, and pinned it in position very much 
as you would pin a flower in the button-hole of a 
coat.” The novelty of Dr. Robert’s method consists 
merely in pinning the parts in position until cicatriza- 
tion takes place — a method, he claims, which leaves 
no noticeable scar, is not troublesome to the patient, 
and is applicable to those slight deformities whose 
chief annoyance is an wsthetic and cosmetic one. The 
pins are left in position about two weeks. 

PERFORATING ULCERS OF THE SEPTUM NASI.? 

JONATHAN Hurcutinson, F.R.S., ina clinical lecture 
on the above subject, details twelve cases out of a 
large number that he has observed to illustrate and 
prove his statement that chronic perforating ulcers of 
the septum nasi occur not infrequently under condi- 
tions which preclude the suspicion of syphilis. Ie 
refers to a very slowly progressive ulcer, which is 
usually situated just within the nostril, or about half 
an inch from the edge of the columna. It always 
begins first on one side, and does not affect the other 
until a considerable interval has passed, and there is 
usually a period of several months, or perhaps years, 
of superficial opposite ulcers before the final perfora- 
tion takes place. Sometimes they are of the nature 
of lupus, and the younger the patient the more likely it 
is that they have this relationship. They are most 
common after middle age, and in not a few patients at 
this period of life it is impossible to assert anything 
with confidence as regards their cause. Even when 
there is a clear history of syphilitic antecedents, if the 
ulceration be very slow and without tendency to dif- 
fuse inflammation or. to exioliation of bone, it will 
usually be found that internal treatment by specifics 
does very little good, whilst local treatment will cure. 
The best local treatment is the repeated careful appli- 
cation of the acid nitrate of mercury, and the use of 
yellow oxide ointment. 








— It is said that there are at present at the various 
German universities no fewer than 157 professors. he- 
tween the ages of 70 and 90. Of these 122 deliver 
their lectures as usual. The oldest is the veteran 
Von Ranke, the historian who is now in his 90th 
year, but is not considered fully equal in vigor, 
memory and other faculties to Professor Elvenich, 
who is thirty-nine days his junior. 


3 London Medical Times and Gazette, July 5 and 12, 1884, 
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fieports of Societies. 





NEW YORK COUNTY MEDICAL CONVENTION. 


STATED meeting, June 15, 1885. | 
Dr. Frank H. Hamiiton presented a paper, which | 
was read by Dr. John Shrady, the corresponding sec- | 
retary, with the title: | 


1 
A FEW PRACTICAL REMARKS ON RUPTURE OF THE | 
PERINEUM. 

Obstetricians, he said, had frequently given ine| 
structions how to avoid this accident, and had some- 
times intimated that its occurrence always implied 
negligence on the part of the accoucheur. It was 
unjust, however, he thought, to say that it could 
always, or even generally, be prevented by the skill 
of the latter, since its occurrence was often due to 
conditions and circumstances over which the aecouch- 
eur had no control. Thus, the perineum might be 
unusually deep in the antero-posterior diameter, or 
unusually thin and delicate, « 
ture than natural; the sacrum and coceyx might not 


have the proper curve to direct the head toward the | 


pubes ; the head itself might be large and unyielding ; 
the uterine contractions might be too violent and rapid 
to ullow the perineum time to become gradually 
stretched and accommodated to the head. 

He was convinced that the idea of * supporting the 
perineum ” as it was called, could not be sustained by | 
any mere mechanical theory or by experience, except | 
when the purpose of making pressure upon the perin- 
eum was to carry the head forward toward the pubes 


in those rare cases in which, from the lack of curve in | 


the sacrum and coceyx, or from any other cause, the 
vertex did not take this direction. It did not follow 
from anything that he had said that the accoucheur 


might not sometimes be responsible for rupture of the | 


perineum, but his responsibility was likely to consist 
in what he might actually have done, rather than in 
what he might have omitted to do; the accident not 
infrequently being due to his improper haste. Some 
modern gynecologists did not think the danger of 
rupture increased by the use of the forceps, if only 
they were used skilfully; but it certainly would in- 
crease the danger if the instruments were used 
unskilfully, and also when, even in the hands of the 
most skilful, the forceps were retained in position 
until the head had entirely escaped from the vulva. 
Nor did it appear to him that the arguments in their 
defence was conclusive, even when they are only 
employed to bring the head into the lower strait, by 
which manceuvre it was claimed that the process of nat- 
ural labor might often be greatly expedited. This was 
the very thing which it was generally most desirable 
to avoid, so that, as Meigs used to say, the perineum 
might “not be taken by surprise.” In short, there 
was less danger to the perineum when the head did 
not come upon it forcibly and unexpectedly, and 
before the head itself had undérgone the process of 
moulding and elongation. 

Dr. Hamilton spoke at length of the great change 
in regard to the much more frequent use of both 
anesthetics and the forceps in obstetrical practice 
since he had started in professional life, and summed 
up by saying that, while there could be no question 
that the forceps and anesthetics had been of incaleu- 


yw less elastic in its tex- | 
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able service to parturient women, he had a strong 
‘conviction that since they have come into common 
‘and almost universal use, they have done a great deal 
‘of harm. He therefore believed that the time would 
come, and at no distant period, when it would become 
apparent to all that we have in these matters pro- 
gressed too rapidly, and finally, that our progress has 
been altogether in the wrong direction. He next 
referred briefly to the various “degrees of rupture, and 
then went on to say that the concurrence of a deficient 
perineum and of prolapsus uteri did not always stand 
in the relation of cause and effect. The uterus might 
be made to descend from many causes whether the 


‘perineum is sound or not, and the absence of the 


perineum, when the vagina and uterus were in their 
normal conditions, could only influence the descent of 
the uterus by first inducing atony of the muscular 
fibres of the vagina, with congestion and prolapsus of 
the vaginal walls, by which not only the feeble and 
indirect support which the permeum gave to the 
‘uterus was removed, but the vaginal walls became 
actually a dead weight to drag the uterus downward. 

Ile expressed himself as entirely opposed to the 
immediate or primary operation for ruptured peri- 
neum. Among the reasons which he gave for this 
position are the following: The parts had suffered 
such a degree of stretching and contusion as to render 
|the occurrence of inflamm: utory reaction, if not of 
sloughing, almost inevitable ; the lochial discharges 
would make it impossible to keep the parts clean; 
\the operation itself inflicted a severe injury when the 
‘condition of the patient was already critical from 
‘other causes, and finally, because under most judicious 
|management the rent frequently became partially and 
sufficiently closed spontaneously. From any point of 
view, he said, it came to this, that it was proposed to 
‘make an operation by no means trivial in its character, 
| not to speak of the subsequent special management of 
the bowels required, and which operation at the best 
was very liable to fail; and which might subsequent- 
ly in case no operation was performed, be found to 
have been unnecessary, or which, if it became nec- 
essary, could be done more thoroughly and success- 
fully at a later period.: It was proposed, therefore, 
to make the operation under every surgical disad- 
vantage, and when the patient, prostrated and trem- 
bling from the results of a severe labor, was in the 
worst possible condition, both mentally and_physi- 
cally, to endure the shock of an operation, or even 
its announcement. Nothing but the most urgent 
necessity could justify the operation under these 
circumstances, and this necessity had not been shown 
toexist. At this early period, moreover, it was often 
difficult for an expert even to form anything iike 
a definite opinion as to the actual extent of the lesion. 
A rent, which at first seemed to be an inch or two 
in length, on account of the distended condition of 
the perineum, would, after contraction, a few hours 
later be found to be not more than a quarter or 
half an inch. 

The paper described in conclusion, the secondary 
operation, with its preparatory and after treatment. 
Ife employed the quilled suture (only using sections 
of a large-sized flexible bougie for the quill,) in pref- 
erence to the wire suture on account of the more 
difficult introduction and removal of the latter. If, 
however, the rent or loss of structure involved any 
considerable portion of the recto-vaginal septum he 
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said he would recommend, so far at least as the rectal 
fissure was concerned, the wire suture either with or 
without Bozeman’s clamp. 

At the conclusion of the reading of the paper, Dr. 
Hamilton made a few extemporaneous remarks in which 
he argued against the views of Dr. Fordyce Barker in 
regard to the effect of chloroform in labor, aud went 
on to say that as to the frequency of a perineal rent 
of a serious character, Meigs, in the fifth edition of 
his work on midwifery, p. 54, said: “1 defy any one 
to show me from my own practice a case of durable 
rent of the perineum.” 

By a case of durable rent of the perineum, Dr. 
Hamilton said he presumed that he meant one which 
would require surgical interference. It would not do 
to ignore this and say that Professor Meigs was an 
old practitioner, for his was not a theoretical idea, but 
a fact. But he was an accoucheur who very seldom 
employed instruments, and who, like his predecessor, 
Dewees, very seldom, if ever, resorted to anwstheties. 

Dr. Austin Fiint read a paper on 


PERSISTENT FLATNESS OVER THE LIVER AS PROOF 


THAT ACUTE DIFFUSE PERITONITIS IS NOT ASSO- 
CIATED WITH INTESTINAL OR GASTRIC PERFORA- 
TION. 


Having referred to the paper which he read before 
the New York State Medical Society in 1882, in which 
he dwelt upon the significance of resonance over the 
hepatic region as an indication of the presence of gas 
in the peritoneal cavity from perforation of the intes- 
tines or stomach, he quoted at length the account of a 
case given by Dr. Alonzo Clark in his article on 
peritonitis in Pepper’s System of Practical Medicine, 
by American authors. ‘The patient, who was an iron- 
worker, aged fifty-nine years, died March 3, 1883. 
On the twenty-third of February, he had been 
attacked with severe pains in the region of the right 
iliac fossa. There was little fever and only slight 
acceleration of the pulse.  Llis stomach \ 
disturbed, and the bowels were some distended 
gas. Dr. Clark saw him February twenty-seven, in 
consultation with Dr. J. D. Elliot, the attending 
physician. The pulse was then 84; bowels much 
swollen and very resonant on percussion, the stomach 
still greatly disturbed. There was no green vomit, 
but much flatuleney. Respiration was nearly or quite 
as much abdominal as in health, and there was a 
short friction sound in inspiration, but an entire 
absence of the sound produced by peristaltic action. 
There was no dulness on pereussing over the iliac 
fossa, and no pain on pressure over any part of the 
abdomen. Dr. Clark says he was careful in examin- 
ing the right fossa, for the first pain was there, and it 
was severe ; but there was no physical sign by which 
perforation could be ascertained. Still, his mind 
dwelt on the probability of perforation, and he ex- 
pressed his fears to Dr. Elliott regarding it. The 
respiration was of natural frequency. The bowels had 
not moved for two or three days. The history then 
goes on as follows : — 

“The next day Flint was added to the consulta- 
tion. The symptoms had changed but little; the 
pulse was 102; no pain, no tenderness, no peristaltic 
action; slight friction at one point only; the abdom- 
inal respiration was as marked as before. Frequency 
of respiration, 18; patient sleepy ; pupils only slightly 
contracted. When we were in consultation I again 


was much 
with 


expressed my fear of perforation, but Flint expressed 
the most decided opinion as to its absence, because 
there was dulness to percussion over the liver. I had 
read his paper on the intrusion of gas between the 
ribs and liver in cases of intestinal perforation, and 
felt as if I were almost reproved for entertaining the 
thought without this physical corroboration. ‘Thurs- 
day, March first, the stomach had become much more 
retentive ; there was pain and no tenderness on pres- 
sure; pulse, 109; no friction sound, no sound of 
peristaltic action, no dulness on percussion over right 
iliac fossa, but resonant over the whole abdomen, 
excepting over the pubis; there the resonance was not 
clear; over a small space there was dulness; this was 
ascribed to moderate fulness of the bladder, and, as 
there had been difficulty in emptying it, nothing was 
said of it. The abdominal respiratory movements 
were the same as before. Friday morning, at 3 A. M., 
no marked change had occurred in the symptoms, but 
\from this time onward there was a steady sinking of 
|the vital powers. The pulse grew small and frequent, 
‘the hands became cool, the breathing more frequent, 
jand without any sudden change or any new symptoms 
he died early in the morning. At the last visit there 
was no resonance of percussion of the liver.” The 
autopsy was made Saturday, March third, at two Pp. M. 
There was now pretty free resonance over the liver, 
and the action to open the abdominal cavity was care- 
fully made, with the aim of ascertaining whether there 
was air or gas in the peritoneal cavity. When a 
half-inch opening was made through the peritoneum, 
gas was forced out through it for some seconds with an 
unmistakable noise. Over the middle and upper 
portion of the intestines, which were not opened by 
this eut, there was a very thin film of false membrane ; 
while two or three inches above the synphisis pelvis 
the section opened a collection of pus which ex- 
tended downward into the pelvis. In this region a 
\lump of foecal matter not indurated, and as large as a 
marrowfat pea was found, although the intestine 
was still unopened. Search was made for the appen- 
dix reniformis, but at first it was not found on account 
of its shortness. It was found, however, pointing 
directly toward the median line of the body, and was 
short because a part had been separated from the rest 
by slough. ‘The end of what remained was marked 
by a border, one-eighth of an inch deep, of a very 
dark-green gangrenous color. There was fully six 
jounces of pus, and it was completely bounded and 
shut in by adhesions. 

Dr. Flint remarked in regard to this case that he 
could not agree with Dr. Clark in regard to the 
occurrence of early perforation. On the contrary, 
| the inference which he drew from it was, that perfora- 
tion did not result until just before the close of life, 
when it was produced by the sloughing of the appendix 
reniformis; and the case, therefore, afforded, as it 
seemed to him, a striking proof of the correctness of 
the assumption that as long as there remained flatness 
or percussion over the liver, there could be no 
perforation. Dr. Flint then read the following notes 
‘in regard to the case, which he made at the time in 
his interlinear copy of his own work on the practice 
of medicine: 

February twenty-eighth, visited Mr. Fletcher (50 
to 60) with Drs. Elliott and Clark. Peritonitis had 
existed for three or four days. At this time hipatic 
‘flatness was normal. He was apparently doing very 
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well under full opiate treatment up to 3 a.M., March 
second. At that hour he was seen by Dr. Elliott, 
and there was no change for the worse. At 6 A. M., 
he was in collapse, and he died in the forenoon. Be- 
fore the autopsy, percussion showed absence of 
hepatic flatness and great abdominal distension. A 
portion of the reniform appendix had sloughed away, 
leaving an opening. ‘There was a local collection of 
puruloid matter near the appendix, but elsewhere the 
appearances did not denote intense inflammation. 

Conclusion: ‘The vatient was progressing favorably 
toward recovery, when sloughing of the appendix 
caused an opening, and death was by shock. The 
large intestine was collapsed; the small intestine 
much distended with gas. March 4, 1883.” 

Dr. C. S. Woop read a paper on 
INTUSSUSCEPTION OF THE INTESTINES, WITH THE 
REPORT OF A CASE. 

The case reported was that of a child eight years of 
age, who recovered after a long and tedious conva- 
lescence. ‘The plan of the treatment adopted was, 
injections every three hours, of large qnantities of 
warm water, while the patient’s hips were elevated 
and the head depressed, one-tenth of a grain of 
calomel every hour as an alterant, sullicient morphia 
to relieve pain and procure some rest (usually one- 
eighth of a grain every three hours), ice ad Lbitum, 
milk and beef tea in small but frequent doses, and hot 
water cloths frequently renewed, over the abdomen. 
Sometimes a few drops of turpentine or of essence of 
peppermint were added to the warm water enemata. 
Afterwards the calomel was discontinued, and ipecac 
with aromatic syrup of rhubarb, given three times a 
day. Dr. Wood showed from statistics how extremely 
uncertain in its results was the operation of laparo- 
tony for the relief of intussusception, especially in 
children, who easily succumbed to shocks, or inflam- 
mation produced by it. 

Tue Presipent, Dr. Cuartes A. LEALE, made 
some remarks on 


A METHOD OF DIRECT LOCAL TREATMENT FOR DIs- 
EASES IN THE REGION OF THE ILEO-CCECAL VALVE, 
AND ALSO FOR THE SAFE REMOVAL OF INPAC- 
TIONS OF THE INTESTINES. 

Having referred to the unsatisfactory results from 
olocentesis by means of a long capillary needle, he 
exhibited a flexible rubber tube, ‘whic h could be readily 
attached to an ordinary fountain syringe, and the ex- 
tremity of which could be made to pass the ileo-cwcal 
valve, if this were required. He related a case in 
which there was infection of forces with an enormous 
accumulation of gas, and in which the tube passed 
fifty-nine and one-half inches into the intestinal canal, 
with the effect of affording complete relief. When it 
was deemed advisable to make applications to any part 
of the intestine thus brought within reach, bismuth or 
other suitable agents could be added to the water in- 
jected, and as a rule it was a good plan to insert a 
large rectal speculum before introducing the tube into 
the bowels. 

Dr. H. M. Bricés presented some 

INTERESTING PATHOLOGICAL SPECIMENS, 

One of which was a heart with abundant vegeta- 

tions on all four of its valves, a condition so rare that 


Dr. Briggs stated that he had never heard of another 
instance of it. 
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Antiseptic Treatment of Wounds. By W. Watson 
Cueyne, M.D., F.R.C.S. New York: J. H. Vail 
& Co. 1885. 


This little book (144 pages) is especially adapted 
to the use of medical students just entering upon their 
hospital experience. Beginning with a short review 
of the subject of septic diseases, it goes on to speak of 
the various antiseptic preparations and of the methods 
of disinfection. Finally the general principles and 
special methods of application of the antiseptic dress- 
ing, as used by Professor Lister, are carefully set forth. 
The following sentence, bearing upon a much-mooted 
point, is given entire: “ It must always be remembered 
that Sir Joseph Lister carried out a septic treatment 
for years with great success without any spray; and if 
at the present time he were compelled for any reason to 
give up some one precaution, he would at once throw 
aside the spray as that one which is least necessary 
and which could be the most easily dispensed with. 
At the same time the spray is an immense convenience 
in many cases, more especially in abscesses, empy- 
emata, in stitching up wounds, etc.; and it saves the 
necessity of applying a great deal of carbolie acid to 
wounds by irrigating them, with the consequent irrita- 
tion and risk of carbolic-acid poisoning.” 

The manual cannot be too highly recommended to 
students ; and they will find * Listerism ” a very differ- 
ent thing from the slack methods they have seen em- 
ployed under that name. ‘The illustrations are num- 
erous and good, and add greatly to the value and 
interest of the book. 


Clinical Lectures on Scrofulous Neck. By T. Cutr- 
rorp AL.LBuTtT, M.D., and On Surgery of Serofu- 
lous Glands. By T. Prippen Trace, F. R.C.S. 
J. & A. Churchill: London, 1885, 


These two colleagues in the Leeds Infirmary, pre- 
sent respectively the medical and surgical aspects of 
their subject. Dr. Allbutt regards scrofulous disease 
of the cervical glands as always secondary to some 
neighboring surface irritation, but thinks a tendency 
to the disease to be inherited as a “vulnerability of 
tissue.” 

As the pressure of caseous glands in the neck still 
further depresses the general health, the patient is 
rendered thereby less capable of resisting the advance 
of the disease to new glands. To break up this vicious 
circle he thinks that the thorough removal of the cas- 
eous material must be sought by surgical interference, 
and Mr. Teale relates many instances of the fortunate 
results of this treatment. 

The idea of scraping out these glands is by no 
means new, and is in fact but one special application 
of the modern surgical treatment of tuberculosis ; still 
every contribution towards the rapid propagation of 
correct surgical principles is of importance. 


Berlin as a Medical Centre: A Guide for American 
Practitioners and Students. By Horatio R. Bic- 
ELOW, M.D. Sandy Hook, Conn.: New England 
Publishing Co. 1885. 

This unpretentious little volume (117 pages) i 
really what has long been desired by Americans, or 
we may justly say English speaking students who in- 
tend going to Europe for professional study. Its 
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main object is to present all desired information in 
respect to Berlin, but it incidentally gives valuable 
hints as to the advantages of certain of the other 
European medical centres. The work is full of those 
facts which most guide-books and descriptions do not 
mention, and gives the details of every necessary ex- 
pense from leaving America until established in 
quarters in Berlin. Several schedules of prices for 
.the entire cost of living in Berlin are given, from the 
most economical seale such as prevails in the student 
quarter where the tenant is a bachelor, to, the comfor- 
table, not to say luxurious suite of rooms of the 
married man, who desires all possible comforts for 
himself and wife. 

A list of really good hotels and excellent boarding- 
houses is incorporated in the book, with prices and 
remarks as to quality of fare, rooms, ete. The re- 
viewer can personally vouch for the correctness of a 
part of these from actual experience, and such an 
addition will no doubt be highly valued by the Amer- 
ican student arriving in a strange city alone and una- 
ble to speak the language. ‘To this is added a list of 
the libraries, museums collections, ete., of Berlin, 
which are not always easy to find or freely accessible 
to one entirely unacquainted with the ways of the 
German capital. 

The advantages of matriculation and the method of 
obtaining it are described and the entire curriculum of 
the University course (medical) is given, as well as 
the * Ferien” courses, which are those most sought by 
our countrymen, the limited number of attendants 
allowing much greater freedom in personal examina- 
tion and much more attention from the lecturer. The 
price of each course is given, so that the American 
student may fully map out his entire plan of study 
and form a tolerable accurate idea of the expense of 
his trip before leaving home. The principal subjects, 
surgery, gynecology, ete., and the eminent teachers in 
them are brictly touched upon. ‘Then follows a list of 
the hospitals, with location and days of visiting of 
each. ‘To this is added a list of shops for the purchase 
of the various articles of personal or professional need 
while travelling, and finally a list of omnibus and 
street-car routes. The book finishes with a street 
directory and a map —which latter is the only typo- 
graphically poor feature of the work. 

The volume contains a large amount of just that 
practical kind of information which a stranger needs, 
and is for the English speaking physician desiring to 
make the best use of his time and his money, an indis- 
pensable companion. — It is evidently the result of good 
faith and professional sympathy, as well as much 
effort on the part of the author, and is a reliable guide. 





York Blind Asylum, have commenced the very lauda- 
ble work of organizing a circulating library for the 


blind. 


— One of the most novel and important of the prac- 
tical philanthropies in the east end of London, a resi- 
dence club of university men who have established 
themselves in the heart of Whitechapel in the aim to 
influence, by personal association and teaching, the 
degraded life of that locality, derives its name “ Toyn- 
bee Hall,” from its projector, Mr. Arnold Toynbee, a 
son of the eminent English aurist. 
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RHEUMATISMS AND PSEUDO-RHEUMA- 
TISMS. — II. 

AMONG the diseases to which the name rheumatism 
has been applied is one whose clinical characters are so 
well defined that it has by common consent been taken 
as a type of rheumatic affections, namely, acute articu- 
lar rheumatism. But inasmuch as we have as yet no 
precise etiologic notion of this malady, and know no 
single criterion by which it is distinguished, so the 
mere fact of the existence of an arthitic disease is no 
proof that this arthritis is rheumatic. Certain arthrites 
are of traumatic origin; others are scrofulous, syphi- 
litic, pywemic, ete. ,The joint affections of glanders are 
certainly of infectious nature, as are those which 
sometimes attend scarlet fever and sinall pox. 

There is no doubt as to the legitimacy of the term 
rheumatism as applied to rheumarthritis chronica. 
This disease has very close relations with acute rheu- 
matism, often succeeding or being followed by the lat- 
ter, always having a common parentage with it, and 
well-marked affinities with other diseases which are 
clearly of the family of rheumatisms. ‘The specially 
predisposing conditions are inheritance, previous attacks 
of acute rheumatism, residence in cold, damp locali- 
ties, exposure when the system is fatigued or debil- 
itated to chilling blasts, to wetting, etc. It has been 
remarked that influences which provoke acute rheuma- 
tism in the young and robust, produce chronic rheuma- 
tism in the old and enfeebled. Charcot observes that 
there is a marked similarity between the changes 
occurring in chronic articular rheumatism and in the 
acute form, so that the lesions of the former may be 
regarded as. but a higher expression of those which 
take place in the latter. Moreover, the visceral inflam- 
mation which complicate the chronic form are similar 
to those of the acute affection, although they are much 
less frequently witnessed. 

For similar reasons rheumatoid arthritis has been 
assigned a place in the family of rheumatisms ; ‘this is 
especially true of that form known as Heberden’s nod- 
osities, ‘ The pathogenesis of the rheumatoid arthritis,” 
says Dr. R. P. Howard,! “is the subject of differences 
of opinion very like those existing in regard to acute 


1 Pepper’s System of American Medicine, Vol. II, p. 92. 
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articular rheumatism. The weight of evidence is in| 
favor of its diathetic relationship to rheumatism, and | 
the doctrine of an arthritic diathesis and of the opera- 
tion of the causes of the disease through the nervous 
system appears to be specially applicable to it, with 
less difficulty than to acute rheumatism, and the prob- 
ability of a specific germ being the true cause is very 
remote. What seems to be necessary, in addition to 
the preceding, is that the causes shall be more per- 
sisting and oft recurring, so as to maintain a prolonged 
local irritation of the articular tissues, or that the 
neuro-arthritic diathesis shal] be highly developed.” 

It is worthy of note that chronic progressive articular 
rheumatism (primitive asthenic gout, arthritis pau- 
perum) has been somewhat violently separated from 
this group by Bouchard.’ This disease, according to 
Bouchard, has more marked relationship to scrofula 
and phthisis (it attends on conditions of poverty, mis- 
ery and debilitation) than to rheumatism or the rheu- 
matic diathesis. 

The various affections of the fibro-muscular struct- 
ures included under the term muscular rheumatism 
(torticollis, pleurodynia, lumbago, rheumatism of the 
limbs, ete.), are so closely associated with the rheu- 
matic diathesis, occurring so frequently in rheumatic 
subjects and under conditions known to give rise to 
typical rheumatism, that their place in the nosology of 
this family of diseases can hardly be disputed, at least 
while precise etiological data are lacking. As much 
cannot be said of those arthrites, solitary or multiple, 
which sometimes accompany or follow  erysipelas, 
pymia and other infectious maladies ; which, as before 
said, appear to be of specific, microbiotic origin, and 
have in their symptoms, course, lesions, and complica- 
tions, nothing in common with typical rheumatic poly- 
arthritis.2_ These are clearly pseudo-rheumatisms, and 
so is that blennorrhagic arthropathy known as gonor- 
rhocal rheumatism. 

The nature of this familiar affection of the joints has 
been long under dispute. It is to Swediaur in 1781 
and to John Hunter in 1786, that we are indebted for 
the first descriptions of gonorrheeal rheumatism. Rol- 
let, in 1854, made an exhaustive study of its etiologi- 
cal conditions, and it was discussed in all its bearings 
at the meetings of the Societé Medicale des Heopitaux 
in 1866.* Some of the speakers said that this was a 


1 Maladies par relentissement de la Nutrition, p. 345. 

2 Charcot has shown that sometimes searlet fever induces the out- 
burst of an articular disease in no way distinguishable from acute 
rheumatism, but he also admits the existence of the pseudo kind (al- 
luded to above), which is ‘an arthritis of an opposite nature, benign 
in the vast —— of cases, but which may become very grave, and 
assume a purulent character. The latter cases alone deserve the 
name of scarlatinal arthritis.”” He shows that the same thing holds 

ood with erysipelas, angina, chlorosis, and even blennorrhagia. The 
joint swellin which sometimes complicate chlorosis are often of a 
severe and obstinate kind, and unmistakably rheumatic. — Vide Dis- 
eases of Old Age, Am. Ed.., p. 152. 

Recently the microbic theory of the etiology of rheumatism has 
again been brought prominently forward by Edlefsen and Fried- 
lander. These writers base their views on the inductive study of 
several hundred cases of polyarthritis. Their assumption is that 
the virus is of organic nature, and that its abode is in the ground 
soil. That the maximum of cases observed occurs in January, the 
minimum in February, can be explained by the ascent of the microbes 
on account of the heated, hence rarefied and rising, currents of air 
prevailing in the houses in January, while in Feb: on account of 
the continued heating and drying, a certain exhaustion of the sub- 
soil with a diminution of contained germs, naturally ensues. Vie- 
rordt of Leipzig goes a step further and believes in the essential con- 





tagiousness of rheumatism. (Therapeutic Gazette, July 15, 1855.) 
* Bouchard, Loe cit. 


true rheumatism which has blennorrhagia for its occa- 
sional provocative cause. Others affirmed that it was 
not rheumatism, but an infectious blennorrhagic affec- 
tion of the joints. Others denied both the rheumatic 
and the gonorrhea] nature of the articular affection, 
seeing in it only the result of a lesion of the urinary 
passages, which according to one hypothesis, provokes 
arthrites by neurotrophic reflex action; according to 
another, by simple infectious metastasis. We may 
sum up the present status of the question in the words 
of Bouchard: “Jt is probable that this form of arth- 
rites is only exceptionally a true rheumatism. Jn fact 
the history of particular cases shows that the blennorr- 
hagic arthrites have a particular physiognomy ; that 
they are, in general, apyretic, ordinarily monarticular, 
obstinate; that they have the characters of plastic 
arthrites; that they tend to ulceration of the cartilages 
and fibrous ankylosis; that they are not at all influ- 
enced by salicylate of sodium; that the endocardites 
and the pericardites so frequent in true rheumatism are 
extremely infrequent in blennorrhagic arthrites ; that, 
on the contrary, another complication rare in true 
rheumatism is here especially frequent, namely, iritis.” 

Recently Kammerer (Schmidt's “Jahrb., No. 1, 
1885) claims to have found gonococci (the supposed 
specific microbe of gonorrheea) in the joint exudation 
of a patient affected with blennorrhagic arthritis ; 
these same gonococci were also found in the urethral 
discharge. It will be interesting to note whether mi- 
crococci of this character shall continue to be found — 
associated with this form of arthritis. 

There is a peculiar kind of rheumatism brought on 
by overwork, and often without the direct or indirect 
influence of diathesis, inheritance, or exposure to cold 
and wetting. It is called by Albert Robin “ pseudo 
rheumatism of overwork.”* M. Robin has well de- 
scribed this arthritic affection. It is by no means a 
pathological rarity, whether considered as a rheumatic 
or pseudo-rheumatic. phlegmasia, and veterinary prac- 
tice offers abundant examples of this disease. M. 
Philippe Heu, a veterinary surgeon, relates the case 
of a four years old courser which, after a prolonged 
race, was taken with erratic swellings of the joints and 
fever; in eight weeks the animal died of endopericar- 
ditis, as was proved by the autopsy. He has also wit- 
nessed formidable arthrites of ambulant character with 
cardiac troubles in colts too early put to hard work. 
This surgeon has also known excess of coitus in ani- 
mals (another kind of overwork) to have a similar 
effect: young bulls after extreme genital fatigue in the 
service of cows have been taken with acute arthrites, 
which have in some instances been accompanied by 
endocarditis.= Bricou, in a recent number of the 
Progrés Medical, gives a similar instance of a male cat 
which had been a sort of feline Don Juan; the heart 
was found hypertrophied with right auriculo-ventricu- 
lar insufficiency.® 

That muscular fatigue may produce severe joint 
fluxions seems put beyond all reasonable doubt by 


4 Gaz. Med. de Paris, June 20-27, 1885. 
5 Gaz. Med de Paris, 1885, No. 26. 
6 Progrés Med., 1885, p. 147. 
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cases which have been adduced by Trousseau, Gubler, 
Peter, Carrieu, and others. Are these arthrites from 
fatigue or strain, of a rheumatic or pseudo-rheumatic 
nature? Doubtless in some instances true rheumatism 
has been so induced. A slumbering diathesis has been 
awakened, a “morbid opportunity,” necessary for the 
development of an attack of typical rheumatism, has 
been created. In other cases the arthritic affection re- 
sulting from fatigue lacks conformity to the general 
type of classical rheumatic inflammation. The essen- 
tial elements of the latter disease — the diathesis, even, 
— are wanting. M. Robin, in the monograph referred 
to, cites instances, and seems to us to have made out 
his case. One peculiarity of these “ pseudo-rheuma- 
tisms ” is their relatively indolent character and their 
painlessness. Not only “diathesis” and inheritance, 
but cold and humidity can often be excluded as causal 
factors. The swellings of the pseudo-form are fixed 
and persist in the joints primarily affected. The fever 
is mild, and the local symptoms have not that corre- 
spondence with the febrile symptoms which prevails in 
acute rheumatism.’ In fine, the course of the pseudo- 
rheumatism is in no way influenced by salicylate of 
soda. 

Robin thus attempts to explain the pseudo-rheuma- 
tism of overwork: “The first series of phenomena 
produced by overtaxing consists in modifications of the 
general exchanges, due to excessive activity of the nu- 
trition of the muscles. A muscle in work gives rise 
to divers extractive matters and to lactic acid, the pro- 
portion of which increases in the ratio of the energy 
put forth. It is even upon this exaggerated produc- 
tion of lactic acid that an entire humoral theory of 
rheumatism has been built up, of which lactic acid is 
the morbific principle. Two things are lacking to this 
theory: First, the proof that lactic acid is really in 
excess in rheumatic patients; second, the explanation 
of the manner in which this acid can determine rheu- 
matismal accidents. Let us then leave one side lactic 
acid, and retain only en bloc the excess of extractive 
matters thrown into the circulation as the result of a 
profound and continued trouble of the muscular nu- 
trition. 

“ While the general nutrition is being thus modified, 
a second series of phenomena takes place on the part 
of the joints. There is heightened local activity of 
the exchanges (easily understood), which profoundly 
alters the synovia. Frerichs has made on this point 
some useful observations which may be thus summa- 
rized: In overdriven animals the synovia of the large 
joints undergoes important modifications ; its quantity 
diminishes, at the same time that the fluid becomes 
thicker, denser and more tenacious; its richness in 
white globules augments and very notably, while the 
solid inorganic materials are lessened. Lastly, the 
synovine and extractive matters undergo an apprecia- 
ble augmentation. Hence we have on the one hand a 
vice in the general nutritive exchanges, and on the 
other a local alteration in the nutrition of the over- 
taxed joints, whence results a locus minoris resistentia; 

1 This is well shown in Robin’s thermometrical tracings. 








such are the sole pathogenic elements which it is in 
our power to set forth, and which, if they give a dim 
general idea of the process, are certainly insufficient to 
clear up all the details.” 

According to this view the organism is poisoned by 
its own waste products; the local fixation in joints 
which have been the seat of too much friction, of 
refuse elements of disassimilation (chiefly extractives), 
is the proximate cause of the arthritis. This is, as we 
understand it, substantially the theory of Bouchard, 
and does not differ much from the chemical theory of 
rheumatism itself. The darkness which still invests 
the subject of causation is well shown in these attempts 
at the explanation of familiar diseases. Recently a 
vigorous and plausible writer in the London Lancet 
has advanced a new doctrine of rheumatism, which he 
supports by a formidable display of chemical formule. 
“It is,” he says, “the excessive formation of glycocine 
and of uric acid in the tissues that develops the symp- 
toms of rheumatic fever, and salicylic acid cures the 
disease by combining with the antecedents of these 
bodies and preventing their formation.” ? 


—_——_——_——- 
THE INTERNATIONAL CONGRESS. 


Ir has been evident for some time that the prospect for 
a successful international congress in this country was 
very small. It is impossible to expect men of scien- 
tific attainments to cross the water to take part in a 
congress about which there is so much misunderstand- 
ing as in the present instance. It is exceedingly un- 
pleasant to accept hospitalities in a house whose inmates 
are unable to agree as to the manner in which such 
hospitality shall be shown. 


We are permitted to-day to print a letter from a 
medical gentleman, well known on this side of the 
water, which expresses the attitude which men, inter- 
ested in the science and not at all inthe politics of 
medicine, must necessarily take. The letter is ad- 
dressed to Dr. J. Collins Warren, and is as follows :— 


Lonpon, 13 HARLEY STREET, July 25, 1885. 


My Dear Collins Warren, —1 have seen in medical 
papers, and heard through private sources, that a serious 
disagreement has occurred in respect to the organization 
of the ensuing International Congress in Washington. A 
few of those who had been concerned in organizing the 
London Congress, recently met to talk the matter over, for 
we feel that any failure which might attend the congress 
in the United States would be little short of a professional 
disaster. I do not myself think, and most here would 
share my opinion, that a congress from whose ranks 
some of your best physicians and surgeons have de- 
termined to withdraw, and whose members are to be further 
restricted to such as belong, either maine or, by affil- 
iation to one medical body in America, would be likely to 
be attended by many colleagues from this country. 

Speaking from personal knowledge, an International 
Congress cannot be a success, unless taken u in the 
warmest and most self-sacrificing manner by all the prin- 
cipal men in the country where it is to be held. I was 
present at the meeting in Copenhagen, where the invi- 
tation to meet in America in 1887 was given, and after 
some discussion accepted. I am sure it was present to the 


* Latham in London Lancet, June 20, 1885: ‘ Why does Salicylic 
Acid cure Rheumatism ?”’ 
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mind of every one there that the invitation was one from | can it be denied that at the end of the hour the student, 
the profession of America and not from any section of it,| instead of knowing something clearly, would be in 
or, any particular medical society in it. Otherwise I feel| the painful confusion resulting from understanding but 
pretty certain Professor Virchow’s invitation to meet on| little and that imperfectly of a score of similar sub- 
the next occasion in Berlin, would have been accepted. jects. Imagine, too, this confusion worse confounded 
Even now, it would appear to me wiser to have| by a tongue whieh he does not comprehend! This, 
that invitation renewed, or to meet in some other place,| I believe, is the mental condition of many of our young 
than to have a meeting in America, from which so far as | men during their first four, perhaps six months in Berlin 
we may at present judge, many of the chief men on both| or Vienna. Leaving America with but slight or no knowl- 
sides of the Atlantic, would absent themselves. You are| edge of the language, can a man be expected to advance 
at liberty to use this letter as you deem fit. very rapidly, excepting by means of what he sees, within 
Yours very faithfully, © Witt1am Mac Cormack. | the eight or nine months of session in the year of a Ger- 
man medical school? Subtract from his medical develop- 
ment, too, the time devoured by the thousand outside dis- 
edied so as counteract the disagreeable impression | tractions of Berlin and Vienna and the year abroad shrivels 
already made upon foreigners. What the committee still more. Many, I know, begin by devoting the first two 
: months to the language, and this is eminently wise, indeed, 
is very nearly a sine qua non of merely a reasonable amount 
of advance in medical knowledge. The majority, how- 
sceptical as to their power to accomplish any good | ever, fail to do this, and consequently too many return to 
results. Certainly nothing can be expected from men America with a halting acquaintance with the language and 
. likewise less scientifie information than if they had not 
sacrificed time in a wrong method. One year abroad is 
taken place as manifestations of a conspiracy or as | really too short a period. Better half the loaf, of course, 
part of a game of bluff. We trust the editor of the than no bread, but better the whole loaf if it can he pro- 
Journa] of the American Medical Association will be|¢Ue4-, Our medical courses = general being none too 
ape long, it would always be advisable for the student to 
able to comprehend at least that the opinion repre-| arrange a stay of at least two years. His German exper- 
sented by the above letter is not the expression of | ience, in that ease, would be valuable. Even if he go to 
those who have “deliberately undertaken to obstruct | Germany determined to devote himself to a specialty, it 
Ucar eg would be wiser to begin in a school of relatively cireum- 
the work of organization. scribed facilities and give at least two semestres to general 
= medicine, for, a specialist who has a good foundation of 
Correspondence. general medicine is twice the man he would be if he began 
at once upon his special study to the avoidance of a broad 
antenree substratum. A young man not versed in the German lan- 
MEDICAL STUDY IN GERMANY. — FINKLER | guage should in my opinion pursue the following plan: He 
AND PRIOR’S BACILLUS. comes abroad in June. His intention should be to begin 
his medical study in one of the provincial schools in which, 
Zu RICH, July, 1885. | be it fully understood, the teachers by a wise arrangement 
Mr. Epiror, — Our medical graduates when they go| are all very able men. The student should settle during 
to Germany for continued study usually at once choose | the summer vacation in some quiet town — Weimar, Eise- 
Berlin or Vienna, or both, for that purpose. I think this | nach, or Cassel — or still better in the vicinity of the school, 
a mistake, and for two reasons: In the first place it is| and devote at least six hours daily to severe study of the 
rarely the case that the student knows the German lan-| language. If during the vear previous to coming abroad 
guage sufliciently to be able, during the earlier portion of | he has made himself familiar with the principal parts of 
his stay, to follow a lecturer without great difficulty. This| verbs and has gotten through the most foggy portion of 
reason, I think, increases the foree of the second, namely, | the declensions, so much the better. He works faithfully 
material in the large schools is so plentiful that a young} six hours daily, talks whenever and wherever he can with- 
graduate cannot grasp the salient points and retain them | out regard to slips and blunders, listens to one sermon 
in the hurried progress from organ to organ in a pathologi- | every Sunday, goes to the theatre every night if possible, 
cal course, and from patient to patient in large wards. In| and by the last of October he is passably prepared to listen 
short, if the teacher, from press of organs or patients, has | to, say two, medical lectures daily of a practical sort, for 
not time to cover the entire ground as it should be covered | example, clinical medicine and clinieal surgery in which 
for a student, the latter under the difficulties arising from | the eye aids the ear. Meanwhile he begins to read Ger- 
ignorance of the language, and from the almost bewildering | man medicine, especially upon the cases which he sees. 
profusion of material, naturally has not time either to com-| By this means he quickly familiarizes himself with German 
prehend or examine with anything like thoroughness. medical terms. He increases the number of daily lectures 
Of course I do not mean to say that an American stu-| according as he progresses in the language, and in the 
dent should not study in Berlin and Vienna, but 1 believe | course of six weeks is probably ready to attend the entire 
he will go home with a far richer store of information, //| course. As a bright and excellent type of the provincial 
he devote the first half of his stay toa smaller school where | schools | would cordially recommend that of Bonn.  Fol- 
he may study without being embarrassed by the Sturm und | lowing the general plan already laid down, the student 
Drang of the schools of the capitals and where, while he | should remain at the Bonn school until August 15th of the 
quietly, and therefore more quickly, develops his knowl-| next year, when the summer semestre terminates. After a 
edge of the language, he at the same time is enabled to} vacation, during which he should steadily pursue the study 
follow each branch of medical study with the thoroughness | of the language, the student is ready for Berlin and Vienna. 
which arises from slower progress, and which is equally a| Now the fulness of material will not embarrass him, for he 
result of more detailed explanation and demonstration on|is familiar with the language, with German methods of 
the part of the teachers, who, having less reason for haste | teaching, and with medical expressions in that tongue. 
than those of Berlin and Vienna, have more time for the | Moreover he has far more money at his command than if 
needed instruction. If the student begin his course where | he had meanwhile been living in a large city, expenses of 
in each lecture only one or two subjects are taken up and | every nature being much less in Bonn. Hoping that my 
carefully treated, at its close, always supposing he knows | entire meaning has been made clear, T need say no more in 
the language, he has a clear understanding of the subjects | regard to the student’s course, but will rather confine my- 
in question. Whereas, if in the same period of time, the | self to a sketch of the Bonn school to which | sincerely 
teacher is obliged to touch upon twenty different matters, | regret I did not give my first student year in Germany. 


It is not easy to see how the matter can be rem- 


may be able to accomplish at its extra meeting in 
September can only be conjectured, but we are very 


who consider the numerous resignations that have 
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The instruction is carried on in various buildings, all of 
which are new and very handsome, and each of which pos- 
sesses its comfortable lecture or operating room, the whole 
forming a large hospital. One building is devoted to 
clinical medicine, nervous diseases and laryngoscopy. 
Another to surgical teaching and operations. <A third to 
midwifery and gynecology. A fourth to syphilitie and 
skin diseases. A fifth to anatomy, histology, chemistry, 
physiology, and the surgical operative course. This build- 
. ing is situated half a mile distant from the others, and is 
wobably the finest and most convenient structure of its 
Kind in existence. A sixth building is the well-arranged 
pathological institute, and stands within the hospital en- 
closure. Finally there is the building for infectious dis- 
eases. Pharmacy is taught, and eye and ear clinics are 
held in the old University building. Clinics on mental 
diseases are held by Professor Nasse in the noble hospital 
for the insane, just out of the city. 

Clinical Medicine is taught by Prof. Hugo Riihle, a com- 
patriot and student friend of ‘Traube’s, of whom he speaks 
with warm affection. Many interesting details did he give 
me of Traube’s early struggles, of his poverty which was 
so bitter that Traube often had no dinner, but nevertheless 
was such an enthusiastic student that after receiving his 
degree, still being very poor, he was annoyed by any eall 
from patients which took him away from his experiments. 
In his first studies upon the preumogastrie nerve his battery 
was of the oldest and most primitive character. At that 
time Schonlein taught in the Charité in Berlin, but so con- 
vinced was Traube of Schénlein’s errors on certain clinical 
and pathological points that he would not attend the lect- 
ures of the famous elinician and laid down his arms only 
when Schonlein invited the young and almost unknown 
Jew to become his assistant. Traube had now attained 
such brilliant development in the newly-discovered art of 
auscultation and percussion and had made such important 
discoveries in clinical pathology and symptomatology that 
Schoénlein found him indispensable, and thus Traube won 
entrance into the Charité. 

Riihle was formerly in Breslau, afterward in Griefswald, 
from which school he was called to Bonn. Now, somewhat 
advanced in years, he is an excellent teacher, a fine diag- 
nostician, and his whole heart is in his work. He holds a 
clinie every day in the week and lectures didactieally once 
weekly. His material is more than suflicient, being some- 
times drawn from the polyelinie, which is conducted by 
Dr. Prior in an ante-room, sometimes from the adjacent 
wards. Riihle’s method is similar to that of the other 
clinieal teachers, and one description will suffice for all. 
Upon a large cardboard each teacher has a full list of stu- 
dents who are called upon by name in the order of their 
inscription, a zero being set against the name of those who 
do not respond, and thus the marks for or against a stu- 
dent are taken into account at the close of a semestre. 
Upon the medical roster this summer are sixty-eight names, 
upon the surgical seventy-five. ‘The student in responding 
to the call comes down into the arena where is every possi- 
ble facility for making, or failing to make, a diagnosis of 
the ease before the class. Ruble likewise makes an exami- 
nation of the patient, gives a brief lecture upon the disease, 
and clears up the diagnosis per viam exclusionis, and directs 
the treatment, seeking suggestions from the student, who 
is obliged to write a prescription upon the spot. Urine, 
blood, sputa and fluids from the eavities are examined 
before the class chemically and under the microscope, the 
clinical assistant aiding the student. Riihle makes a strong 
point of the Leyden crystals found in the sputa of asthma, 
believes them a principal cause of the spasms, directs the 
treatment with a view to their dissolution, and seeks for 
them in every case. During one clinic from one to four 
students enjoy this opportunity of making a diagnosis 
under Rihle’s direction. Very frequently the class is 
taken into the wards for a similar purpose, and the clinic 
could not be better. Riihle has at home, as well as at the 
clinic, a very convenient chair which may be raised or 
lowered and the hinged back of which drops when the pos- 
terior portions of the patient’s lungs are to be examined. 
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The clinic covers seventy-five minutes. The room, like all 
the lecture rooms in the Bonn school, is arranged with 
especial regard to light and the convenience of students, the 
back of each row of seats having a broad top which serves 
the comfortable purpose of taking notes, something which 
is generally forgotten at home, our students in the majority 
of schools being obliged to hold their note-books on the 
knee, a most fatiguing necessity. Every patient is ex- 
amined and the entire range of symptoms and the organic 
results and effects are discussed with absolute thorough- 
ness. ‘This is a very striking characteristic of the school. 
It is remarkably thorough. No teacher leaves a subject 
until he has exhausted it, and the teaching is of the most 
cultured and scientific nature. In a school where materia! 
is too plentiful for the requirements of instruction, such 
thoroughness would be nearly unattainable. If a death 
oceurs in Riihle’s wards the autopsy, performed in the fine 
pathological building, occupies the first half of the ordi- 
nary clinical course, and at its termination the class pre- 
ceeds to the clinical department, and there the professor 
sketches the disease of which the patient has died and 
with great care gives the points revealed by the necropsy, 
the students having already heard the protocol of the path- 
ologist and examined the organs as they are removed from 
the body. If the autopsy be upon the cadaver of a sur- 
gical patient, the professor of surgery concludes his clinic 
thirty minutes earlier than usual in order to give students 
opportunity to attend the post mortem without interfering 
with the medical which follows the surgical clinic. An 
autopsy on a patient from the midwifery wards immediately 
follows the medical clinic. 

In order to include in this letter mention of a matter of 
present and wide interest, I will allow myself temporarily 
to leave the clinical department to speak of the work of 
Professor Finkler. 

With the assistance of Dr. Prior, Finkler, as you know, 
has taken strong grounds against Koch’s assertion that the 
comma bacillus is peculiar to cholera Asiatica. Imme- 
diately after the discovery of the Koch bacillus, Finkler 
examined the feces of cholera nostras in cases occurring in 
Bonn. Jle discovered a similar bacillus. He at once started 
for Genoa, where the cholera was then raging. Prior accom- 
panied him. They procured the Koch bacillus and compared 
it with the one they had discovered. On his arrival from 
Genoa, Finkler packed up his microscope and with no written 
preparation whatever, hurried to the Cholera Congress of 
last summer, then in sesson, where, as a heretofore un- 
known man he took the meeting by surprise in a brilliant 
address in which he announced his discovery of the comma 
bacillus in cholera nostras and asserted its similarity and 
kinship to the comma bacillus of cholera Asiatiea. Finkler 
is gifted with the power of easy extemporaneous speech 
and fine language which made his address the more im- 
pressive. It aroused a storm of indignation and denial in 
the Berlin journals and among Koch’s adherents. At. first 
the existence of the comma bacillus in cholera nostras was 
denied even after search for it had been made. Later its 
wresence in the feces of this disease was conceded, but 
Koch pronounced it unlike his bacillus, and it was claimed 
that it was not pathogenic. As you know, there has been 
and still is, hot battle in the journals. Little by little 
various points have been yielded, and to-day Koch admits 
that the Finkler-Prior bacillus is pathogenic, and the only 
difference to be claimed between the two bacilli is that the 
bacillus of cholera nostras grows more rapidly in culture 
fluids than the Koch bacillus. This is acknowledged by 
Finkler and Prior, but they have found that after injecting 
the Koch bacillus into the intestines of a guinea-pig the 
bacilli which are obtained from the animal (for example, 
from the urine) grow in culture fluids as rapidly as, or 
even more so, than the bacillus from cholera nostras. For 
this reason, Finkler told me, he fancies the bacillus of 
cholera nostras will eventually be shown to be a degenerate 
descendant of the Koch bacillus — one that has lost some- 
thing of its original virulence, or differs in virulence 
because of its growth in a different soil. I will merely add 
that I have examined the two bacilli frequently, and have 
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watched their growth from day to day in various culture 
fluids, and I believe the position taken by Finkler and Prior 
with such scientific calmness to be indisputable. Allow me 
to close by giving you a careful translation of a resumé, taken 
from the proof-sheets of an extended pamphlet by these 
gentlemen, now in press, in which they stateth at they will 
gladly welcome any discussion of their views. 

The resumé. — (1) We confirm the existence of Koch's 
comma bacillus in the contents of the intestines and in the 
dejections of patients who suffered from cholera Asiatica 
in Genoa in 1884. 

(2) We have discovered the comma bacillus in the feces 
of cholera nostras patients; we have thus found them 
directly, by means of the microscope, and we were the first 
to breed them in pure culture fluids as well as the first to 
describe them. 

(3) These two kinds of comma bacilli are vibrios which 
form genuine spirille. In reference principally to their 
morphological rank, as well as in relation to the changes 
which they may undergo in form, the two vibrios are alike. 

(4) The conduct of both in cultures agrees in most kinds 
of culture procedures. Differences manifest themselves 
only under very closely related conditions of culture sur- 
faces and temperature, and declare themselves not so 
much by absolute as rather by far more relative peculiari- 
ties, namely, greater energy of growth and of vitality of the 
vibrio of cholera nostras. 

(5) Of the physiological characteristies of these vibrios, 
we especially denote, and have already done this in an 
earlier paper, their marked capability of resistance against 
drying, against different temperatures and against putre- 
faction. 

(6) We maintain the possibility of a condition of tenacity 
and consider it probable that this tenacity of existence 
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resembles that of one of the spores of some other micro- 
organism of similar formation. 

(7) Both vibrios are pathogenic. (8) The pathogenity of 
Koch’s vibrio is greater than that of the Finkler-Prior vi- 
brio; this also is only a question of relative difference. 

(9) The pathogenic character does not manifest itself in 
all kinds of animals; far more, rather, a great number of 
animals possess immunity against both vibrios. They 
manifest themselves only under certain conditions. ‘The 
animals which are susceptible to and the conditions which 
are favorable for the action of the bacilli are the same for 
both vibrios. 

(10) The evidences of the disease called forth by the 
vibrios in the bodies of animals, possess a certain similarity 
to those of cholera in human beings; they are, however, 
not specific, but in the guinea-pig can be imitated by means 
of other infectious matters and by chemical poisons. 

(11) The causative connection between the comma ba- 
cillus and cholera Asiatica is most probably shown by the 
constant presence of the bacillus, but is not to be con- 
sidered as certainly proved by experiments on animals. 


The causal connection between the comma bacillus (dis- . 


covered by us) and cholera nostras is probably shown on 
the one hand by the constant discovery of the micro-organ- 
ism, on the other by the extreme similarity of the symp- 
toms of cholera nostras to those of cholera Asiatica, as well 
as in the biological and pathogenic peculiarities of the two 
comma bacilli. 

(12) The two vibrios can reach the blood after being 
injected into the intestines and are secreted in the urine. 
The sojourn of the Koch bacillus in the body of an animal 
creates an increase in the rapidity of its growth, so that 
thereby a still greater similarity between the two vibrios is 
attained in their demeanor in cultures. ii. O. 
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Deaths reported 3,666: under five years of age 1,908; _— 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers and diarrhoeal diseases) 
1,520, diarrheal diseases 1,052, consumption 805, lung diseases 
115, diphtheria and cough 66, typhoid fever 48, malarial fever 
“7, whooping-cough JO, cerebro-spinal meningitis 24, scarlet 
fever 22, measles 21, puerperal fever 12, erysipelas eight. From 
malarial fever, Brooklyn 10, New York and New Orleans seven 
each, Chicago five, New Haven three, Baltimore two, Philadel- 
_ Nashville and Salem one each. From whooping-cough, New 

fork 14, Brooklyn and Chicago four each, District of Columbia 


three, Philadelphia two, Baltimore, New Orleans, and Malden 


one each. From cerebro-spinal meningitis, Philadelphia and 
Chicago four each, Cincinnati three, New York, Lowell, and 
Fall River two each, Boston, Charleston, Taunton, Haverhill, 
Newton, Brockton, and Waltham one each. From scarlet fever, 
New York and Philadelpbia five each, Brooklyn and Boston 
three each, Cincinnati two, Chicago, Baltimore, New Orleans, 
and District of Columbia one each. From measles, New York 


seven, Chicago five, Philadelphia four, New Haven two, Brook- 
lyn, Baltimore, and New Orleans one each. 

In 115 cities and towns of Massachusests, with an estimated 
population of 1,424,704, (estimated population of the State 
1,%55,104), the death-rate for the mak Gas 25.98 against 23.83 
and 23.81 for the previous two weeks. 

In the twenty-eight greater towns of England and Wales, 
with an estimated population of 8,906,446, for the week ending 
July 25th, the death-rate was 19.5. Deaths reported, 3,332: - 
infants under one year of age 1,164; deaths in London 1,636; 
acute diseases of the respiratory organs (London) 180, diarrhea 
409, measles 125, whooping-cough 108, scarlet fever 37, fever 25, 
diphtheria, 24, smallpox (London six, Liverpool one) seven. 

‘he death-rates ranged from 9.1 in Brighton to 36.4 in Leices- 
ter; Birmingham 16.5; Bradford 16.3; Birkenhead 15.7; Hull 
14.6; Leeds 16.9; Liverpool 21.2; London 20.9; Manchester 
24.6; Nottingham 17.0; Sheffield 17.1; Sunderland 21.2. In 





Edinburgh 14.2; Dublin 19.5; Glasgow 34.2. 
For the week ending July 25th, in the Swiss towns, there 
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were 31 deaths from consumption, diarrhoeal diseases 30, lung 
diseases 14, typhoid fever three, smallpox two, diphtheria and 
croup one, whooping-cough one. The death-rates were: at 
Geneva 10.1; Zurich 15.5; Basle 24.9; Berne 26.2. 

Deaths reported 3,285: under five years of age 2,210; princi- 
pal infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhaal diseases) 
1,092, diarrhoeal diseases 1,092, consumption 282, lung diseases 
127, diphtheria and croup 60, malarial fevers 36, scarlet fever, 
31, whooping-cough 29, typhoid fever 28, measles 26, puerperal 
fever 15, cerebro-spinal meningitis 10, erysipelas six, smallpox 
one. From scarlet fever, New York, 10, Brooklyn, Baltimore, 
and District of Columbia four each, Cincinnati, Buffalo, and 
Holyoke two each, New Orleans, New Haven, and Charleston 
one each, _ From whooping-cough, New York 15, Baltimore and 
District of Columbia five each, Brooklyn, New Orleans, Buffalo, 
and New Haven one each. From typhoid fever, New York and 
District of Columbia seven each, Boston five, Baltimore and 
Lowell two each, Brooklyn, New Orleans, Nashville, New Bed- 
ford, and Malden one each. From measles, New York 16, 
Buffalo four, Brooklyn three, Boston, New Haven, and Nash- 





ville one each. From puerperal fever, New York five, District 
of Columbia four, Brooklyn and Boston two each, New Orleans 
ond Nashville one each. From cerebro-spinal meningitis, New 
York and Cincinnati three each, Buffalo, Worcester, Fall River, 
and Chelsea one each. From erysipelas, Baltimore two, New 
York, Brooklyn, District of Columbia, and Charleston one each. 
From smallpox, New York one. 

Cases reported in Boston: measles 28, scarlet fever 19, typhoid 
fever 18, and diphtheria 18. 

In 115 cities and towns of Massachusetts with an estimated 
population of 1,472,704 (estimated population of the State, 1,955,- 
104), the total death-rate for the week was 23.83, against 23.81 
and 17.33 for the two preceding weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending July 18th, 
the death-rate was 19.5. Deaths reported 3,321: infants under 
one year of age 1,020; deaths in London 1,616; acuté diseases of 
the respiratory organs (London) 197, measles 143, whooping- 
cough 140, diarrhcea 291, fever 40, scarlet fever 34, diphtheria 
23, smallpox (London 11, Sheffield and‘ Sunderland one each) 
13. The death-rates ranged from 11.5 in Halifax to 26.9 in New- 
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eastle-on-Tyne; Birkenhead 19.6; Birmingham 15.0; Bradford 
12.2; Hull 13.4; Leeds 18.0; Leicester 23.8; Liverpool 22.1; 
London 2.06; Manchester 23.8; Sheffield 23.2. In Edinburgh 
14.2; Glasgow 22.1; Dublin 27.2. 

For the week ending July 18th in the Swiss towns there were 
35 deaths from consumption, diarrheal diseases, 18, lung dis- 


eases nine, smallpox four, diphtheria and croup one, typhoid 
fever one. The death-rates were: at Geneva 10.0; Zurich 7.8; 
Basle 24.9; Berne 27.3. 

The meteorological record for two weeks ending August Ist, 
in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole of the United States Signal Corps: — 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM AUGUST 1,:1885, TO 
AUGUST 7, 1885. 


Brown, J. M., surgeon. Assistant surgeons, Clarence Ewen, 
A. W. Taylor. Ordered to rejoin the proper stations in Depart- 
ment of the Platte. 

Epig, G. L., and C. 8. Black, assistant surgeons. Ordered 
to rejoin their proper stations in the Department of Texas. G. 
O. No. 7, Division Mo., August 1, 1885. 

TEsson, L. 8., captain and assistant surgeon. 
Fort Stockton, Texas, to Fort Davis, Texas. 
ment of Texas, July 27, 1885. 

CARTER, W. F., captain and assistant surgeon. Ordered for 
duty as post surgeon, Fort Stockton, Texas. 5S. O. 90, Depart- 
ment of Texas, July 27, 1885. 

PowELL, J. L., captain and assistant surgeon. 
temporary duty at Fort Leavenworth, Kansas. 
partment of Missouri, July 30, 1885, 

Dietz, Wo. D., first lieutenant and assistant surgeon. 
dered from Fort Seldon to Fort Stanton, N. M. 
partment of the Missouri, July 31, 1885. 


DEATH. 


Died in South Boston, August 5, 1885, Joseph Rutter Draper, 
M. D., M M.S8.8., aged fifty-five years. 


Ordered from 
5. O. 90, Depart- 


Assigned to 
S. O. 110, De- 


Or- 
8. O. 111, De- 





APPOINTMENT. 


Dr. Leroy M. Brxéuam, of Burlington, Vt., has been ap- 
pointed Professor of Surgery.in the University of Vermont, as 
successor to Dr. J. L. Little, deceased. 
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BOOKS AND PAMPHLETS RECEIVED. 


Heart and Pulse in Acute Nephrites. By G. Baumgarten, M. 
D., Professor of Physiology, St. Louis Medical College. (Re- 
print from St. Louis Courier of Medicine, July, 1885.) 


Dr. S. F. Starley’s attack on Dr. A.C. Douglas, and Dr. Doug- 
las’ reply. 

A ease of Double Nareotie Addiction. Opium and Alcohol. 
Imbecility. Recovery. By J. B. Mattison, M.D., Brooklyn, N.Y. 
(Reprint from Canada Lancet, December, 1884.) 


Case of Poisoning resulting from taking chloroform internally. 
Recovery a with a table of reported cases by Llew- 
ellyn Ehot, M.D. (Reprint from Medical Record, July 11, 1885.) 


Quarterly Station-list of officers of the Medical Department 
and Hospital Stewards, U. S. Army, July 1, 1885. 


Seventh Annual Announcement of the Fort Wayne College of 
Medicine. Session 1885-86. 


Annual Announcement and Catalogue, Memphis Medical Col- 
lege. Session 1885--86. 


Les Remédes dits Spécifiques sont des Agents Antizymotiques. 
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Original Articies. 


A CASE OF LABOR IN A WOMAN WITH SPON- 
DYLOLISTILETIC PELVIS. 
BY FF. M. LOMBARD, M.D. 


Mrs. Nellie O.. age, twenty-six years. Primipara. 
Of Irish parentage, born in’ Boston, where she has 
always lived. Father died of pneumonia. Mother, 
who became insane when Nellie was two years old, 
has been in the asylum at Worcester ever since. 

Learned to walk during second year. When three 
years old while playing in the street was run over by 
a horse and carriage, the wheels passing directly across 
her body. Whooping-cough the only disease she has 
ever had. 

Catamenia appeared at fourteen years ; always reg- 
ular; every four weeks; five days; moderate ; con- 
siderable pain and discomfort always the day before 
her sickness appears. 

I first saw the patient in October, 1885, when she 
was suffering from tonsillitis. She reported herself to 
be five months advanced in her first pregnancy and 
asked if T would take care of her during her contine- 
ment. Ter dwarfed stature attracted my attention 
and obtaining her permission to measure the circumfer- 
ence of the pelvis, this was found to be 69 ctm. (272 
inches), the normal being 90 etm. (555 inches). 
Although a primipara whose abdominal walls had 
never been previously distended, the abdomen was so 
pendulous that in the upright position the umbilicus 
was on a ievel midway between the hips and the knees. 

Her husband was told the risk there would be in 
wllowing the pregnancy to go on to term and was 
advised to have his wife enter the hospital. 

To this she objected, but promised to consider the 
matter and let me know. An abdominal belt) with 
shoulder straps was improvised and, as) subsequently 
learned, this was worn until within a few days of 
continement. 

The next day I visited the patient again and took 
accurate internal and external measurements of the 
pelvis. Two weeks later, having heard nothing from 
Mrs. O., T called to see her but found the family had 
‘lisappeared, no one knew where. 

March 3, 1884, four months later, Twas summoned 
to the house in the rear of number 378 North Street, 


where I found Mrs. O. in labor.* It was then 


\incontinence of feces until the fourteenth. 


tive 


velock in the afternoon and she had been having” 


irregular pains since early morning. © Examination 


showed an os the size of a silver quarter dollar, meme | 


branes intact, head presenting, and riot yet engaged in 
the pelvis, though with difficulty moveable. — Footal 
heart could not be heard; back of foetus to mother’s 
right. Mother’s pulse 108, fairly strong. ‘Temperature 
W.5° in the axilla. The pains which had been strong 
and frequent all the afternoon were beginning to tell 
upon the mother, but during the hour following my 
visit, they had little or no effect upon the os. Fifteen 
grains of chloral were given by the mouth and the 
dose repeated twice at intervals of twenty minutes. 

Mr. C. E. Taft, at that time a third year student, 
was sent for, and to him and to Mr. Howe | am in- 
debted for valuable assistance in the subsequent care 
of the case. The failure of the strong pains to dilate 

t Read, by invitation, before the Obstetrical Society of Boston, 
April 11, Iss5. 


* This was exactly 281 days from the afternoon of her marriage 
(May 26, 1885) on which date her last catamenia ceased, 
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the os, being evidently due to the great anterior ob- 
liquity of the uterus which kept both the foetal head 
and the bag of waters from entering the os as a wedge ; 
the patient was put to bed on her back, and from this 
time until the head had engaged in the pelvis (a space 
of twelve hours) the uterus was held in position and 
every effort made with cach succeeding pain to force 
the head into the pelvic cavity. 

During the night and following morning progress 
was slow but steady. The patient suffered a good deal 
from nausea and vomiting, but as her pulse, tempera- 
ture, and general condition continued favorable there 
seemed to be no indication for active interference. 
Small quantities of brandy and tea were given at in- 
tervals through the night and morning. Hot carbolic 
(1 to 60) vaginal douches (110° F.) were given from 
a fountain syringe three times during the morning, 
with a view to assisting the dilatation of the cervix and 
to reducing the excessive «edema of the anterior lip 
which progressively increased with the advance of the 
head. At LL1LO a.m, when the os was about the 
size of a trade dollar, the membranes were accidentally 
ruptured during an examination. ‘Two hours later, 
the os being fully dilated, foreeps were applied (the 
patient refusing ether) and in thirty minutes a fully 
developed male child, stillborn, was delivered. All 
attempts to resuscitate the child failed; length 405 
ctm.; weight not taken. The uterus contracted well 
after delivery, but there was considerable haemorrhage 
from the lacerated cervix and perincum, requiring the 
application of ice. 

Five silk sutures were taken in the perineum which 
had been deeply torn to the right of the median line, 
the tear extending into the sphincter. Convalescence 
was slow, the patient not sitting up until the four- 
teenth day, and recovering her usual strength only at 
the end of two months. The pulse during the first 
fourteen days averaged 107, reaching its maximum, 
152, on the evening of the third day. 

The temperature did not fall below 100° F. during 
the first fortnight, averaged 1L01.5°, and reached its 
highest point, 105.2°, on the twelfth day. 

Incontinence of urine lasted until the fourth day ; 
Tympan- 
ites Was a troublesome syinptom until the fourth day, 
wthough a large amount of flatus was involuntarily 
expelled with every change in position. 

The lochia were scanty throughout, chiefly puru- 
lent and stopped altogether on the sixth day; they 
were never offensive. 

The uterus contracted slowly during the first four 
days, swinging trom side to side high above the pubes, 
apparently affected by every change in position of the 
flatulent bowel. After the second involuntary dejec- 
tion and the coincident disappearance of the tympani- 
tes on the fourth day, the uterus sought the middle 
line and its involution then progressed normally. 

The body of the uterus was never abnormally ten- 
der to the touch, and by the fourteenth day the fundus 
had disappeared below the pubes. Extensive sloughs 
which subsequent examination showed to have been 
parts of the bruised and lacerated cervix came away 
from time to time with varying amounts of pus in 
Washing out the vagina. 

The upper perineal stitches sloughed through on 
the third day, while the lower ones, removed on the 
seventh, showed integumentary union in the lower 
half of the wound. 
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On the eighteenth day after delivery vaginal exam- 
ination revealed: Partially healed perineum ; about 
an inch and a quarter above the anus the tipof the 
little finger introduced into the reetum appears in the 
vagina. Uterus low in pelvis, slightly anteflexed, 
firmly contracted. Deep, left lateral laceration of cer- 
Vix with extensive loss of substance. 

The moderately high and even course of pulse and 
is Consistent with the pretty extensive 
suppuration which occurred, shows that the 
had free outlet and that ho time 
septic infection. 

Treatment: Cousisted briefly of liquid and farinaceous 
diet, free use of brandy and = tonie doses of quinine 
throughout. Ergot) was given several times during 
the first three days, and opium was required once or 
twiee. ‘Turpentine in stupes and internally was given 
to relieve the ty Mipanites. 

Hot carbolie vaginal douches (1:60 at 110° F) were 
given twice 
soaked in carbolic was kept constantly at the vulva, 
the swollen entrance to which was dusted twice a day 
with Puly. lodoform. 

Nothing could have unfavorable 
the hygienic surroundings of this patient. 

A family of six adults oceupied two small rooms 
and a closet in the second story of a wooden tenement 
in one of the worst slums of the city. A 
stinking privies resorted to by the whole neighborhood 
as Well as by passers-by, stood in the yard below, —a 
stench-centre suflicient to contaminate the whole dis- 
trict. “The lying-in room, into whieh no ray of direct 
sunlight ever fell, opened off the kitehen, and nearly 
all of the available space in it was occupied by the bed. 
To make matters worse, though with a view to mak- 
ing them better, the landlord had sent the plumbers 
on the day of Mrs. Ows confinement to clean out: the 
trap under the kitchen sink, in’ the midst of which 
process T found them on my first visit. 

With this germ-laden condition of the atmosphere, 
and with an extensive suppurating surface ready for 
infection, we must either agree with Winckel (who 
does not hesitate to place a healthy, recently-delivered 
woman by the side of a case of puerperal septicaemia) 
that the atmosphere plays an insignificant réle as a 
carrier of infection, or we must admit that the much- | 
abused, vaginal douche occasionally performs an im- 
portant service in prophylaxis. | 

A month after her continement T again lost sight of 
the patient and did not see her again until February, 
I885, when she came to the Dispensary complaining 
of backache, amenorrhaa and distress at each men- 


temperature 
and 


pus there was at 


a day, and a wad of absorbent cotton 


been more thin 


row of 


strual epoch. 

Fwees had continued to be expelled through the | 
vagina for six weeks after her confinement. Since 
then defweation had been natural. Examination by 
the rectum showed complete closure of the reeto-va- 
vinal fistula, a cireular cicatrix, the size of a three | 
cent silver bit, marking its site in’ the posterior | 
vaginal wall. | 

By the vagina very little could be seen or felt of | 
the left half of the vaginal portion of the cervix ; the | 
uterus, normal in size, lay in the position of right 
latero-retroversion, and was slightly adherent. Last 
week Dr. C. M. Green kindly examined the patient 
with me at the Boston Dispensary, when the above 
condition of the pelvie organs was corroborated and 
the following measurements taken; except that they 
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are more complete they do not differ essentially from 
those taken during pregnaney, 


Weight 77 Ibs. 


Height, 125 etm. = 4 ft. 14 in. 
Length of spine, 30) Ss = 112 « 
Hips to Heels, 82 = 324 
Cire. of Thorax, 74 = 29 
Cire. of Pelvis. 69 = 274 
Iliac Crests, 25 93 
Ant. Iliac Spines, 2? = s2 
Trochanters. 25.5 = 10 
(KR. Ext. Oblique, 20 — 73 
7 i. ee ee 20 = 74 
Iext. Conj. 15 = 54 
Diae. ) = $4 
Height of Svmphysis, D = 13 
(Inclination of Svimphysis 

slightly less than normal), 
Conj. Vera, 7 = 2% 
(i. «. from Symphysis to 

nearest point in spine), 
Post. Sup. Hiae Spines, Mas ¢*¢ = 8 
Tubera [sehii, 10 = 34 

SUMMARY OF TILE CASE: 


Labor at term ina primipara 26 vears old, with Spondy- 
lolisthetic Pelvis. 


( First stage, 215 hrs. 
Second 50 min. 
( Third 40 min. 


Duration of 
Labor 23 hrs. - 


Delivery with forceps of a fully developed, dead, 
male child. Extensive laceration with subsequent 
sloughing of cervix. Deep tear inthe perineum whieh 
partially united, leaving a recto-vaginal fistula that sub- 
sequently healed of itself. Slow convaleseence with 
moderately high and uniform temperature and pulse. 

DIAGNOSIS OF TILE SPONDYLOLISTHETIC. PELVIS.? 

This form of contracted pelvis is rare. According 
to Schroeder? nine such CAUSES have so. far been re- 
ported in which there was obstruction to delivery. In 
seven of these the peculiar deformity was confirmed 
by autopsy. 

The chief feature consists in the separation of the 
body of the Jast lumbar from the first sacral vertebra 
and the consequent sinking of the lumbra spine into 
the pelvis, so that the inferior surface of the last lum- 
bar rests on the anterior surface of the first sacral ver- 
tebra. The anterior surface of the last lumbar verte- 
bra is directed downward; that of the fourth, third 
and second lumbar vertebrae form an arch, the most 


prominent part of which being nearest to the symphy- 


sis, takes the place of the normal promontory. ‘The 
result of this displacement is a considerable shortening 
of the antero-posterior diameter of the inlet of the 
pelvis. 

The gradual sinking of the vertebra: is accompanied 
by an atrophy of the intervertebral cartilages and by 
a bony union between the lumbar and sacral vertebra. 
The weight of the body conducted through the spine 
is now transmitted to the anterior surface of the sae- 
rum instead of to its base, which tends to throw. the 
pelvic centre of gravity forward. This is compensated 
for invariably by lessened ® inclination of the pelvis, 
the anterior portion being slightly tilted upward. The 
backward pressure upon the base of the sacrum forces 

* Lusk pp. 401-495 


4 Lehrbuch der Geburtshilfe, s. 576. 
* Schroeder; Loe, cit. 
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the posterior iliac spines wide apart while the apex of 
sacrum is thrown forward thus encroaching on the 
antero-posterior diameter of the outlet. 

The traction upon the ileo-femoral ligaments ap- 
proximates the tubera ischii, which, with the lateral 
displacement of the ilia due to the forcing back of the 
sacrum, results ina narrowing of the transverse diame- 
fer of the pelvis that becomes more marked as the 
outlet is approached, 

Thus we have antero-posterior 
ning above and extending below 
pelvis, together with a narrowing 


harrowing begin- 
the inlet of the 
of the transverse 


FS eer og 





diameter beginning in the cavity and becoming more 
marked toward the outlet (compare measurements and 
plates.) 


ETIOLOGY, 


The primary cause of this deformity is a separation 
of the articular surfaces of the last lumbar from the 
first sacral vertebra. This may be brought about by 
fracture of the transverse processes ; caries of ,the 


__om processes induced by traumatism, or by 
traction upon the articular ligaments suflicient to pro- 
duce luxation (as from the too early carrying of heavy 
weights). In the case here reported the trouble dated 
apparently from the accident which occurred in the 
third year. 


DIAGNOSTIC SIGNS, 


Breisky ° calls attention to the peculiar figure of per- 
sons with spondylolisthetie pelvis. The thorax and 
extremities are normal while the abdomen is unusually 
short and appears to have sunk between the prominent 
| iliae The pelvic inclination is lessened, the 


l waa 





crests.’ 





crests of the ilia are wide apart and the gluteal region 
abnormally steep. 

The point of division of the abdominal aorta into 
the common iliac arteries Is displaced downward by 
the descent of the lumbar vertebra: and brought 
within easy reach of the examining finger introduced 


into: Douglas’? cul-de-sac. The pulsation of these 
vessels whose abnormal situation is held by Sehrader 
to be of extreme diagnostic value, could be distinetly 
felt in the case reported. 

Marked cases of rachitis may result in 
prominent lumbar lordosis and descent of the spine 


the same 


® Breisky : “ Archiv. f. Gyvnwe.” 
7 See accompanying plates, 


Id. ix. 176, p. 1. 
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into the pelvis. The differential diagnosis is easily 
established by absence in cases of true spondy lolisthesis 
of signs of rachitis elsewhere, and by the fact, atten- 
tion to which was first attracted by Breisky® that in 
pelvic deformity due to rachitis, the sacral lateral 
Inasses pass outward from the projecting promontory, 
while in spondylolisthesis one can feel at the pelvie in- 
let only the rounded prominence of a single vertebral 
body without laterally expanded wings. 


PROGNOSIS. 


The prognosis is bad in comparison with that in 
pelves contracted to an equal degree from other causes ; 
because the deformity begins above and extends below 
the pelvie inlet instead of being limited to a compara- 
tively short space. 


TREATMENT 


Generally consists in the induction of abortion or 
at term in Cisarean section. Premature delivery Was 
bevond all question the proper treatment to have fol- 
lowed in this case, and labor would have been induced 
at the seventh month or soon after, had not the pa- 
tient disappeared from sight. Pregnaney having ad- 
vaneed to term, the choice lay between Cisarean see- 
tion, turning. delivery by forceps, and craniotomy. 
The mother’s safety certainly did not demand Cresarean 
section and the operation would have been justified 
only for the sake of securing a living child. 

Turning would have been practicable, the patient 
having been seen before the head had engaged in the 
pelvis and the membranes being still intact. 

The operation would, however, have been diflicult, 
owing to the extreme anteflexion of the uterus. and 
although to be preferred to the application of high 
forceps in the interest both of mother and child, it was 
by no means clear to me that it was my duty to turn, 
rather than to wait, and while watehing the case care- 
fully, give nature a chance. 

I think the result justified my choice of the latter 
action. The deformity being one which involved not 
merely contraction at the inlet, but contrzetion begin- 
ning above and extending to the outlet, even had ver- 
sion been effected, the chance of delivering a living 
child would have been, I think, very small, while the 
dangers to the mother, from laceration of the soft 
parts, would have been as great, and those of septic 
infection greater than in application of forceps to the 
head after it had entered the cavity of the pelvis. 

As for perforation; the obstruction to delivery was 
not suflicient to demand it, and as the death of the 
foetus was not absolutely certain, perforation would not 
in this case have been justifiable. 

Of the nine cases quoted by Schroeder : — 

One died undelivered. In four Cwsarean section 
was performed. Three of these patients died from 
the operation; the fourth (Parderborner’s Case) sur- 
vived a first Cwsarean section and having become preg- 
hant again, succumbed to the second operation. In two, 
craniotomy was performed, and in two, artificial abortion 
was induced. Total, seven deaths; two recoveries. 

So far as I know, this is the first case of spondylo- 
listhetic pelvis of obstetric interest reported in this 
country. 


Dreisky ; Loe, eit, po 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[AuGusr 20, 1885. 


CONSANGUINEOUS MARRIAGES : 
EFFECT UPON 


THEIR 
OFFSPRING.) 


BY CHARLES FF. WITHINGTON, MLD, OF RONBURY, 


THe subject of this paper is of interest alike to the 
physiologist and to the practitioner of medicine, who 
is constantly liable to be called upon for his opinion as 
to the desirability, or more often as to the safety, of 
prospective marriages between relations. The great 
practical importance of correct views upon this matter 
has seemed to me, therefore, to justify still further in- 
vestigation of a topic on which, although much has 
been said, little has been settled. 

The traditional belief, held still by a large majority 
of the laity and by very many of the medical profes- 
sion, has been given physiological expression by no 
one with greater clearness than by Dr. Devay. He 
says =: — 

* The objection to consanguineous marriages is not 

. the perpetuation in’ families by means of inter- 
marriages of maladies susceptible of hereditary trans- 
mission, certain forms of temperament, certain 
organic predispositions, like narrowness of the chest or 
other vices of formation. Jt 7s erident that the cou- 
dition of consanguinity tn itself adds nothing to the 
chances of morbid inheritance which, depending upou 
the health of those marrying and of their respective 
ancestors, have the same source in every sort of mar- 
riage. We charge upon unions between relatives of 
the same stock, the production, by the sole fact of nou- 
renewal of the blood (non renourellement de sang), of a 
specific cause of organic degeneration fatal to the prop- 
agation of the species.” 

Now this statement is very explicit, to the effect 
that besides the ordinary laws of inheritance which 
may affect offspring for good or for bad, there is in 
marriages of relations a specific degenerative influence, 
due to the mere fact of * non-renewal of the blood.” 
If this be true, it follows that the operation of this 
influence will be equally potent and baneful when the 
persons united are healthy as when they are diseased. 
And there should be discoverable among the offspring 
of such unions a conspicuous deterioration, out of all 
proportion to those other hereditary influences whose 
poteney is so well established. Indeed it is difficult to 
see why, if this supposition be true, we should not 
find some evidence of degeneration present as the 
rule in all the persons born from marriages of rela- 
tions, inasmuch as in all these cases by the hypothesis 
this specific cause of degeneration is present. Whether 
this is the facet, has been made the subject of inquiry 
by many investigators, but with results so utterly 
diverse as to leave the student more bewildered than 
ever, and to suggest that in no field of investigation 
has the statistical method more pronounced limita- 
tions than in this. Ina paper like the present we can 
only allude in the briefest manner to some of the most 
important collections of cases illustrating the opposite 
views on this questions. 

Dr. Bemiss*® collected thirty-four cases of consan- 
guineous marriages. Seven, or 20.5 per cent were 
barren. One hundred and ninety-one children were 
born; an average of 5.6 children per marriage, barren 
and fertile. Of the one hundred and ninety-one chil- 
dren, fifty-cight died young ; fifteen of them from con- 


as 


1 Read at the annual meeting of the Massachusetts Medical Society, 
June 9, 1885, and recommended for publication by the Society. 

* Hygiene de Famille, 2d ed., p. 246. 

oN. A. Med. Chirurgical Review, January, 1857. 
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sumption, Of the surviving one hundred and thirty- 
four, thirty-two are said to be * deteriorated, but with- 
out absolute indications of disease.” A large number 
of diseases and defects are ascribed to forty-seven of the 
remainder, and only forty-six are described as healthy. 

Dr. Bemiss also made a report to the American 
Medical Association * the following year, in which he 
collected cight hundred and thirty-three consanguineous 
marriages, producing three thousand nine hundred and 
forty-two children, being 4.6 children per marriage. 
28.7 per cent are put down as defective, 5.6 per cent 
as deat mutes, 2.1 per cent as blind, 7 per cent as 
idiots, 2.04 per cent as insane, 1.59 per cent as epileptic, 
7.6 per cent as scrofulous, and 2.4 per cent as de- 
formed ; 22.4 per cent are recorded as * having died 
young. 

Dr. Howe ® collected in the same year, from. statisti- 
cal tables in) Massachusetts, seventeen cases of mar- 
riage of kindred. Most of the parents were intem- 
perate or scrofulous ; were both one and the 
other.” These unions produced ninety-tive children, 
of which forty-four (nearly 50° per cent) were idiots, 
twelve were scrofulous or puny, one deaf and one a 
wart. 

Dr. Arthur Mitehell.® Deputy Commissioner in 
Lunacy for Scotland, found among one hundred and 
fortyestx children born from forty-five consanguineous 
marriages (thirty-seven of them being fertile), 6.9 per 
cent idiots, 5.4 per cent imbecile, 7.9 per cent insane, 
Ld per cent epileptic, 3.0 per cent paralytic. LA) per 
cent deaf mutes, 2 per cent blind, 14 per cent * con- 
sumptive, scrofulous or manifestly of weak constitu. 
tion.” A total. as he says. of 64 per cent of the mar- 
riages producing children’ in’ some way injuriously 
affected. 

M.M. Cadiot.? Devay > and Boudin ® have also pub- 
lished statistics showing the evil effects of marriages 
of kin among their own countrymen, 

If we now turn to the other side of the account we 
find equally positive results. Ino the first place M. 
Bourgeois gives us the history of his own family. 
descended from a consanguineous union in the latter 
part of the seventeenth century. Eight of the mar- 
riages are those of cousins and the remainder, some 
sixty in number, all feel the influence of consanguinity. 
Yet only one union in the entire number has been 
infertile, and here the fault was undoubtedly in’ the 
wife, a woman of alien stock, while the husband was 
three generations removed from the nearest marriage 
of kin. In one branch there are four marriages of 
cousins in five successive generations, one of them 
being of double first cousins. Yet the children of this 
last union, being four times of kin, are six in: number 
and are all well and bright save one, the vietim of a 
traumatie accidental injury. The health of all the 
two hundred descendants is excellent, except in one 
family of grandchildren and great-grandchildren from 
the double cousin marriage, where a scrofulous taint 
has crept in. 

Seguin? gives the particulars of ten marriages of 
kin in his own family, two of the number being of 


some 


§ Transactions American Med, Association, 1858, vol. Xi. p. 525. 


5 Journal Psych, Med. and Mental Pathology, July, D858, pp. 6954. 


6 Mem. to the Anthropological Society of London, vol, ii. 1866. See 
also Edinburgh Med, Journal, vol. vii. p. S72. 

7 Comptes Rendus, tome Ivii. p. $78. 

8 Gazette Hebdomadaire, quoted in Edin. Med, Journ., vol. vii. p. 


GSO, 
* Annales @Hygiéne Publique, tome xviii. 
Comptes Rendus, tome Ivi., p. 178. 
" Compes Rendus, vol. Ivii. p. 254. 





‘four children per marriage. 


uncle with niece and the rest of first cousins, from 
which sixty-one children were born, most of whom 
lived to grow up, not asingle one showing deaf-nutism, 
hydrocephalus, stammering or polydaectylism. 

Dally * gives a case of continued intermarriages 
between two families, all being of first cousins save 
two which This has con- 
tinued for five generations with an average of three or 
The total number of 
direct and collateral is one hundred and 
twenty to one hundred and forty, though quite a num- 
ber of the family have been celibates. There has 
been no case of idioey or deaf-mutism, and but one of 
insanity, and that in an old woman. 

M. Voisin ® found in the isolated commune of Batz 
forty-six consanguineous marriages. Five were between 
first cousins, producing twenty-three children; thirty 
one were between second cousins and produced one hun- 
dred and twenty children; and the ten remaining unions 
gave birth to twenty-nine children. ATL were healthy 
and tree from deformities of every kind. ‘The commu- 
hity consists of some 3.300 souls, and has always been 
very much isolated. They are simple, intelligent and 
moral, and not a single case of mental disease, deat- 
mutism. albinoisin, retinitis pigmentosa or any mal- 
formation could be found, though the inhabitants had 
closely intermarried from time immemorial. 

These two Classes of observations. sO diametrically 
opposite in: their conclusions, cannot both be accepted 
as fairly representing the facts. Tf now, we look for 
vmoment at the testimony with regard to specific con- 
stitutional defects, given in most part by men agreed 
as to the generally unfavorable effect: of consanguin- 
cous marriages, we find equally unreconcilable discre- 
Dr. 
Ilowe’s figures show that 44 per cent of the children 
of related to each other were idiots, while 
Bemiss. in one set of his cases. found the idiots to com- 
pose 7 per cent of all the children born, and in another 
set to amount to only 2 per cent. 

In the matter of deaf-mutism., we have the statement 
of Dre C. AL Cameron.” based upon the Trish census of 
ISS1. that of the 5.156 deaf mutes enumerated in that 
country. 130 (being 2.6 per cent of the whole) were 
the children of first cousins. Yet Dr. Fitzpatrick, in 
the very discussion which followed the reading of 
Cameron’s paper, asserted that in his ex perience almost 
every case of deaf-mutism occurred in’ persons born 
from parents who were related, 

Huth, in his interesting work, to whieh Tam 
indebted for one or two of the foregoing references, 
has collected the results published by some fifteen 
investigators as to the proportion of deat mutes con- 
sanguineously descended.” and finds the percentages 
viven to vary from a maximum of 50.4 to a minimum 
of 3.9. —a range so great as seriously to invalidate 
the figures. 

One or two discrepancies in the results of individual 
observers deserve to be noted. In this same matter of 
deaf-mutism, Boudin says?” that estimating the danger 
of a deaf mute being born from an ordinary marriage 
aus one, in a union of cousins it is eighteen, in one of 
uncle with niece it is thirty-seven, and in one of aunt 


were of second cousins. 


branches 


pancies. "Take the point of idioey, for instance. 


persons 


Anthropological Review, May, Isdd. ’ 7 , 
1 Mémoires de la Société a’ Anthropologie de Paris, vol, ii, 1865, p. 


4 Med. Press and Cireular, May 16, D883. 
18 'The Marriage of Near Kin, London, Isi5, p. 230. 
% Annales @Hygiéne Publique, tome xviii. 
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with nephew seventy. Tf this defeet is due to the 
mere fact of consanguinity in the parents, its danger 
should vary directly as the nearness of the relation. 
But an aunt and nephew are no nearer than an uncle 
Why then should there be twiee as much 
danger of deaf-mutisin in the one ease as in the other 2 

Avain, it appears from the tubles of Bemiss.’? that 
the percentage of the defective ° in the children of 
third cousins is actually greater than in’ the offspring 
Bat it is manifestly 
absurd that effects due to the mere fact of consanguin- 
ity should be more disastrous where the degree of re- 
lationship is the eighth than where it is the fourth, — 
in persons having only SIX per cent of the blood of a 


and hiece, 


of second or even of first cousins. 


common ancestor than in those having 20 per cent. 
Impressed by the unreliability of many of the sta- 
tistics published upon this subject, PE have gathered 
What cases | contribution to the 
stuly of an important subject. Before laying the 
results before vou. Timay be allowed a word regarding 
some of the difficulties of the problem. In the first 
place, all eases collected in’ this Way are almost ot 
NECESSITIES selected ones, and To cannot flatter myself 
that my own form an exeeption to the rule. In re- 
calling instanees of consanguineous marriage, persons 


could hear of. as 


are apt to remember only those whieh have been imade 
and nothing is more conspienous than 
The Opposite kind 
of selection, that is, the suppression of unfavorable 
eases, is mnueh less common, for if an individual should 
keep back an unfortunate page of his family history, 
his neighbors will know and report the fact. even while 
thes become oblivious of the uneventful commmonphice 
It is the ill news that travels fast aud far. At 
least three of the unfavorable cases inomy list TP heard 
of from multiple sources, 


COS) CUOUS ¢ 


defeetiveness among the offspring. 


Cuses. 


ln judging of the results, moral factors have to be 
allowed their just value. Tntemperance., which was 
present for instance inmost of Dr. Tlowe’s cases, the 
depraved morality attendant on Ineestuous uniows, the 
luxury amd dissipation prevalent ino many roval and 
noble families, the sloth and shiftlessness of DU 
at lest 
of the respousibility that is put upon COMSANLUINCOUS 
MT Aewes, ‘Testimony is sometimes colored ly relig- 
ious prejudices in those who hold allegiance to the 


isolated Communities, should often bear some 


canon law. 


AND SURGICAL JOURNAL. 


When one reads over the forty or more | 


abnormatities aseribed to the intermarriage of kin, as | 


in the eases collated by Huth, and finds among them 
such diseases as psoriasis and whooping-cough, he is 
forced to believe that the narrator was run away with 
by his hypothesis. 

The great difficulty, after all. is in eases where the 


children of relations display any taint or defect, to ex-| 


clude the influence of morbid inheritance. The influ- 
ence of this faetor is very evident in some of my own 


cases, aid is abundantly suflicient to account for the | 


evil results had there been no relationship between the 
parents. 

In regard to inheritable diseases in the parents, I 
have often been unable to gain information. But no 
one T think ean. deny that simple heredity may have 
borne an important part in most of the cases. Whether 
it will account for all the faets is a question which we 
must reserve till later. Now one very important con- 
clusion follows, namely, that a ease where no evil re- 
sult follows a cousanguineous marriage is of more 
value as evidence against the intrinsie harmfulness of 


7 Trans, American Med, Assoc,, vol. xi, 
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such a union than an unfavorable case is for its harm- 
fulness. For in the former instance at least we know 
that consanguinity was harmless; in the latter we 
know that something was harmful; it may have been 
consanguinity or it may not. In other words, the 
effect being removed there ean have been no etflicient 
ease, not even consanguinity ; the effect: being 
ent. the cause must be looked for among a// the 
cedents, hot consanguinity alone. If then there were 
an equal number of good and bad results from such 
unions, the evidence would preponderate in favor of 
the harmlessness of the clement of consanguinity. — 1 
have tabulated one hundred and eight cases of cousan- 
guineous marriage, collected from various sources. 
professional and non-professional. (These tables will 
be appended to the present article.) None of the cases, 
so faras Tam aware, have been published before. In 
eighty-six instances the relationship was that of first 
cousin: in four, first cousins onee removed : in- thir- 
second in one, third cousins ; in one. 
cousins, degree not specified ; in one, uncle and niece : 
in two eases the parents bere the relation to each 
other of brother and sister. 

I have classed as healthy only those individuals who 
appeared to be tree from any congenital defect or dis- 
ease, and who had an average degree of intelligence 
and bodily well-being. On this) principle among the 
hon-healthy are included all who suffered even from 
such slight defeets as stammering and strabismus ; all 
who were under par” in intelligence * not 
wll who had phthisis, even though the cis- 
ease developed late, and the individual was for thirty 
or forty vears considered well: all) who died in in- 
faney, unless there was evidence that the death was 
from some acute discase and independent of any possi- 
ble inherited taint. 

With this somewhat stringent interpretation of the 
word. To find three hundred and twelve * healthy” 
children out of a total of four dhundred and thirteen, 
the direct offspring of consanguineous marriages,—the 
per cent) being about wos. 

The non-healthy individuals comprised : 


pres- 
ante- 


teen, COUSINS ¢ 


or 


strong 


Deaf Mutes.. 7% 4 ‘ . b. 
Insane, ; j : P : 7 
Idiots, - ‘ ‘ , ; 16 
Blind, ; ; ‘ ‘ ‘ > 
Died of Consumption, . lo 
Nervous, ‘ ; ; ‘ » 
Of less than average intelligence, s 
Died in infaney, ‘ ‘ ; 16 
Not robust. ‘ . F 6 
Hermaphrodite, s ; : ] 
Died of Meningitis, . ‘i 2? 
Cross-eved. . P 2 
Still born, ‘ ‘ 2 
Deaf (not congen.) —. . ° 2 
Stammerers, : , P R 2 
Myopic, 4 , : , 2 
Deformed, ‘ ; ; ; 2 
Epileptic, e e e ° ] 
Total, ‘ F - . 101 


Among these one hundred and one persons were 
also duplicate defects, as follows: 2 cases of talipes 
varus; | case of somnambulism; 1 case of myopia: 
I case of polydactylism; 1 case of epilepsy ; 2 dwarfs. 

In all of the one hundred and eight marriages, save 
five, there was issue. In one of these infertile cases 














there was mechanical impediment present in the wife, 
and in another the marriage has lasted only two years. 
In fifty-seven cases only, is it known that husband and 
wife lived together the average period of fertile mar- 
ried life, which T have assumed at twenty-five ® years. 
The total number of children born from these. fifty- 
seven unions, only two being infertile, is two hundred 
and eighty-two,—an average of about five children 
per marriage. 

In seventeen of the marriages the contracting par- 
ties were one or both descended themselves in the first 
or second generation from consanguineous unions ; one 
of them was blind, another a deaf mute, child of a 
deaf mute. Fifteen of these marriages have thus far 


been fertile, with a total of sixty-eight children, of | 


Whom forty-eight, or 705 per cent, were ** healthy.” 

The remaining twenty comprise two idiots, three 
below average intelligence, five who died of phthisis, 
one of meningitis, five who died in infaney, one herma- 
phrodite, one scrotulous, two not robust. 

Ouly nine of these consecutive consanguineous mar- 
riages are known to have lasted through the complete 
period of conjugal fertility. 
children, an average of 5.0 each. 

The statement has often. been made, as for instance 
by Guipon,” that when sterility does not attend the 
marriage of relatives it yet shows itself in their off- 
spring. Our tables vive the facts regarding one hun- 
dred and twenty-eight marriages in which one or both 
parties were descended in the first or second generation 
from consanguineous unions, but themselves married 
persons not related to them. Of these one hundred 
and twenty-eight unions, some of which have lasted 
but a short time, one hundred and ten, or 86 per cent, 
have thus far proved fertile. The number of children 
cannot be told, because my information in many cases 
is simply that there was issue. Interpreting that ex- 
pression to mean only one child, there are, at least, 
three hundred and seventy-two children. In forty- 
seven of the cases only is there evidence that the union 


has lasted twenty-five vears, and at the same time a def-| 


inite record of the number of children. These forty- 
seven marriages give two hundred and forty children, 
an average of 0.1 children each. 


made in the absence of a definite statement of the 
uumber of the offspring. Suflice it to say. that only 
thirty-seven cases of abnormality are recorded among 
wll these children. ‘They include eight cases of deat- 
mutism, six being in children of deaf mutes. ‘This 
point will be again referred to.  Eighty-cight of the 
one hundred and ten fertile marriages have no cases of 
disease among any of the offspring. 


(‘To be continued, 


— From a French State paper, lately brought to 
light, savs the Popular Science News, it appears that 
in 1770 the following parliamentary decree was. sol- 
emnly passed and duly registered under Louis XV: 
* Whosoever, by means of red or white paint, per- 
fumes, essences, artificial teeth, false hair, cotton-wool, 
iron corsets, hoops, shoes with high heels, or false | 
hips, shall seek to entice into the banns of marriage 
any male subject of his Majesty, shall be prosecuted 
for witcheraft, and declared incapable of matrimony. 

'S Bemiss has assumed the extreme average length of time that mar- 
ried women continue to produce in this country as twenty-two years, 
That standard would not have admitted any large number of my own | 
cases into the category of those having completed their Pees 


eareer than does the one Lhave preferred, 
! Comptes Rendus, vol. Ivii. p. 515. 
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CASE OF VAGINAL EXTIRPATION OF TILE 
UTERUS FOR CANCER! 

BY W. BAKER, 


i, M.D. 


Mrs. Re —— was admitted to the Free Hospital for 
Women, Feb. 11th, 1885, and gave the following his- 
tory. She was fifty-four years of age; married, but 
has never been pregnant. 


* 
« 


. 
« 


The menopause occurred at 
forty-five, and in three years after the cessation of the 
menses they reappeared, and she continued regular for 

five years, or, until one year The length of 
such periods was from three to five days, and the pro- 

cess Was unaccompanied by pain. For the past year 
there has been a continuous flow of blood, though 
small in amount. 

In April, 1884, however, there was an alarming 
hwmorrhage which left her very weak, and she en- 

_tered the City Hospital, where she gained considerably 

in general strength, though the slight hamorrhage con- 

‘tinued. At the time of her admission to the Free 
Hospital for Women she was saturating from four to 
five napkins a day with bright blood. There was no 


nvo. 


These nine produced fifty foul odor in this discharge, and her complaint was of this 
Yiloss of blood, weakness, and pain in the back and legs. 


Feb. 12th, 1885, under ether, the uterine canal was 
rapidly dilated and the uterme cavity curetted with 
Sin’s sharp curette. From the indurated feel con- 
veyed by the curette, cancer was feared and the serap- 
ings submitted to Dr. W. F. Whitney : Microscopical 
examination proved such disease to be present beyond 
any doubt. She was entirely relieved by this opera- 
tion, and for four weeks there was no return of any 
hamorrhage or pain. She was, however, told that 
both would return, and that her only hope was in 
the removal the uterus. ‘To this operation she 
readily gave her consent. 

Mareh lth, she reported a slight return of the flow, 
wud on examination such was found to be present. 
There was not the slightest evidence in the appearance 
hot the cervix uteri of any disease. The depth of the 
uterine cavity was three and one-quarter Inches and 
the organ shown to be retroverted. There was no evi- 
dence of the disease having extended beyond the 
uterus. "The vagina was small and the perineum firm. 

Mareh 24th. Ether having been administered, total 
vaginal extirpation of the uterus was performed after 
Schroeder’s method, Drs. Davenport, Elliot, and Clark 
assisting. Great difficulty was met from the small 
isize of the vagina and the firmness of the perineum, 
and it was not until the latter had been ineised in the 
-median line down to the sphincter muscle that the op- 
l eration could be completed. Another serious obstacle 
jin its performance was the fact that the size of the 
| uterus Was much increased by the existence of two 
ismmall fibroids. Two hours and a half were occupied 
‘in the removal of the uterus, the pulse of the pa- 
tient remaining good throughout. There was compar- 
atively little biood lost. A drainage tube of soft ruli- 
ber was carried through the wound into the peritonea! 
cavity, the proximal end of which was left pro- 
truding from the vulva; the perinwum was closed 
with silver sutures: and the vagina was packed with 
iodiform gauze. Dr. Elliot had the supervision of the 
Cause subsequently, and Dr. A. W. Clark the immediate 
care of her. From the records IT gather the follow- 
ing facts: She reacted well fromthe operation. The 
highest point which the temperature reached was at 


of 


. 
. 


1 Rend before the Obstetrical Society of Boston, April 11, 1x85. 
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the end of the first day, when the thermometer re- 
corded LOL Pulse 150°.) On and after the fifth ley 
it was normal until the twelfth day, after whieh time 
it was sub-normal, 965 and 97° being recorded. 
During the first day there was a large amount of 
bloods serum discharged from the drainage tube, thor- 
oughly soaking a sheet whieh was folded thick under 
her hips. She was given small doses of morphic sub- 
y from time to time to relieve the 
ness Which the enforced quietness of holy induced. 
The diet consisted of milk and lime water at first. 
then beef Mellin’s The urine) was 
drawn with the catheter. The drainage tube was. re- 
moved on the fifth day, and the packing of iodoform 
vauze on the seventh day. She was turned on her 
side the eightday. "The perineal sutures were removed 
and the bowels moved on the tenth day, and she was 


cutaneously restless- 


tea and food. 


sitting up on the sixteenth day. 

Now, at the end of three weeks. the wound in) the 
vault of the vagina has closed and the ligatures are 
still intact in two masses in the outer angles of the 
cleatrix, She will be discharged from the hospital in 
afew days, 

Aug. Li D886. Some two months ago, the patient 
came to the Out-Patient Departinent of the hhospitss! 
When the ligatures were removed. and she has since 
continued to do well. 


> 


RECENT PROGRESS IN OPITTILALMOLOGY. 


BY Oo}; FP. WADSWoORTIL, Moby 


THE PATHOGENY OF SYMPATITFETIOC: OPHTITALMIA. 


Tit theory, at least as old as Mackenzie. that the 
Wilh of transmission of svinpathetic ophthalmia from 
one eve to the other is along the optic nerve and 
chiasma, whieh for a time was almost entirely aban- 
dloned, but has been revived of late years. las received 
au strong support from the results of experiments 
undertaken by Deutsehmann.! 

The opinions advanced by Mae Gillavry,. Kuiro, 
Leber, and Luellen on this subject in general accord. 
though somewhat differing in details, have been given 
in the Journan, volume evi, page 18-19, 

Deutschmann, basing his experiments on the belief 
expressed by Leber that only septic infection of the 
first eye will excite sympathetic inflammation of its 
fellow, began by injecting septic material into one eye 
in rabbits. The constant effect was the destruction of 
the injected eye by panophthalmitis without inflam- 
mation of the other. Ile sought therefore a material 
which would cause as intense inflammation without 
destroying the eve by acute-suppuration, and found it 
in the spores of aspergillus fumigatus. When a solu- 
tion of these spores in a three-quarters per cent solu- 
tion of salt was injected into the opticus behind one 
eve a papillitis in the eye began to be developed on 
the following day, and six to fourteen days after the | 


injection papillitis also appeared in’ the second eye. | 


The iufhunmation did not progress farther, however, 
wid the sympathetic papillitis subsided after a few | 
days, leaving the dise of normal appearance. 
Anatomical examination at the height of the process, | 
seventh to tenth day after injection, showed neuritis | 
and perineuritis of both nerves and of the chiasma. | 
There was cellular hyperplasia in the substance of the | 
' Archiv, tity Ophth:lnologie, xxviii. 2. 
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nerves and in their immer sheath and proliferation of 
enaothelinm in the intervaginal space. The inflam- 
matory process had extended from the point of injec- 
tion forward to the eve and backward to the chiasma, 
thence forward along the other nerve to the papilla of 
the opposite eve, and the choroid around the papilla was 
more rich in nuclei than in the normal condition. The 
pia mater of the anterior portion of the basis cerebri 
was also infiltrated with lvinph corpuseles. The spores 
did not appear to have germinated, but were found in 
small rounded masses resembling tubercle, cneapsuled 
by pus corpuscles and spindle cells. (It may be stated 
here that subsequent examinations proved that germi- 
nation of the spores did take place to an inconsiderable 
extent.) Similar injections into the vitreous provoked 
purulent infiltration of it without leading to panoph- 
thalmitis, and were followed after an interval of seven 
or eight days by sympathetic papillitis of the other 
eve, Which, as after injection into the opticus, subsided 
ina short time. Here too. neuritis and perineuritis 
extending from one eve to the other were found. 

Becker? denied the propagation of sympathetic 
ophthalmia through the optie nerves because he had 
found in such acase with choroiditis and retinitis of each 
eve, that the inflammatory changes in both optic nerves 
liad disappeared before reaching the optic foramina and 
that the intracranial portions of the optici and the 
chiasma were unaffected. Te regarded the condition 
as ascending neuritis. Deutschmann refers to this case 
but holds that it does not prove Becker's view. In 
inoculating tubercle in the brain of the rabbit he found 
as a rule that the most marked changes on the sheath 
of the opticus occurred close to the eve and that the 
Whole central portion of the nerve was intact, and vet 
the germ exciting the inflammation must have passed 
tlong the verve or its sheaths. Tle cousiders it there- 
fore possible that in svimpathetie ophthalmia the ex- 
citing cause of the inflammation may sometimes pits 
along the opticus and induce changes, first at its bulbar 
end. In the experiments here described also the in- 
flammatory alterations were most pronounced at the 
bulbar ends of the nerves. so that this must be regarded 
ws ina certain sense the place of least resistance. 

So far the results of experiments were unsatistac- 
tory in that a typical sympathetic ophthalmia, that is, 
wu implication of the uveal tract and vitreous have not 
heen produced, Suspecting that too rapid eneapsula- 
tion of the spores might be the cause of the cessation 
of the process, Injections into the vitreous were now * 
repeatedly made, four times in the course of twenty- 
four days. In two cases the attempt failed. in a third 
it sueceeded. — Papillitis of the second eve appeared in 
about a week; ina fortnight there was slight opacity 
of the vitreous, and in four weeks, four days after the 
fourth injection, numerous small prominent yellow 
Inasses appeared over the whole lower portion of the 
choroid. These rapidly multiplied, and increasing 
vitreous infiltration obscured the fundus. Lest further 
progress of the affection might interfere with micro- 
scopic examination the rabbit was killed. 

The injected eye presented advanced suppuration of 
iris, choroid, retina, and viterous. The choroidal infil- 


| tration was in direct connection with that of the inner 


sheath of the nerve. Following the nerve backward 
there was found interstitial neuritis and perineuritis and 
dilatation of lymph vessels all the way to the chiasma. 


* Archiv. fiir Psychiatrie, xii., 1. 
* Archiv. fir Ophthalmologie, xxix., 4. 
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The chiasma itself was moderately, its pial covering 
strongly, infiltrated with cells. The second nerve 
showed like alterations, of moderate amount near the 
chiasma, but increasing in intensity forward, and most 
pronounced close to the globe. ‘The papilla of the 
sympathizing eye was greatly inflamed and swollen ; 
the retina infiltrated with cells. The adjacent choroid 
was much thickened and consisted almost wholly of 
“masses of pus corpuscles. The choroidal changes ex- 
tended backward in the form of a dense infiltration of 
round cells in the pial sheath of the nerve, forward in 
diminishing degrees to the ora serrata. The iris was 
accidentally lost, and not examined. The vitreous con- 
tained numerous pus cells and membranes. Nothing 
pathological was seen in the ciliary nerves. 

Deutschmann’calls attention to the fact that his ex- 
periments showed that the inflammatory appearances 
in the tissues connecting one eye with the other are 
only temporary, and soon subside when the second eye 
has become affected; that it would not therefore be 
difficult ina later stage to find these tissues free from 
inflammation. On the other hand the propagated 
disease spreads where it finds a suitable soil, that is, in 
the sympathetically affected eye. 

The inflammation may spread in the pia at the base 
of the brain sufficiently to offer clinical symptoms, and 
Moore has reported cases of sympathetic ophthalmia 
with brain symptoms. 

The possibility of renewing the subsiding sympa- 
thetic affection in animals by reinjection of the infect- 
ing material offers an analogy to the late infection and 
recurrence of inflammation in the second eye in sympa- 
thetic cases in man. Tfere it may be supposed that 
the infecting material in the first eye may become en- 
capsuled and so inert, either before it has infected or 
just after infecting the other, and later by some chance 
be again set free to exercise its harmful influence. 
The greater rapidity of the spread of the choroidal 
affection compared with that of the papilla may ex- 
plain the apparent earlier appearance of the sympa- 
thetic inflammation in the uveal tract. 

In a third paper* Deutschmann continues the sub- 
ject. He had already suggested that the inflammation 
excited in his experiments was the result of a chemical 
irritant, because there appeared to be no wandering of 
the spores of aspergillus and no other micro-organisms 
could be found. ‘To decide this question two sorts of 
experiments were undertaken. 

1. Aspergillus was cultivated so as to exclude the 
presence of any other fungus, and the injection of the 
spores into the vitreous was followed by a propagated 
inflammation precisely similar to that observed before. 

2. Croton oil was injected into the vitreous and pro- 
duced an inflammation spreading along the optic nerves 
to the other papilla, but the death of the animal took 
place before the uveal tract became involved. These 
experiments seemed to demonstrate the efficacy of a 
chemical stimulus. 

Nevertheless, as chemical irritation can seldom be 
the cause of sympathetic ophthalmia to man, and Leber 
has shown that septic infection is at least probable in 
such cases, Deutschmann returned to a septic agent and 
injected pure cultivations of staphylococcus pyogenes 
aureus into the vitreous. ‘The first rabbit thus treated 
presented symptoms of meningitis on the second day, 
and on the morning of the third day was found dead. 
The microscope revealed a purulent inflammation of 


4 Archiy, fiir Ophthalmologie, xxx., 3. 


the injected eye which extended along the nerve and 
its sheath to the chiasma, diminishing in degree as it 
proceeded ; then it passed forward along the other 
nerve and its sheaths, again increasing in intensity as 
it approached the eye, and involving the papilla. There 
was also purulent infiltration of the pia. In all these 
parts the staphylococcus pyogenes aureus was readily 
demonstrated. 

Of five rabbits treated with a weak solution of the 
virus, in the effort to avoid meningitis, only one gave a 
negative result, showing no change in the second eye, 
even after several weeks, and in that one the bulb 
burst and emptied its infectious contents on the third 
day after injection. All the others had sympathetic 
inflammation of the other eye, beginning in the papilla 
\at varying intervals of time after injection, from five 

to six days to two to three weeks, but all died before 

the inflammation had had time to reach the choroid and 
iris. The autopsy revealed no anatomical cause of 
death, in particular no meningitis, of which moreover 
‘the animals had presented no symptoms during life. 
|The suspicion that there had been a general infection 
of the blood was confirmed by cultivation of the staphy- 
lococcus from the blood and its fatal effeet when in- 
oculated in other animals. The susceptibility of the 
| rabbit to general infection has been shown also by the 
results of experiments in inoculating tubercle in the 
eye. In all these cases there was discovered with the 
microscope an infiltration of pus cells, and of micro- 
organisms identical with those injected, in both optic 
nerves and their sheaths, in the chiasma, and in the 
papilla and surrounding parts in the second eye. In 
all the pia mater of the base was either absolutely in- 
tact, or contained in the immediate neighborhood of 
the chiasma lymph cells so few in number that it could 
not be decided with certainty if the physiological limit 
was exceeded. 

Experimental evidence that only the early death of 
the rabbits prevented the cocci from producing in- 
flammation of the anterior parts of the uveal tract in 
the sympathizing eye was furnished by dividing the 
nerve near the foramen opticum, injecting deeply into 
its peripheral end a solution of the cocci and applying 
a ligature so that none of the fluid could flow out. 
This brought about first, papillitis, later, irido choroid- 
itis and infiltration of vitreous, but several days elapsed 
before the process had extended to the iris. 

The usual absence of meningitis in these cases is 
explained by the supposition that the flow of lymph 
naturally is from the brain to the eye. This theory is 
supported by the result of an experiment in which a 
solution of India ink was injected into the optic nerve. 
Four days later the rabbit was killed and all the ink 
found between the place of injection and the globe, 
none having passed upward. 

Having convinced himself that certain micro-organ- 
isms did pass from one eye to the other, Deutschmann 
now examined twelve eyes which had been enucleated 
for sympathetic ophthalmia. Owing to the method of 
preservation six of these eyes were not in a suitable 
condition for the detection of micro-organisms. Of 
the other six, in five microparasites were found. Per- 
haps quite as important is the fact that in all the 
twelve eyes there was evidence of purulent infiltration 
of the whole uveal tract, and of either recent or 
former papillitis, neuritis and perineuritis ; the infiltra- 
tion of the choroid appearing to be in direct connection 
with that of the inner sheath and intervaginal space. 
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Four eyes enucleated either after the outbreak of, 


or to avoid sympathetic ophthalmia were all found to} 


contain cocci. Cultivation proved these to be the 
staphylococcus pyogenes albus, a microbe having like 
characteristics to the staphylococcus pyogenes aureus 
employed in the experimeuts above described, and dif- 
fering from the latter only in color. Injections of it 
into the vitreous of rabbits produced precisely similar 
results in all respects. It is of interest moreover that 
although the beginning of the inflammation, the origi- 
nal perforating wound, occurred from two to four years 
before enucleation the micro-organisms had preserved 
their full vitality. 

The same staphylococcus was obtained also from a 
sympathetically inflammed eye. A man received a 
severe wound of the right eye and refused enucleation 
till the left began to be affected. A year after the in- 
jury, iridectomy and removal of lens from the left. 
Cultivation from the piece of iris removed furnished 
the staphylococcus pyogenes albus, and a bit placed in 
the anterior chamber of the eye of a rabbit excited pur- 
ulent irido-cyclitis and the anunal died after two days. 

Still another case, even more conclusive, observed 
after the main article was printed, and given as an 
addendum,® may be cited here, A boy of fifteen; 
wounded in right cornea, iris, and lens. Enucleation 
only permitted when after five or six weeks in the left 
eye. ‘The disc was very red, the retina surrounding 
it gray, the vessels dilated and tortuous, the vitreous 
clear, the iris normal in appearance and secretion, but 
numerous fine deposits on the lower half of the poste- 
rior surface of the cornea. ‘The aqueous of this eye 
was removed by puncture with a broad needle and 
carefully collected in a sterilized pipette. It brought 
away with it the deposit on the back of the cornea, 
which the microscope showed to consist of micrococci, 
endothelial and a few lymph or pus cells, and a network 
of fibrin. A portion under cultivation produced the 


staphylococcus albus, again injected into the eye of the | 


rabbit gave rise to the same irido-choroiditis as in for- 
mer experiments. The enucleated eye contained the 
same micrococcus. 

Deutschmann concludes from all these circumstances 
that it is probable that the so-called sympathetic oph- 
thalmia of man is an inflammation propagated from 
one eye to the other along the optic nerves, and that 
the exciting cause of the inflammation is either micro- 
organisms, which in some way have obtained access to 
the first eye or perhaps rarely some chemical irritant. 


To the objection that a papillitis is not always first | ; 


observed in the sympathising eye, it is answered that 
sympathetic disease generally is brought to our notice 
only after disturbance of vision occurs, that is, when 
irido-cyclitis and vitreous opacities are already present. 
A number of cases have been published, however, in 
which neuro-retinitis was early observed, and these 
demonstrate that no visual impairment need exist at 
such a time. 








— The death of a child, aged 34 years, from sun- 
stroke is reported to have occurred last week in Dum- 
friesshire. 


— Mr. Erichsen is to become a candidate for the 
representation of the Universities of Edinburgh and 
St. Andrew’s in Parliament. 





5 Ibid, p. 331. 





Rew Fustruments. 


A SKELETON TUBE FOR USE AFTER TRACH- 
EOTOMY. 
BY EDWARD T. WILLIAMS, M.D. 


THE accompanying cut shows an instrument lately 
made for me by Messrs. Codman & Shurtleff as a sub- 
stitute for a tracheotomy tube. 

It consists of two parallel blades or branches, bent 
to the curve of a medium-sized tracheotomy tube, for 
insertion into the trachea. These branches are grooved 
on the inside like a tube, and 
convex on the outside. The up- 
per rectangular portion lies flat 
upon the neck, and is secured 
by tapes in the same manner as 
an ordinary tube. The screw, 
which is worked by turning the 
male branch round with a broad 
sweep, separates or approxi- 
mates the tracheal branches at 
will, so as to fit any size of 
trachea, whether of a child or 
adult. It works into a female 
screw drilled into the opposite branch. It is evident 
that when the two branches are brought to the proper 
degree of approximation, and inserted into the trachea, 
all further revolution of the screw is prevented, and 
the parallelism of the blades maintained by the tracheal 
walls. 

The advantages of this instrument over the ordinary 
tube are twofold: it gives more space, and serves 
equally well for all sizes of trachez. 

It is needless to say to any one, who has stopped to 
reflect upon it, that a common tracheotomy tube is a 
wholly unscientific instrument. It takes up room 
unnecessarily, and prevents the entrance of air and the 
discharge of morbid matter. There is no occasion for 
a circular tube to dilate the trachea, since the trachea 
is naturally dilated by the tracheal wings. All that is 
wanted is to keep apart the edges of the slit in the 
tracheal wall. It was an old practice to excise a por- 
tion of the trachea, but this left behind a tendency to 
hernia, or protrusion of the soft parts. Others em- 
ployed hooks or stitches to drag apart the edges of the 
slit. The latter operation by sutures secured with 
adhesive strips originated with the late Dr. Martin, and 
has been performed successfully in several cases. It 
is a convenient makeshift, and likely to prove extremely 
useful in cases of sudden emergency, but can hardly 
take rank as a finished surgical procedure. The 
stitches are liable to tear through, as I found in a case 
of my own recently, when a second one had to be in- 
serted on one side to maintain a firm hold. At the 
same time Dr. Martin is entitled to great credit for so 
clearly pointing out in his paper before the American 
Medical Association the disadvantages of the ordinary 
tubes. 

The principle of the instrument described above is 
not in all respects a novel one. Split tubes of various 
patterns have been made and used before ; but I think 
I can claim that nothing approaching mine in simplic- 
ity of construction has thus far been suggested. 

They can be ordered of Messrs. Codman & Shurt- 
leff, 13 Tremont Street, Boston, who have the model 
which I designed ; or, I should suppose, of any ingen- 
ious mechanic. 
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fieports of Dncictics. 


PROCEEDINGS OF THE OBSTETRICAL 
SOCIETY OF BOSTON. 


¢, M. GREEN, M.D., SECRETARY. 


ApRIL 11, 1885, the President, Dr. A. D. Siv- 
CLAIR, in the chair. 
Dr. F. H. Lomparp reported, by invitation, 


A CASE OF LABOR IN A WOMAN WITH SPONDYLOLIS- 
THETIC PELVIS.2 


Dr. W. H. Baker reported a 


CASE OF VAGINAL EXTIRPATION OF THE UTERUS 
FOR CANCER.” 


Dr. Davenport said that the difficulty of operating 
in this case could hardly be estimated. The patient 
had never borne children and the vagina had, moreover, 
undergone senile atrophy: the fibroids, too, were a 
troublesome complication. Unless the uterus is abso- 
lutely too large for removal per vaginam, even though, 
as in this case, it is considerably above the normal size, 
he believed the vaginal method was to be preferred to 
abdominal section ; the mortality by the latter method 
being from 70 to 75 per cent; by the vaginal method 
only” 25 per cent. 

He was confident that the field of this operation 
would enlarge as increased skill in operating lessened the 
mortality. Not only cases of carcinoma and sarcoma 
would be proper ones for total extirpation of the 
uterus, but cases of changes in the mucous membrane 
and glandular structure of the body, which though 
apparently benign as shown by the microscope, yet 
show a tendency to recur even after repeated and 
thorough attempts at their cure by less serious means 
have been made. 


Dr. J. W. Exxior said that many were doubtful 
about the advisability of a radical operation for cancer 
of the uterus, as the results so far had been discourag- 
ing. Hofmeier had lately added to our knowledge on 
this subject by collecting and classifying the cases 
operated on by Schréder during the last eight years. 
From his statistics it appears that cancer of the body 
of the uterus is much less liable to return than cancer 
of the cervix or of the vaginal portion. Schréder has 
had the best results from supra-vaginal amputation of 
the body by abdominal section. After this operation 
80 per cent were found healthy after a lapse of two 
years. After total extirpation per vaginam 33 per cent 
only remained healthy. for two years. ‘This apparent 
advantage in favor of the abdominal operation may be 
due to the more complete removal of the Fallopian 
tubes. The mortality of the operation itself is higher 
than the vaginal extirpation. 

It seemed to Dr. Elliot, considering the nature 
of the disease as it occurred in the fundus and the 
comparatively isolated anatomical relations of the body 
of the uterus, that these results of Schréder’s were 
not so surprising as they appeared at first glance. Dr. 
Elliot thought that an indiscriminate use of the radical 
operation was to be condemned, but that in favorable 
cases, especially of cancer of the body, the radical 
operation should be urged with more vigor than ever. 


1 See page 169. 
2 See page 175. 





The vaginal extirpation has been done several hun- 
dred times. The technique is already pretty well 
settled and the mortality is not high. One recent 
operator reports twelve successful cases and no deaths 
from the operation. 

Dr. Baker said that in his experience uterine can- 
cer was confined to the body alone in not over two 
per cent of his cases. He had never seen primary cor- 
poreal cancer in women who had borne children: 
on the other hand, he had seen only one case of 
cancer beginning in the infra-vaginal portion in which 
there was no evidence of laceration of the cervix. 
When the cancerous growth is confined to the cervix 
and lower portion of the body, Dr. Baker preferred 
the operation described by him in the American 
Journal of Obstetics for April, 1882; but in corpo- 
real cancer he would remove the uterus either by 
vaginal extirpation or by supra-vaginal amputation. 

Dr. ReyNoips queried whether cancer of the ute- 
rus, occurring as it does chiefly in married women, 
after the middle period of life, was not due to the 
stimulation by coitus of an exhausted organ which had 
ceased to respond to the demands made upon it. 

Dr. Cuapvwick had noticed that cancer of the uterus 
was especially common in prostitutes, and he thought 
that contusion of the cervix by coitus after the meno- 
pause might well be a cause of uterine cancer. 


VOMITING OF PREGNANCY. 


Dr. M. A. Morris, present by invitation, spoke of 
a case of obstinate vomiting in a woman pregnant for 
the third time: every known remedy was tried, with 
only temporary benefit, and the patient’s condition 
became very serious. Dr. Reynolds saw the case in 
consultation when the pregnancy was about four 
months advanced, and advised the continued use of 
morphia and nutritive enemata. Large doses of mor- 
phia were given up to one and one-fourth grains, and 
some relief obtained. Thus the patient continued 
until the end of four and a half months, when the 
vomiting ceased. 

Dr. Cuapwicx said he had advised the chewing of 
spruce gum in cases of moderate vomiting of preg- 
nancy, and had found relief to follow in one half the 
cases: whether the benefit was a reflex phenomenon 
from the act of mastication or was attributable to in- 
creased flow of saliva into the stomach thus induced, 
he could not say. He thought nausea and vomiting 
were often attributable to the fact that the patient 
went too long without food. At all events, he had 
found that eating a late supper and perhaps taking 
food during the night and frequently during the day, 
were often successful in the treatment of nausea. 


—_——__.—— 


CHICAGO MEDICAL SOCIETY. 

STaTED meeting June 1, 1885. 

The President, C. T. Parkes, M. D., in the chair. 
HAY FEVER, ITS CAUSES AND CURE. 


Dr. E. Frercner InGaAs read a paper with the 
above title, in which he said this disease had been the 
subject of investigation since it was discovered by 
Bostick in 1819, but only recently has the profession 
arrived at satisfactory conclusion as to its etiology 
and treatment. ‘The disease is met with commonly in 
southern England and the United States, rarely in 
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Europe, and never among the natives of Asia and 
Africa. It is an aristocratic affection, being found 
more commonly among the residents of villages and | 
cities and the opulent, rather than farmers and the | 
poor, notwithstanding the theory that it is caused by | 
the pollen of grains. Hay fever usually makes. its | 
appearance about the middle of August, and lasts until 
the first frosts of autumn. During an attack the mu- 
cous membrane covering the turbinated bones is greatly 
swollen, usually congested, the congestion often ex- 
tending to the palate, fauces, pharynx and conjunct- 
ive. Microscopic examinations of the secretions have 
revealed numerous vibrios which were formerly thought 
to be the cause of the affection, but, it is more proba- 
ble that their presence is accidental, as they may us- 
ually be found in the nasal secretions at other times. 
The pollen of plants acts as a cause, not per se but as 
an exciting cause, being irritant to an exhausted nervous 
system. ‘This nervous exhaustion renders the nasal 
nerves peculiarly susceptible to irritant substances. 
The theory of the nervous origin of hay fever has 
been generally accepted by the profession, although it 
has been only recently established that the tract in- 
volved is limited in the majority of cases to the lower 
turbinated bones and the lower and back part of the 
septum. Ina considerable number of cases the sensi- 
tive areas are even more limited, though in some cases 
the middle turbinated bones are involved. The sensi- 
tive areas are not uniform in different eases. After re- 
ferring to the symptoms and diagnosis of the affection 
the treatment was discussed. Weak solutions of qui- 
nine had been applied to the diseased regions on the 
theory that this drug would destroy the minute organ- 
isms which were formerly supposed to be the cause of 
the affection. While this remedy had proven efficacious 
in some instances, it was found that weak solutions of 
soda or other non-irritating drugs had proved as effiea- 
cious. Many remedies have been vaunted as specities 
in the treatment of this as in that of other intractable, 
self-limited diseases, and they have been found sadly 
wanting in curative properties. Internal remedies that 
are of value are tonics and antispasmodies, and local 
remedies which sometimes give relief in the onset of | 
the disease, are weak solutions of quinine, carbolic acid, | 
tincture of opium, powders of morphia, bismuth, iodo-| 
form, ete., but they are not curative. For the asth- 
matic symptoms we can use the remedies appropriate to 
spasmodic asthma. However, it is only recently that 
we have found a method of treatment which promises 
to cure nine cases out of ten, and a remedy which 
promises to relieve the distressing symptoms ina fully 
developed case of hay fever. The latter is cocaine. 
Its action is such that it promises to be very valuable 
in the palliative treatment of the disease. A case of 
idiosyncratic catarrh, which closely resembles hay 
fever, came under Dr. Ingals’ observation recently. 
A two per cent mixture of cocaine and starch was 
blown into the nose as soon as the paroxysins came 
on. It gave immediate relief and was repeated as the 
attacks recurred. About two weeks after, another at- 
tack supervened and the same treatment gave relief. 
Cocaine will doubtless prove to bea remedy of great 
palliative power in this affection. Successful treat- 
ment by the galvano-cautery, which was first thor- 
oughly tried by Dr. Roe, had previous to last May, 
been applic ul by Drs. Roe, Allen and Sajous, to about 
thirty cases, about eighty per cent of which were re- 














porte “d cured. As the disease is caused by a peculiar 


| on ; . 
| sensitiveness of the terminal branches of the spheno- 
| palatine ganglion and nasal nerves which are distributed 


over the septum and turbinated bodies, the treatment 
to be effeetual must remedy this hyperesthetic condi- 
tion. "The means adopted for accomplishing this pur- 
pose consists in applications of glacial acetic acid, ear- 
bolic acid and other escharotics, and searing the mem- 
brane with the galvano-cautery. ‘The chemical agents 
often fail, but the galvano-caute ry properly used sel- 
dom fails. Successful treatment with the galvano- 
autery requires from ten to twenty sittings, and 
should be completed before the attack comes on. The 
method used is to first examine the nasal cavity with a 
slender, flat probe by which the sensitive spots are 
located, and then the cold electrode is passed into the 
naris, and having reached the point to cauterize, the 
electricity is turned on whereby the wire is heated. 
It is applied for the fraction of a second to the dis- 
eased tissue, causing a small superficial burn. This 
operation is repeated at intervals until all sensitive spots 
have been relieved, care being taken not to burn too 


large a surface, else severe inflammatory action may 
eusue. When skilfully performed the operation causes 


little pain, and if cocaine is applied previously no pain 
will follow. If no anesthetic is used the pain may be 
relieved by spraying the parts with Dobell’s solution. 
In conclusion, nearly all cases may be cured by syste- 
matic, thorough, superticial cauterization with the gal- 
vano-cautery of the hyperesthetic portion of the nasal 
mucous membrane, providing the treatment is carried 
out between the attacks. Care must be taken to ecau- 
terize every sensitive spot, and not too much at once. 
The operation may be made painless by cocaine, and 
this drug may give relief during the attacks. General 
treatment must not be neglected. 

Dr. INGAvs then exhibited the battery which he 
uses, Which is a large battery of the ordinary pattern. 
Ile said it was necessary to have a good battery with 
a Jarge amount of reserve force so it can be used with- 


| out the necessity of frequently agitating the fluid. 


The fluid must be often renewed. 

Dr. F. O. Srockton opened the discussion by 
saying, that while he complimented the author on his 
paper, he thought more prominence might have been 
given to the causal relation of hypertrophied turbinated 
tissue to hay fever. In all cases of hay fever he had 
met, he had found hypertrophic nasal catarrh. If we 
treat hay fever, why not also treat the hypertrophic 
catarrh, which is a causal factor in the disease? He 
always removes the hypertrophied tissue on this 
account. In all other points he agreed with the 
writer, especially in the use of cocaine. Since this 
drug came into use, he has used it in several cases 
which resembled hay fever with good results. It gave 
more relief than quinine, belladonna, or any other 
drug. 

Dr. Roserr Tittey protested against the use of 
the term hay fever, when it is shown it does not de- 
pend on the pollen of hay exclusively as a cause. Te 
thought a better term to be idiosyneratic coryza, as it 
is caused by a multiplicity of circumstances. That 
morning he was visited by a patient in whom the 
symptoms were almost identical with hay fever, and 
if they had arisen at the proper season it would have 
been so diagnosticated. He is a grocer, and the at- 
tacks oceur whenever he has to handle coffee. Cocaine 
was used in a four per cent mixture with bismuth and 
it gave immediate relief. He has often in cases of 
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hay fever performed scarification of the inferior tur- 
binated bones and mucous membrane of the septum 
with good results. Ile applies first a little cocaine, 
aud very little bleeding follows. With reference to 
the locality of the sensitive areas in the nose, he 
thought that certain indefinable pathological conditions 
of the mucous membrane gave rise to the sensitiveness 
which may be found in any region where the mucous 
*membrane is in a pathological condition. 

Dr. G. F. Hawrey remarked that in passing the 
Eustachian catheter when it reached the posterior part 
of the turbinated body it often produced a reflex cough 
even in healthy persons. He had one patient in whom 
asthmatic symptoms occurred the moment this region 
was touched, = after the removal of hypertrophied 
tissue by the Jarvis snare, the asthma disappeared. 
Hay fever may be a neurosis or the result by reflex 
action of disease existing elsewhere. McKenzie, of 
Baltimore, relates a case of a young woman who had 
ovarian disease, and had attacks of hay fever during 
each menstrual period. On examination of the nose, 
there was found a small piece of hypertrophied tissue 
at the posterior extremity of the inferior turbinated 
bone, not large enough to obstruct the naris or give 
rise to any troublesome symptoms of itself, yet when 
it was removed the hay asthma disappeared forever. 
It would be hard to define the relation between this 
tumor and the diseased ovaries which caused monthly 
attacks of hay asthma, but it seemed to exist. 

In conclusion, Dr. Ingals stated that he is of the 
opinion that a careful examination of every case of 
hay fever will disclose the presence of a sensitive area. 
In the case quoted in which the hay fever occurred 
during the menstrual periods, it was stated that there 
Was a sensitive spot which when irritated, gave rise to 
the asthmatic symptoms. After cauterization the mu- 
cous membrane heals in about ten days. A small 
spot the size of a dime or nickel, should be cauterized 
and then allowed to heal perfectly, before another 
cauterization. 

The society then adjourned. 


fiecent Viterature. 


The Curability and Treatment of Pulmonary Phthisis. 
By S. Jaccoup. ‘Translated and edited by Mon- 
tagu Lubbock, M.D. New York: D. Appleton & 
Co. 1885. pp. 397. 

The author’s preface tells us that “ this book con- 
tains the substance of lectures delivered in December, 
1880, and January, 1881,” that is to say, before the dis- 
covery of the bacillus tuberculosis; the organism was, 
however, in the air in more senses than one, although it 
had not yet been seen by the eye of man, and phthisis 
was believed to be an infectious disease before it was 
known precisely wherein the infection lay. What 
future study may bring forth, and whether some means 
may be discovered by which the bacillus nestling in 
the warm and succulent structures of the living lung, 
can be destroyed without simultaneous destruction of 
the pulmonary tissue, we do not yet know. Probably 
for some time to come Koch’s great discovery must 
continue to illuminate pathology more than therapeu- 
tics ; consequently, while we sympathize fully with the 
annoyance which the distinguished French professor 
must feel at the—in a certain sense — premature | 


delivery of his literary offspring, we recognize the fact | liver oil is not alluded to. 





that there is no reason for any feeling stronger than 
that of annoyance. The child is interesting, vigorous 
aud fair to look upon, and the clothing provided by 
D. Appleton & Co., the American sponsors, is in every 
way worthy of their god-child and of themselves. We 
could wish that the English sponsor, the translator, 
had performed his duties better and left fewer traces of 
the French idiom behind him. 

M. Jaccoud holds the view that phthisis is curable, 
or he would hardly have written so large a book upon 
t| its treatment. To quote his own words, “ pulmonary 
phthisis is curable in all its stages ;, this is the prolific 
notion which presides over the whole history of the 
disease, and which should unceasingly inspire and 
direct all medical action.” The conditions of curabil- 
ity are discussed in chapters second and third, and 
among these there is one on which we must take issue 
with the author, who says “when it is asserted that 
pulmonary phthisis is curable, this proposition applies 
only to eases in which the disease receives appropriate 
treatment ;” and again “nothing is so complex, so 
difficult to reconcile with the ordinary habits of life, 
so costly in expense as the treatment of pulmonary 
phthisis.” We are far from asserting that the prognosis 
is not greatly influenced by the pecuniary circum- 
stances of the patient; but on the other hand, we are 
convinced that relative poverty does admit of recovery, 
even when no change of climate is possible, and any 
treatment is necessarily very imperfect. That phthisis 
is sometimes self-limited has been cle: arly shown by 
lint, and the frequeney with which cicatrized apices 
are found, post-mortem, has been often remarked upon. 
That acute miliary tuberculosis is not absolutely hope- 
less as regards recovery is believed by M. Jaccoud ; 
he reports one case which has come under his own 
observation and alludes to those of Lébert, MeCall, 
Anderson and Sick. 

The “appropriate” treatment of M. Jaccoud is 
indeed “ complex,” and the eases in which it can be 
carried out completely are comparatively rare. It is 
however well worth study, and will be found sugges- 
tive in detail, even if applicable in its entirety to but 
very few cases. It is impossible here to give a scheme 
of the treatment, which, of course, varies with the 
phase and stage of the disease, and the individual who 
is the subject of it. There are a few points, however, 
which we will briefly mention. To hydrotherapeutics 
and ae srotherapeutic s, especially as bearing on prophy- 
laxis in those pre edisposed to phthisis, a ‘fair share of 
space and attention are devoted. ‘These methods of 
treatment are, in this country at least, in their infancy ; 
but we have no question that they will in time grow 
to maturity and prove of great value in stimulating 
the general nutrition, and in improving the circulation 
in, and development of the lungs by more complete 
expansion of those organs in general but of the apices 
more particularly. 

Cod liver oil is given by M. Jaccoud in larger doses 
than is usual, four to six tablespoonfuls daily being the 
smallest quantity which he thinks capable of rendering 
any real service. Pyrexia is an absolute contra indica- 
tion to the use of this re medy, for which glycerine — 
Ziss-ii daily — is to be substituted. It is important that 
the glycerine be absolutely pure, and a little essence 
of mint with a couple of teaspoonfuls of brandy or 
rum can be added to each dose if the patient finds the 
glycerine alone insipid. The subcutaneous use of cod 
Against fever systematic 
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and energetic treatment is directed, an effort being 
always made to determine the special cause of the ele- 
vation of temperature. The fever due to ulceration is 
the most intractable to remedies; for fever which is 
symptomatic of a local process in the lungs, quinine is 
used, the hydrobromate being the form selected, and 
the drug being given hypodermically if the stomach is 
irritable. For the fever of absorption (hectic) salicylic 
acid and salicylate of soda are preferred, the former 
for administration by the stomach, the latter under the 
skin. We have ourselves strong doubts as to the possi- 
bility of clearly distinguishing these forms of fever 
clinically in many cases, and M. Jaccoud seems to ad- 
mit that he is himself often enabled to do so rather 
from the effect of treatment than from the rational and 
physical signs. For failure to mention antipyrin and 
the other modern remedies of its class before they were 
discovered the author is of course not to blame. The 
salicy] compound he has found absolutely useless in 
those who use alcohol in excess. 

The three concluding chapters, comprising more than 
an hundred pages, are devoted to the climatic treat- 
ment. ‘The health resorts of Europe and Northern 
Africa are alone considered ; but the value of the obser- 
vations and opinions of the author is greatly enhanced 
by the fact that he speaks of all these health stations 
from personal knowledge. 

In conclusion, it gives us pleasure to heartily com- 
mend the book as a whole, and to wish it a large sale. 
One cannot absolutely pin one’s faith upon it, but if 
nothing was to be learned except from books quite 
above criticism the physician would economize much 
midnight oil, to say nothing of more precious things. 

F. Cc. S. 


Manipulation of the Microscope. By Evwarp Bavscu. 
Illustrated, p. 96. Published by the Bausch & Lomb 
Optical Co., Rochester, N. Y. 

The object of this book is best explained by the 
following statement of its author :— 

*In order to accomplish the greatest good, I have 
started out in this little manual with the supposition 
that the purchaser or owner is a beginner, and abso- 
lutely ignorant of the microscope and everything 
which pertains to it, and therefore have attempted to 
convey, step by step, in as simple language as I could 
command, information which will lead to ease of man- 
ipulation, and give both pleasure and profit to those 
for whom it was especially written.” 

The chapters on the care of the microscope, and on 
testing objectives are especially clear and useful to the 
beginner, and to all who are desirous of obtaining cor- 
rect information as to the elementary principles of 
microscopy, the book may safely be recommended. 


A Practical Treatise on the Diseases of the Ear, ete. 
By D. B. St. John Roosa, M.D., L.L.D., ete. 
Sixth Edition, Revised and Enlarged. Wm. Wood 
& Co. 1885. 8vo. pp. 718 
This book is too well known and appreciated to re- 

quire any extended notice of this, the sixth edition. 

lt is fully revised to date, and much enlarged; is char- 
acterized by the judicial and critical spirit and by the 
full appreciation of the labors of others for which the 
author has always been known. It, more than ever, 

deserves to retain the place it has so long held as a 

thorough reliable and entertaining hand-book of prac- 

tice. 





The Ten Laws of Health: or how diseases are pro- 
duced, and prevented, and Family Guide to protec- 
tion against epidemic diseases, and other dangerous 
infections. By J. R. Buack, M.D. Philadelphia: 
J. B. Lippincott & Co. 1885. pp. 413 


This volume is a medical decalogue of Sanitary 
Science, or preventive medicine, in which the follow- 
ing subjects are treated at considerable length. Pure 
Air, Food and Drink, Exercise, Clothing, Sexual 
Function, Climate, Occupation, Personal Cleanliness, 
Rest and Sleep, Consanguineous Marriage. 

The newer or supplementary portion of the work 
is devoted to the subject of infectious diseases, and 
has for its object * to enlighten and forearm the family 
and the public against the pestilential foes to their 
health and lives.” 

Many books have been published for the alleged 
purpose of reference in the family, the majority of 
which are either positively bad, or at least of doubtful 
value. This book is an exception, its precepts in the 
main being sound, and clearly stated. It is almost 
needless to add, that no book, however sound in its 
teaching, can safely be allowed to usurp the function 
of a trusted medical adviser. 


A Practical Treatise on Nasal Catarrh and Allied 
Diseases. By Beverty Ropinsoy, A.M., M.D., 
(Paris), Clinical Professor of Medicine at the Belle- 
vue Hospital, Medical College, ete., New York. 
Second Edition, Revised and Enlarged. With 152 
wood engravings. New York: Wm. Wood & Co. 
18385. 


Five chapters have been added to this second edi- 
tion of Dr. Robinson’s work. These are on:—(1) 
Aural Complications of Catarrhal Inflammation of the 
Nose. (2) Deflection of the Nasal Septum and Bony 
Obstructions of the Nasal Passages. (3) Ulcerous 
Coryza. (4) Adenoid Vegetations at the Vault of the 
Pharynx. (5) Mucous Nasal Polypi. The rest of 
the hook remains practically as it appeared five years 
ago. The illustrations are numerous and well-executed. 
The type and material of the volume leave nothing 
to be desired, and in many ways the book will prove : 
valuable addition to the library of the general practi- 
tioner 4s well as to that of the specialist. 


A Guide to the Study of Ear Disease. By P. Me- 
Brive, M.D., Fellow of the Royal College of 
Physicians, Edinburgh, ete. New York: J. H. Vail 
&Co. 1884. 8yvo. pp. 198 
A Compendium of the anatomy, physiology, exam- 

ination and diseases of the ear, unobjectionable and 
fairly complete, but like most of such compressed 
works more useful, in our opinion, to one already 
familiar with the subject and who wishes to refresh 
his memory on certain points, than to a beginner. 

It deals chiefly with the more common forms of dis- 
ease and entirely from a practical standpoint, omitting 
almost entirely descriptions of pathology, which have 
always seemed to us the most solid foundation for the 
student (or practitioner) to work upon. 

It contains a number of chromo-lithographs of anat- 
omy and of the appearances of the drum membrane in 
health and disease, which are well executed, and also 
a number of woodcuts of the more common instru- 
ments. 
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THE STUDY OF DIETETICS. 


Tue address in therapeutics, by Dr. W. Roberts, at 
the last meeting of the British Medical Association 
was devoted to a phase of the subject of great import- 
ance, but which as the writer suggested, receives com- 
paratively little attention in most of the schools of 
medical education. We refer to the subject of dietet- 
ics. Students are more or less fully instructed as to 
proximate principles, the differences between azotized 
and non-azotized foods, and the supposed function of 
each class. Yet after all, much if not most of the 
effect of food upon its economy, depends upon other 
considerations than the elements of which chemical 
analysis shows it to be composed. The form, the 
odor, the savor and the appearance of food are well 
known to affect favorably or unfavorably the digestive 

‘action and the nutritional value. Facility of digestion 
is not the great requisite in a nutriment, and he who 
should subsist entirely upon such articles as are shown 
experimentally to be converted into peptone with the 
greatest rapidity, would certainly lack much of being 
the best nourished of men. If this be true with per- 
sons in health it is reasonable to suppose that it may 
be so likewise with the sick. Who has not observed 
repeatedly that a patient may thrive better on some 
article which he craves, even though it be something 
abhorrent to the dietetic traditions of the profession, 
than upon the blandest slops so readily digested in the 
experimenter’s laboratory? The fact is, that while 
digestion is a chemical process, the stomach is some- 
thing quite different from a test-tube. There is often 
a mortifying contrariety in the advice given by different 
physicians to the same patient regarding some partic- 
ular article of diet, one allowing and another for- 
bidding it in a manner, which, as Dr. Roberts suggests, 
shows an utter want of any guiding principle upon 
which to base the decision. 

Dr. Roberts assumes as an axiom upon which to 
base his conclusions, the statement that the concurrent 
customs of mankind in the matter of their food are the 
outcome of profound instincts and correspond to im- 
portant wants of the human economy, being the fruit 
of accumulated and inherited experiences. Yet while 











this is a correct assumption, it is true that special nations 
differentiate their dietary in a measure from that ac- 
cepted by universal consensus, in accordance in part 
with the natural distribution of food-plants and animals 
and in part with the requirements of their climate and 
habitat. So too, the individual perhaps by a natural 
instinct modifies his diet to meet some requirement of 
his own economy. If the instinct of animals in a nat- 
ural state is unerring as to what they shall eat, is it 
probable that human beings have a less perfect guide ? 
It is just in proportion as this human instinct is over- 
borne by the influences of restrictive legislation, of imi- 
tation, of fanaticism and of vicious habit, that dietetic 
errors creepin. On the other hand, as the commercial 
enterprise of a country brings a wider range of food 
within the reach of its people, physical and intellectual 
eminence are produced through the increased facility 
offered each citizen of obtaining just those nutriments 
best suited to his needs. 

Of the many interesting and practical points of Dr. 
Roberts’ paper, we have space to notice but a few. 
The subject of tea dyspepsia is elucidated in a measure 
by the observations of the author upon the intense in- 
hibitory effect produced by tea upon salivary digestion. 
Ile says : — 

“You can no more have tea without tannin than you 
can have wine without alcohol ; and I found, experi- 
mentally, that tea infused for two minutes had almost 
exactly the same inhibitory effect on digestion as tea 
infused for twenty or thirty minutes. If you wish to 
mitigate the effects of tea on salivary digestion, you 
should direct the patient not to sip the beverage with 
the meal, but to eat first and drink afterwards. In 
this way time is given for the saliva to perform its 
functions unhindered. Another device is to introduce 
a pinch of carbonate of soda into the tea-pot; this re- 
moves the deterrent effect of tea on salivary digestion ; 
it is a practice occasionally followed in some house- 
holds, under the idea that soda helps to extract the 
virtues of the tea-leaves. It was found that the addi- 
tion of so small a proportion as one per cent of the 
weight of the dry tea greatly mitigated its injurious 
effect on starch digestion, and that twice this quantity 
(two per cent) almost entirely removed it. This lat- 
ter proportion corresponds roughly to ten grains of 
bicarbonate of soda to an ounce of tea-leaf.” 

Dr. Roberts recognizes, of course, that for certain 
forms of disease, a dict is requisite, having marked 
purposive modifications from the diet of the healthy. In 
considering the class of foods adapted to seriously sick 
patients, and hence deviating widely from the com- 
mon customs of diet, he naturally gives a prominent 
place to milk. In speaking of the artificial pre-diges- 
tion of milk by the pancreatic ferments the practical 
difficulty is acknowledged that peptonization cannot 
be carried to any considerable extent without develop- 
ing a bitter taste which is a great obstacle to the adminis- 
tration of the food, especially to children in whem such 
predigestion is sometimes so desirable. He claims, 
however, that in the cold the action of the ferment is 
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comparatively slow, and it takes some hours to produce 


an appreciable change of flavor. But as soon as| 
milk, thus charged with the ferment, is swallowed and 
passes into the warm atmosphere of the stomach, it is | 
rapidly digested. 
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The contagiousness of furunculosis was established 
by Startin in 1866. He proved: 1, the auto-inocula- 
tion of the contagium by scratching; 2, the transmis- 
sion from individual to individual by coutact (as by 
occupation of the same bed); 3, the development of 
fever, when undigested curds of milk were observed to| boils on the hands of surgeons and dressers consecu- 
be coming away with the stools, this plan followed by | tively to their being wounded with a bistonry which 
the immediate disappearance of these masses from the | had been used in opening a furuncle. 
motions. 


IIe has seen, in cases of typhoid 


Lannelongue 
But the palates of invalids are sometimes | inoculated’ patients with matter from boils, producing 
abnormally sensitive, and they detect, and resent the | at the point of puncture, furunculous eruptions.’ 
mere presence of the ordinary pancreatic preparations| It is not only proved that boils and carbuncles can 
in articles of food, quite apart from the digestive | be transmitted from man to man by contagion, but the 
changes produced by them. It is gratifying, therefore, | active principle of the contagion, according to Gingeot, 
to learn of a pancreatic preparation which is absolutely | has been discovered. For this discovery we are 
free from taste and smell. This preparation, made by | indebted to Pasteur, who, on applying to the furune u- 
a Mr. Benger, is said to consist of the pancreatic enzy-| lous affection the same means of study as had been 
mes in a highly purified state, under the form of a/ applied by him to the investigation of the pathogeny 
light, nearly white, powder. It is not hygroscopic, | of splenic fever, fowl cholera, and other virulent dis- 
and may be kept unchanged for an indefinite period | eases, “has been able, thanks to the method of 
fully exposed to the air. cultures, to demonstrate that every furuncle contains 
An important matter touched upon, is the difference | certain aerobic microscopic parasites, and that it is to 
in properties and effects of the flour made from the} these that are due the local inflammation and the pus 
different cereals, and leguminous vegetables. Wheat, | formation.” This microbe is called by Pasteur the 
oat, barley, and pea flour are believed to have different | torula pyogenica ; this mycologist, moreover, identities 
this bacterium with that of abscesses of the soft parts, 
strongly urged upon the profession, in order that they | of osteomyelitis, and of puerpural fever ; certain it is, 
may intelligently preseribe for each required case nu-| however, that the product of cultures of furunculous 
triments which are often carefully combined in the nu-| origin has never given rise, by inoculation in animals, 
merous prepared foods, but which in every secret pre- | to anything but simple abscesses, never to furuncles. 
paration must always be given somewhat blindly as|Gingeot explains this fact by referring to the pecu- 


effects, and a study of these separate substances is 














to the fitness for the special case in hand. ‘The writer 
very wisely adds : — 


“It is, | repeat, a serious disadvantage that the con-| 
trol of the preparation of food for the sick-room and | 
nursery should pass from the hands of the medical ate | 
tendant to those of the purveyor. In the matter of | 


drug-giving, all enlightened practitioners are chary of 


prescribing secret remedies. Such a practice, it is felt, | 
must be fatal to the intelligent use of drugs. So it 
is with providing food for the sick. What we want is 
to have at our disposal a supply of the several articles 
of food in their simple state, and suitable appliances in 
connection with the sick-room or nursery for cooking 
and combining them in various ways according to the 
exigencies of our patients.” 
— on 
ON THE TREATMENT OF FURUNCLES. 

Ginceor has contributed to the Bulletin Général 
de Thérapeutique (t. eviii), a valuable series of articles 
on the treatment of boils and carbuncles, of which the 
following is a summary. Brodie, in his Lectures on 
Pathology, published in 1846, advanced the view that 
the furuncle was a species of eruption analogous to small- 
pox, and a local expression of a poison circulating in 
the blood. Alphonse Guerin in the article Anthraz in 
“ Jaccoud’s Dictionary ” (1865), teaches that furun- 
culosis is a septicemia, and assigns to it an intermedi- 
ate position between the general affections which 
localize themselves, and those which, becoming gen- 





eralized, result from a lesion primarily local. 


liarity of the tissue, (namely, the glandular apparatus of 
the skin, and especially the  pilo-sebacious glands) 
where the furuncle has its seat; the inoculation of the 
microbe would have a different result according as 
such inoculation were made into a follicle, or into the 
subeutaneous cellular tissue. M. Loewenberg has 
repeated Pasteur’s cultures and inoculation experi- 
ments, and has confirmed them ; he has also shown 
the part played by hairs in the collection of germs. 
According to M. Loewenberg, furunculosis is rather a 
local than a blood disease, the torula pyogenica being 
aerobic, and unable to wrest from the blood globules 
the oxygen it requires. The view which he adopts, 
and which Gingeot endorses, makes furunculosis a 
parasitic disease resembling scabies, and the old 
humoral notions respecting the etiology of boils and 
carbuncles are repudiated. It is, however, certain 
that furunculosis is attached by many bonds of union 
to the other virulent affections. A certain predisposi- 
tion of constitution is necessary ; the torula does not 
thrive unless it finds a favorable medium. This pre- 
disposition is found in certain debilitated states of the 
economy from overwork, alcoholism, diabetes, litha- 
mia, etc., in which there is such modification of the 
secretions of the skin as renders the piliferous and 
sebaceous glands a suitable habitat for the torula 
pyogenica. 

The indications of treatment are: first, if possible, 


‘ to cause the furuncles to abort ; 2, this indication being 


1On the Contagiousness of the Furuncle. 


(Courier Med, Nov. 27, 
1880), 
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impossible of fulfilment, to moderate the amount of 
suppuration ; 3, to antagonize the constitutional con- 
dition which favors furunculous productions. 

There are two principles laid down as the fruit of 
large experience: first, never to open early; second, 
seldom or never to open, even if suppuration have 
taken place, but to leave the boil or carbuncle to 
“nature. Since the furuncle is a parasitic affection, the 
essence of the treatment ought to consist in the 
destruction of the parasite. One of the first precepts 
is to apply no poultices. Even when put on cold, the 
poultice has no power to stay the development of the 
furuncle, and when warm, it can only favor such 
development, as heat and moisture promote the vital 
activity of the lower organisms ; moreover, the organic 
substances of which the poultice is made furnish a con- 
tingent of food to the parasite. Even when the boil has 
gone on to suppuration, the poultice is rather injurious 
than otherwise, aiding the penetration of new follicles 
by the microbe, by spreading the pus over the skin 
and keeping it in contact with the -glandular orifices 
dilated by the heat. 

One of the external remedies likely to be most 
successful in the abortive treatment of furuncle, and 
which Gingeot highly recommends, is the tincture of 
cawphor. Both the alcohol and camphor in this pre- 
paration are excellent parasiticides. The camphorated 
spirit is applied to the part by means of a compress 
and allowed to remain in contact with the skin a few 
minutes. Thus treated, boils, if taken at the com- 
mencement, are frequently made to abort. The appli- 
cation should be made three or four times a day. 

Another good agent for fulfilling the same indication 
is tincture of iodine, which should be painted freely 
several times a day over the furuncle and a little 
beyond. If applied till epidermic disquamation takes 
place, the iodine tincture does no harm, and if it does 
not always prevent, it certainly moderates suppuration, 
thus fulfilling the second indication and better than 
(perhaps) any other remedy, Gingeot believes that the 
iodine does good by its superlative parasiticide action ; 
“the parasites cannot escape contact with the liquid 
which is introduced by capillarity into the glands, and 
by endosmosis into the acuminated vesicle of the top 
of the furuncle.” 

The same treatment is applicable in the early stage 
of carbuncle, and will often arrest its development ; if, 
however, the progress of the carbuncle cannot be 
stayed, a strong solution of carbolic acid (equal parts 
of the strong acid and glycerine) must be brought in 
contact with the diseased tissue, as Dr. Eade of Lon- 
don recommends. 

The central core or stem must be destroyed; this 
may be done by freely applying the carbolic acid 
through any openings which may exist in the centre of 
the swelling, or a sufficient opening may be made with 
acid nitrate of mercury. 

When the furuncle is opened and discharging, the 
usefulness of tincture of iodine is ended. ‘Then there 
is nothing better than boric acid applied in the form of 
fine powder, which is freely dusted over the boils, or 





of the saturated aqueous or alcoholic solution which is 
kept constantly in contact with the diseased parts by 
means of compresses soaked in the liquid. 

As for internal medication, Gingeot has nothing better 
to suggest than the recommendation to follow out the 
line of treatment several years ago indicated by Dr. 
Sidney Ringer, and endorsed by Dr. Duncan Bulkley 
at the last meeting of the American Medical Associa- 
tion. This consists “in the administration from the 
first of sulphide of calcium in small doses (one-sixth or 
one-fourth grain) every two hours.” It is worthy of 
note that in the excellent paper which Dr. Bulkley 
read at this meeting, he coincides very nearly with the 
line of treatment above briefly summarized. He insists 
on the avoidance of poultices and other warm dress- 
ings ; the avoidance of incision, ‘ the entire process of 
opening and discharge of the pus and slough being left 
to nature;”’ the perfect protection of the inflamed 
parts from first to last by means of an ointment (pre- 
ferably one containing ergot and zinc) thickly spread 
upon lint and changed as often as comfort and clean- 
liness require; the proper nutritive support of the 
system, (the surgeon should be chary of alcoholic 
stimulants); the necessity of suitable anodynes and 
tonics —as a tonic, the mixture of sulphate of iron, 
sulphate of magnesia, and sulphuric acid * is deemed 
especially beneficial ; finally, on the persevering use of 
the sulphide of calcium pill in the doses above stated. 

In closing the discussion, Dr. Bulkley said that he 
never opens a carbuncle, even when it is full of pus, 
as shown by fluctuation. He “leaves it to nature to 
supply a free outlet. He thinks that an incision leads 
to absorption of purulent material and blood poisoning.” 


a oe — 
MEDICAL NOTES. 


—A cut in Science et Nature represents a practi- 
cal application of antizymotic prophylaxis in vogue a 
century and a half ago. It shows a French physician, 
at the time of the pestilence of Marseilles (1720-21), 
equipped for his round of visits. He wears a com- 
plete armor of morocco, with high gloves and a helmet. 
The mask of the headpiece is extended forward into a 
sort of beak or bill placed in front of the nostrils. 
This artificial nose was stuffed with aromatics, and 
while it may have intercepted an occasional obtrusive 
bacillus, in appearance it suggests a Mardi Gras festi- 
val. ‘To the caricaturist, the long flat duck-bill must 
have offered obvious suggestions, while to the patient, 
in the delirium of fever, the doctor may well have 
appeared like an apparition from the nether world. 
The rod which he carries in his hand seems to suggest 
that with all his antiseptic precautions the physician 
only dared touch his patient, as it were, with a ten- 
foot pole. 
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— The Massachusetts State Board of Health re- 
cently sent out some fifty orders for drugs to various 
apothecaries in Boston and the neighboring cities and 
towns, for the purpose of seeking adulterations. 
Among the orders was one, sent to an apothecary near 
Boston, for certain amounts of deodorized tincture of 
opium, white wine, syrup, precipitated sulphur, and 
zinc, all marked * U.S. P.”” The inspector brought 
back the drugs supplied in five different bottles as fur- 
nished by the apothecary. The opium was found to 
be just one-tenth its proper pharmacopoial strength. 
The white wine was simply strong alcohol. The 
syrup was largely contaminated with dirt. The order 
for precipitated sulphur the druggist declared himself 
unable to fill, while for zinc, two salts of that metal 
are said to have been furnished for the purchaser to 
take his choice. A prosecution is looked for. 

—Mrs. Clara T. Leonard of the Massachusetts 
Board of Health, Lunacy and Charity, has published 
an appeal to “respectable trustworthy persons in com- 
fortable homes” to provide accommodations in their 
houses for receiving as boarders, homeless insane 
persons. The overcrowded condition of all the State 
Lunatic Asylums is well known, and of course if the 
right sort of persons could be brought together on an 
equitable pecuniary basis as hosts and guests, it would 
largely solve the problem now in the way of the 
accommodation of the increasing insane population. 
But the two great practical difficulties, first of deter- 
mining with certainty just which of the cases are and 
will continue to be harmless, and secondly of protecting 
this class of patients, so* many of whom would be aged 
and feeble, from the imposition and abuse at the hands 
of persons attracted by the chance of profit into tak- 
ing this kind of boarders, does not seem likely to be 
easily surmounted. 


— Dr. J. M. Fothergill, in one of his letters to the 
Philadelphia Medical Times, says: “New books are 
certainly coming out here, but in sparse quantity com- 
pared to the legion springing up on your side of the 
water, many of which find their way over here, and are 
in repute. Not only are the products of the United 
States in drugs and chemicals taking the lead of home 
productions, but in literature they are threatening the 
old supremacy of England, or, rather, the United King- 
dom ; for Edinburgh always has held a good position 
in medicine, and when a Dublin man girds up his loins 
for a book, it is usually for a good one.” 

— The daily papers announce that the Austrian 
government has established an office for the * prac- 
tical testing” of all patent medicines. The ex- 
pression seems to imply, that the investigation is of a 
physiological as well as a chemical nature. But it is 
doubtful, if, even in Vienna, life is cheap enough to 
permit the material for such a test of all the nostrums. 
Perhaps, however, a paternal government, seeking to 
carry out the maxim, fiat eaperimentum in corpori vili, 
may take upon itself to apply the test in the person of 
the manufacturer. It is sometimes better than “ sport 
to have the engineer hoist with his own petard.” 
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THE MODE OF CULTIVATION OF COCA. 

Dr. SQuips gives, in the Hphemeris for May, 
much interesting information regarding this drug. 

The general method of cultivation seems to be 
common to_Peru and Bolivia. The best coca is said 
to be produced on hillsides which are from 3,000 to 
6,000 feet above the sea-level, and it is grown upon 
terraces of various widths on the sides of deep narrow 
valleys called “ yungas.” The seed is sown during 
August in beds, or boxes filled with earth, and by the 
following June, when the plants are eight or ten in- 
ches high, they are transplanted on the terraces about 
three teet apart, in a soil kept free from shade and 
from any other growths. By November the first 
lower leaves are of the deep olive-green color which 
marks maturity. A rich soil is needed, but fertilizers 
are not used, and, however good the soil, it is said to 
be rather rapidly exhausted by the plants, so that a 
succession of fresh plantings is kept up. The shrub 
grows to the height of from two to six feet, but the 
largest plants do not yield the best leaves. Each 
bush yields, as a rule, three crops a year, — or, in ex- 
ceptional localities, four crops. The first is called the 
March crop, the gathering commencing in January. 
The second is the Saint John crop, beginning in May, 
and the third is All Saints, collected in October, and 
then the shrub is completely stripped of leaves. 
Moist seasons produce the most delicate leaves of 
finest quality, and droughts are very destructive to the 
crops, but as droughts in these mountains do not 
extend over very large districts, the total crop is not 
often seriously varied trom this cause. The crops are 
gathered leat by leaf, chiefly by Indian women and 
children, who stoop in front of each bush and collect 
only the leaves which are mature, in their aprons. 
The women are careful not to touch the top of the 
bush, for, if this be touched by man or animal * it 
withers and dries up.” Men visit the women from 
time to time, and take the gathered leaves, in large 
sacks, to an enclosed yard, which is paved with smooth 
flat stones or slates, laid with very close joints and 
kept very clean. These pavements are so situated as 
to get the full force of the sunshine, and the first 
gathering of leaves is not brought to them until 
they are very hot from the sun’s rays. The leaves 
are then spread thinly over the hot pavements, and 
being loosely raked aud turned from time to time, are 
dry in from three to four hours in favorable weather. 
Sometimes, however, they have to be left over night, 
and are then liable to be damaged by dew. No gath- 
ering is done in very cloudy or damp weather, and 
damage only occurs from changes during the day 
after the collection has begun. When dry, the leaves 
are packed at once by means of a rude wooden press 
in square bales, of coarse cloth, of a cesta, of about 
twenty-five pounds each. ‘Two of such bales are put 
together under another envelope, generally made from 
the bark of the banana-tree, and such a package of about 
fifty pounds is called a tambor, or drum, and measures 
about 11 x 15 x 17 inches. When these parcels have 
to be sent across the coast range of mountains for ex- 
portation, three are put together in a tarpaulin covered 
package of one hundred and fifty pounds, and two of 
such packages make a load for a mule or other pack 
animal for this transportation of several hundred miles 
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through mountain passes. Coca is very easily dam- 
aged by the combined effect of heat and moisture, and 
is therefore always stored in cool, dry warehouses, 
aud rarely handled or transported in damp weather or 
during the rainy season. This rainy season is from 
January to April, and therefore that stored on the 
west side of thé,coast range is alone available for ex- 
port during the rainy season. When exported it is 
* said that it “usually starts in very good condition, and 
will reach its destination in the same condition, if car- 
ried in a cool, dry place. Such transportation is al- 
ways stipulated for in bills of lading, but the proper 


precautions are generally neglected, and hence the 
worthless condition in which it is often The 


seen. 
only absolute security for it in transit is, therefore, to 
have it soldered up in tin or zine, enclosed in wood, 
and such parcels generally contain two tambores, or 
bout a Spanish quintal of a hundred pounds. United 
States Minister Gibbs, at Bolivia, who has made a full 
and interesting report to the Department of State on 
the cultivation of this drug, states the interesting fact 
that he is informed that habitual consumers of coca 
know nothing of toothache, and have their teeth in 
good condition to the greatest ages attained. 


——> 


FERROCYANIC TEST PELLETS FOR ALBUMEN. 


Dr. Pavy, of London, has arranged a compact 
portable test for albumen based on the reaction long 
considered a delicate test for the presence of albumen, 
namely, ferrocvanide of potassium in the presence of 
an excess of acetic acid. It is figured and described 
in the Lancet for June 13th. 

The whole appliance can be carried in the pocket 
like a pencil-case, which it only to a trifling extent 
exceeds in size. There is a celluloid tube for holding 
the pellets, and this fits into a glass tube, which is 
employed as the test-tube. No heat being required 
for the application of the test permits the glass tube 
to be made of sufficient thickness to be carried in the 
pocket without danger of breaking. The celluloid 
tube has a partition inside to keep the acid and ferro- 
cyanide pellets separate, and at either end there is a 
screw top. 
cap which screws on and closes it. As the pellets are 
devoid of any foreign principle whatever, there is 
nothing to undergo deterioration by keeping. Citric | 
acid is just as eligible for the purpose required as 
acetic acid. Enough is supplied in the pellet to secure 
the presence of free acid in any alkaline specimen of 
urine that is likely to be come across, provided the 
quantity mentioned in the instructions for the applica- 
tion of the test is taken. Should any doubt exist, 
two pellets can be used in-place of one. The ferrocy- 
anide pellet consists of the sodium instead of the | 
potassium salt, on account of its yielding a looser and | 
more speedily soluble product. 

In using the test about a drachm of urine is taken 
as the quantity to be employed. An acid pellet is 
dropped into it, and with a little agitation is found to 
be quickly dissolved. One of the ferrocyanide pellets | 
is next dropped in, and the urine again shaken to 
facilitate solution. If albumen is present, a precipi- 
tute immediately appears. 

It is necessary that the test should be used in the 
manner which has been mentioned — that is, the acid 


pellet must be first dropped in and dissolved, and then | 


The glass tube is provided with a metal | 


the ferrocyanide pellet added. The latter pellet it is 
which supplies the information required, and if a 
precipitate is by this pellet produced, the conclusion 
may be drawn that albumen is present, for the test 
does not precipitate peptones or other principles inci- 
dentally present in the urine. For sensitiveness the 
ferrocyanic will bear comparison with any other albu- 
men test; and should no precipitate be rendered visi- 
ble it may be safely inferred that no albumen is 
present. There is no need therefore for anything 
beyond the test itself being employed, and no spirit 
lamp being required, gives it a great advantage. 

Sometimes a slight precipitate of uric acid is caused 
by the addition of the acid pellet, but it clears up 
under the addition of warm water and in no way in- 
terferes with the albumen test, which is made only by 
the ferrocyanic pellet in the presence of the excess of 
acid. Mucin also is precipitated by an acid, and the 
best plan here is to take two test-tubes and to treat 
the urine in one with the acid pellet alone, and in the 
other with both pellets. A comparison of the two 
will show whether albumen is present or not. 

oe 
BRAIN LESION WITH SLIGHT 
SYMPTOMS. 

Dr. Fouts related an instructive case at a recent 
meeting of the Medico-Chirurgical Society of Edin- 
burgh (Edinburgh Medical Journal, June, 1885). 

In January, 1884, a lady consulted him for pain 
in the left cecipital region. A week after she fell 
into a deep sleep, out of which she awoke with all 
motor power abolished on the right side. She 
recovered, went to Moffat, enjoyed the summer, 
came home; and fell asleep for three days. After 
the administration of iodide of potassium, she re- 
mained well for some weeks. Six weeks before death 
she fell into a deep sleep. Two well-known neuro- 
pathologists were consulted. One of these gentlemen 
diagnosed a tumor of the base of the brain in the 
region of the sella turcica, the other a tumor of the 
pons variolii. ‘The lady recovered, and three weeks 
before death had no symptom of any kind; but three 
days before her death fell into a sleep and passed away. 
A post-mortem examination showed the brain healthy 
‘in all respects, except that in the substance of the left 
lobe of the brain, anterior to the left lateral ventri- 
cle, there was a cavity which would contain a duck’s 
| eggtal of thin sanious fluid. The whole arch of the 
| brain covering this tumor, and to the right side of the 
‘left frontal convolution, was a gliomatous tumor, and 
‘a portion of the right frontal lobe also formed a 
‘tumor. There was nothing at all in the regions 
|where tumor was diagnosticated. The symptoms he 
‘believed to be caused by the variations in pressure of 
the fluid in the cavity. There was nothing in the 
history except that ten years before she had an 
‘epileptic fit on the death of a niece. He mentioned 
the case to show how necessary a post-mortem exami- 
‘nation was for the purpose of verification. 


EXTENSIVE 





| +> 
| LIMITS OF EXPERT TESTIMONY. 

Tur Therapeutic Gazette for April quotes a case 
from the New York Law Reports, as illustrating the 
proper limits of expert testimony. A child injured by 
a railway accident obtained a ve ‘dict on the ground of 
possible ‘future consequences, The Court of Appeal, 
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holding that such testimony was improper, reversed 
the judgment, holding the opinion that “* Consequences 
which are contingent, speculative, or merely possible, 
are not proper to be considered in ascertaining dama- 
ges. It is not enough that the injuries received may 
develop into more serious conditions than those which 
are visible at the time of the injury, nor even that 
they are likely so to develop. To entitle a plaintiff to 
recover present damages for apprehended future con- 
sequences there must be such a degree of probability 
of their occurring as amounts to a reasonable certainty 
that they will result from the original injury.” The 
testimony impugned was that of Dr. Spitzka, of New 
York, and was given in response to a hypothetical 
question. He said that the condition of the boy was 
very likely to be permanent; and in reply to the 
question what he meant by “ very likely,” he said: * T 
mean that the boy will always have some remnant of 
his injury, some reminder of it, great or small, that is 
certain. How much he will retain I cannot say ; but 
I think he will very likely retain some.” He added 
that the boy was very likely to retain the greater part 
of the symptoms, if he did not develop worse signs ; 
and when asked what he meant by “ worse signs,” he 
said: “ A patient sustaining such injuries, and pre- 
senting such premonitory signs, may develop traumatic 
insanity, or meningitis, or progressive dementia, or 
epilepsy with its results.” This testimony was held 
by the court to be improper, as opening the door to 
all possible inferences on the part of the jury, and 
leading to probable extravagant estimates of harm; ¢ 
new trial was, therefore, granted. The case is of in- 
terest, as showing the carefulness with which the 
evidence must be given by medical experts, when 
future consequences of an injury are under con- 
sideration. 


THE PRICES AND PROFITS OF DISPENSING 
PHARMACISTS. 


Dr. Squiss, in the Hphemeris tor July, argues in 
favor of the equity of the current rates of profit of the 
apothecary, in opposition to the popular complaint 
against their high charges. He begins with the fol- 
lowing hypothetical case : — 

“ A moderate dispensing store may be estimated at 
a rental of $300.00 to $400.00 a year, say $1.00 a 
day. The furniture and stock of such a store would 
cost, say $4,000.00. Interest on cost of this at 5 per 
cent, say sixty cents per day. Lights, fuel, water, in- 
surance and taxes, say seventy cents per day. Wear 
and tear, breakage and repairs needed to keep the fur- 
niture and fixtures up to their value, say thirty cents 
per day. The sum of these estimated expenses is 
$2.60 per day. A competent assistant, who is a 
graduate of pharmacy, should not receive less than 
$2.00 a day, and an apprentice and errand boy fifty 
cents a day, making a total daily expense of $5.10. If 
the sales from such a pharmacy be, say $20.00 a day, 
the purchases needed to keep up the stock could hardly 
be less than $10.00 a day. Then if the purchases be 
$10.00 and the sales $20.00, the gross profit is one 
hundred per cent. But the expense of selling for 
$20.00 what cost $10.00, is $5.10 or 51 per cent, leav- 
ing a net profit of 49 per cent, or $4.90 a day, which is 
less than 25 per cent of the sales, although it be 49 





per cent on the supposed purchases. This $4.90 a 
day or $1,800.00 a year, is the total product of a man 
whose position is a very responsible and important one 
to the public around him, and to the physicians for 
whom he dispenses. His average history is, or should 
be, that he has served an apprenticeship of not less 
than four years, at an income of from 50 cents to $2.00 
aday. Has had an education, both primary and pro- 
fessional, which is rather expensive in proportion to 
his capacity to earn, and has graduated from some 
school of pharmacy. Has next served as assistant for 
two or more years, or for as many years as was needed 
to gain a reputation and an expert skill at his calling, 
which has enabled him to obtain the position of a pro- 
prietor. By this time he has a wife and children to 
support, and the social expenditures of his station in 
life. Under these circumstances it must be admitted 
that he is not overpaid, nor fairly chargeable with 
extortion in prices, even when he makes 49 per cent 
on his purchases. 

“ But this 49 per cent is only an average profit. Upon 
a prescription, the materials of which are almost with- 
out prime cost, — often only two or three inexpensive 
ingredients, with a large proportion of water or other 
cheap solvent or vehicle,— he is reasonably entitled to 
a far larger profit than the 49 per cent, because the 
value of all prescriptions, as well as all medicinal prepar- 
ations sold, is not in the material, but almost entirely 
in the expert knowledge and skill with which they are 
prepared and dispensed. A pound of corrosive subli- 
mate or an ounce of a strychnia salt, though not of 
high cost, if valued by their power to do good or harm, 
become of enormous importance to the community 
around them, and this value they get from the knowl- 
edge and skill with which they are dispensed.” 

Dr. Squibb draws however a sharp distinction be- 
tween the responsibility and consequent claim to com- 
pensation on the one hand, of the man who prepares 
his own medicines and fills prescriptions, and those of 
the man who simply sells the wares, pills or otherwise 
of a large manufacturer. 

The dispensing pharmacist, he says, is entitled to 
large profits just in proportion to the professional 
expert knowledge and skill exercised upon his calling. 
If he puts up a prescription he is justly entitled to a 
liberal reward for always being able and ready to do 
it, — night or day, Sunday or week day, — whether he 
has few or many to put up, for this is his legitimate 
work, and involves grave responsibilities. But when 
he sells somebody else’s pills or disinfectants, he is 
only entitled to common mercantile profits, and this 
entirely irrespective of the smallness or largeness of 
his business, or of its heavy or light expenses, and 
such mercantile profits can never fairly exceed 15 or 
20 per cent, even upon articles of infrequent demand. 


———-—~<.—_———. 
Correspondence. 
MEDICAL STUDY IN GERMANY.— THE BONN 
SCHOOL. 
ZuRICH, July 21, 1885. 
{Continued.] 


Mr. Eprror.— Turning again to the Bonn Medical 
Clinic — it is on record that George Hackett once blew 
up and suspended animation in an old lady who called at 
his brother-in-law’s office, during the doctor’s absence, by 
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giving her first a powder of carbonate of soda and after- 
ward one of tartaric acid, but I never before saw this pro- 
cedure applied as a clinical device. Riihle, however, when 
he wishes to outline a stomach by percussion imitates 
George Hackett. It is very inconvenient for the patient 
but answers every clinical end. 

Among many interesting autopsies in Bonn I saw one in 
a case of pelvic sarcoma in a man of advanced years. The 
left kidney was anemic, otherwise not remarkable, its fel- 
tow being decidedly hyperemic and containing an orange- 
red infarctus, of the size of an almond, of urie acid. This 
phenomenon being almost wholly confined to the kidneys 
of newly-born children, it excited considerable interest and 
suggested to Riihle the experience of Virchow, who two 
or three years ago nearly died of nephritis. He was vom- 
iting and had other uremic symptoms. Throughout his 
entire illness Virchow made careful and constant examina- 
tion of his urine. One day when his friends despaired of 
his life he added acetie acid to his urine and was struck by 
the enormous quantity of uric acid which consequently 
formed. He immediately suspected the cause of his illness 
to be nephritis arthritica and at once began to drink large 
quantities of alkaline water. The result was a total disap- 
pearance of his ailment and his restoration to health. 
Virchow himself told the story before the Berlin Medical 
Society. I was curious to hear what explanation the 
Bonn pathologist would give of this unusual infarctus in 
the sarcoma case. At the next demonstrative course he 
zave the following theory: In the pyramids of the kidney 
is a system of lymphatics. These reabsorbed the urine 
and a precipitate of uric acid followed. Under the micro- 
scope it was asserted that minute crystals of urie acid 
could be seen in the tubules of the pyramids. Another 
curious discovery in the Bonn autopsy room occurred in 
the case of a woman, previously supposed to be in sound 
health, who suddenly fell dead in the market place. Ex- 
amination revealed a stomach distended with blood and a 
minute ventricular carcinoma which had ulcerated into a 
subjacent, small and heretofore unsuspected aneurism, 
death, of course, being due to a sudden hemorrhage. The 
lungs were found to be in a condition of pronounced cedema 
and at the judicial investigation the question arose as to 
whether this might not have been a chief cause of death, 
but Koester, the pathologist, asserted that a secondary and 
very extensive «edema of the lungs might oceur, and in this 
case undoubtedly did occur, within a period of two min- 
utes. A third very instructive autopsy, and for the pres- 
ent I have done with this portion of my subject. During 
my stav in Bonn a man from Cologne, a brickmaker, died 
partially from chronic pneumonia, not much advanced, but 
whose death was hastened by the anchylostomum duodenale. 
This was the first autopsy in Germany upon a ease of 
anchylostomiasis. The parasite was carried into Germany 
partly by the Italian laborers on the Gotthard tunnel, 
nartly by brickmakers from an Eastern section of Belgium. 
Tt is supposed to find its way into the body in the form of 
larvie, which are taken either in muddy water or are 
carried into the mouth npon the soiled hands of the laborers 
in the tunnel, or of the brickmakers, the brickhurners never 
having the disease. By the use of filix mas Riihle had 
obtained sixty-nine of the creatures infer vitam. The post 
mortem discovered only fifteen more. They were found in 
the duodenum, each clinging by its teeth to a follicle of the 
mucous membrane, and rather difficult of removal. They 
suck the blood of their host like leeches, moving from one 
follicle to another, and leaving bleeding apertures behind 
them, so that blood appears in the feces. The disease is 
divided into an acute and chronie stage. Tt is acute when 
large numbers of the parasite are taken into the body at 
once, in which ease the loss of blood may be alarming. In 
the chronic form there are fewer werms and the symptoms 
are less marked, but may become serious. After the 
worms begin their operations there is a steady, progressive 
anemia suggesting the progressive pernicious form. I 
have never before seen an autopsy which revealed organs 
and tissues so thoroughly emptied of blood as in this case. 
One is led to doubt the possibility of such intense anemia 
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as the result of the ravages of the tiny bloodsuckers, and it 
is suggested that they may further interfere with and arrest 
nutrition. | Nevertheless the combined and_ prolonged 
attack of scores and hundreds of these worms and the 
bleeding apertures which they leave as they change their 
location, finally and naturally cause an immense loss of 
blood. Microscopically the worm is white, perfectly round, 
and resembles the oxyuris vermiculosis ; but the length of 
the anchylostomum is 6-10 millimetres in males, 10-18 in 
females, that of the oxyuris being 5 and 12 millimetres in 
males and females respectively. Its head is bent toward 
the back of the worm. Its home is in the duodenum, that 
of the oxyuris in the rectum. The latter may be removed 
by injections ; to remove the former, requires strong doses 
of the filix mas. It likewise does not reproduce itself in 
the intestines. Under the microscope (a worm being 
gently pressed between cover-glasses and thus examined) 
it is seen to be armed with teeth about the mouth and that 
the eggs (0.05 mm. long, 0.023 wide) are oval, have granu- 
lar contents which are fissiparous. In this condition the 
larve are frequently found in the feces. Within the body 
of the worm red blood corpuscles can be distinctly seen. The 
prognosis is serious, for the reason that it is very difficult 
to expel the worm. The stools are to be strictly watched 
and patients not allowed to use a common water-closet. 
The parasite is found most frequently in Egypt, especially 
in the Orient and the tropics, and also in upper Italy. In 
vases of intense anemia, especially among miners and 
brickmakers, it would be well to seek for the anchylos- 
tomum. 

Auscultation and Percussion are taught four days in the 
week by Professor Finkler, whose thoroughness in detail 
and whose familiarity with physiology render the course ex- 
tremely useful. As an instructor Finkler is unusually clear 
and scientific. In Riihle’s absence he conducts the medical 
clinic. On one occasion he brought before the class a man, 
aged fifty-five, of robust appearance, who had been treated 
for diabetes mellitus. During the treatment Finkler had 
allowed him to eat anything he chose and to drink his 
habitual quantity of beer. Nevertheless the sugar entirely 
disappeared from the urine, no trace having been seen 
during the six weeks previous to his introduction to the 
clinic. The treatment had consisted simply and only of 
general massage performed twice daily, thirty to forty-five 
minutes on each oceasion. Finkler’s theory is that the 
sugar in the urine of diabetes mellitus is muscle sugar, — 
that as oxen for example, which have big muscles, use up 
more hydrocarbons (which go to the formation of muscle 
sugar) than albumen, so in a case of diabetes mellitus mas- 
sage, or muscular action, will use up muscle sugar and 
retain albumen. By means of this treatment he has been 
successful in several cases. Children have responded less 
readily than have adults, but still the daily record shows a 
gradual and steady decrease in the amount both of sugar 
and of urine. Massage and other muscular exertion there- 
fore are recommended in the Bonn elinie as remedies 
against this disease. Cases are related in which sugar was 
found in the urine before but not after exercise had been 
taken. The tubercle bacillus plays an important réle in 
all cases of suspected phthisis, the diagnosis never being 
considered complete until the sputa have been examined 
for the vibrio. 

Dr. Rumpf holds two clinics weekly for nervous diseases, 
and teaches the use of galvano and electrotherapeutics. A 
pupil and former assistant of Erb, of Heidelberg, Rumpf is 
a very able man and is thorough in diagnostic detail, as are 
all the teachers of the Bonn school. 

Finally, under the roof of the clinical department, is a 
very good course in laryngoscopy. 

Surgery is tanght by Professor Trendelenburg, formerly 
Langenbeck’s chief of clinic. He devotes himself so ear- 
nestly to diagnosis that he considers it of more importance 
to students (and rightly) than operations, and in view of 
the fact that his material is very abundant and that his 
operations are not only skilfully done, but are performed 
with the help of the newest facilities, the value of //s elinie 





can easily be appreciated. He takes unusual pains to make 
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. . . | 
students clear as to the diagnosis of a case and to give 


them every opportunity to profit by his teaching. Instead 
of keeping them at a distance during an operation, those 
who choose may stand around the operating table and 
watch every step and every smallest detail. ‘To those who 
have taken an operative course, Trendelenburg gives facil- 
ities which exceed any I have before encountered. The 
student who is called upon to make the diagnosis is kept 
strictly to this part of the case until it has been completely 
exhausted by the method of exelusion. 


small tumors, amputate limbs (excepting at shoulder and 
hip) and breasts, and in short to do any operation not 
especially dangerous or delicate in character. Trendelen- 
burg, of course, meanwhile aiding the student in every 
needed way. Naturally this clinic is highly valued. The 
course in operative surgery on the cadaver, held four 
times weekly, is not deputed to younger teachers. Tren- 
delenburg himself superintends the students during his 
days and Professor Doutrelepont, who formerly made sur- 
very his specialty, takes charge of the other two hours. 
Before the introduction of Listerism a moderate lack of 
cleanliness did not appear to disturb the German surgeon. 
This has all been changed. Trendelenburg is a model of 
cleanliness, washing his hands a score of times during one 
clinie, and no student is allowed to examine a patient until 
after he has washed his hands in water and in a solution of 
corrosive sublimate. The locality requiring operation is 
serubbed with soap and water and drenched with the sub- 
limate solution which is colored by means of a little carmine 
and kept in closed gallon reservoirs of glass, suspended on 
the walls on either hand and from each of which proceeds 
a long rubber tube. The strength of the solution is 1-1000. 
Instruments, ligatures (always of catgut), and needles are 
kept in the ordinary solution of earbolie acid in dishes of 
glass. Sponges are kept and wrung out in the sublimate 
solution which is frequently changed. The dressings are 
first iodoformized gauze, next disinfected bags of moss, sur- 
gical cotton wool and finally disinfected bandages of gauze 
or gray flannel. ‘Trendelenburg’s operations are very 
successful. 
The clinic for syphilitic and skin diseases is conducted by 
Professor Doutrelepont, well known in connection with his 
studies upon the bacillus of /upus vulgaris (he read a paper 
upon the subject at the recent International Medical Con- 
«ress at Copenhagen) and upon the bacillus of syphilis. 
His clinie is interesting and thorough and he has a plenti- 
tude of material. One of the most striking of his skin 
cases during my visit was one of Keloid, which had arisen 
from a slight wound caused by a needle thrust under the 
thumb nail of the patient, a young woman. There were 
large and brilliant red cicatrices upon various parts of the 
body, especially between the mamme and ulcers upon the 
legs, all of which had followed a lymphangitis. Doutrele- 
pont considered that the needle may have conveyed some 
infectious material into the blood. He takes positive 
ground in regard to Inpus, pronouncing this name a mis- 
nomer and asserting that lupus is not only tubercle of the 
skin but that it may be derived from an ordinary phthisis, 
and quoted the case of a woman who nursed her husband 
through tubercular consumption and afterward was attacked 
by lupus. Yet Kaposi, at Copenhagen, went so far as to 
say, in spite of twelve hundred cases of lupus which he had 
examined, that the disease is not tubercular, that it always 
appears first in childhood, and in maturity is always secon- 
dary. He has since reeanted. Doutrelepont also main- 
tains that /wpus cu/garis can no longer in any case be con- 
sidered syphilitic because lupus is a tubercular disease. In 
regard to the present value of Lustgarten’s syphilitic 
bacillus which Doutrelepont claims to have discovered 
before Lustgarten published his observations, he says it 
seems to differ from the bacillus of tubercle in the dissimi- 
lar manner in which it absorbs color, but that to the eye, 
microscopically, there is no difference ; that pure cultures 
has not yet been effective; that in syphilitic material only 
a few bacilli are found in relation to the number discovered 


in lupus; that in order to prove their character inoculation | 


The student is | 
then allowed to take the knife and open abscesses, enucleate | 





must be attempted, and since animals do not have syphilis, 
this will have to be tried upon a sound man ; that probably 
gelatine or blood-serum would be good culture fluids, but 
that enough has not yet been done to make the syphilitic 
bacillus worthy of acceptance without great reserve. Mean- 
while he devotes a large portion of his time to careful ex- 
amination of syphilitic material and has a large number of 
preparations. He uses the Lustgarten method of coloring 
and discoloration because it proves the most favorable. If 
at first other bacteria are found they disappear under the 
final procedures and leave the specific bacillus. These do 
not always appear at once. In preparations two months 
old Doutrelepont was surprised to find bacilli which had 
not before been seen. Lustgarten claims that the bacilli 
are found in cells. Doutrelepont has never found them in 
a cell and rarely, if ever, finds the bacillus in syphilitic 
tissue. He considers secretions, for example, from a 
condyloma, better than tissue, and finds the bacilli outside 
the cells. 

In gonorrhea, Doutrelepout injects a solution of corro- 
sive sublimate, 1-20.000, until inflammation subsides, pre- 
fers it to any other medicament and also recommends the 
drinking of large quantities of water to dilute the urine. 
In syphilis he makes hypodermic injections of mercurial 
salts without injury to the patient, but on the contrary 
with excellent results. In the library of his department I 
noticed Duhring’s text-book and atlas. The door of en- 
trance to his classroom has large panels of ground glass 
which are used instead of the ordinary blackboard. In the 
surgical clinic are similar plates of glass set in wood and 
arranged to slide in a stationary frame. Colored chalks 
and charédal are used, and the illustrations are much more 
conspicuous than upon the blackboard and are done with 
greater ease. Doutrelepont is very clever, is genial with 
the students and a favorite teacher. 

Pathology is taught by Professor Koester with the assis- 
tance of his colleague, Professor Ribbert. Of course every 
pathologist has his own views, and practitioners are much 
at their merey. Koester is skeptical in regard to all text- 
books upon his speciality, but it must be said that he is a 
remarkably clear, painstaking and efficient instructor. An 
enthusiast in his line of work, he absolutely exhausts a 
topie before he abandons it, yet such is his ardor and such 
the zest with which he teaches that he holds the closest 
attention of the studious portion of his audience to the 
very end, and if students leave his room without a clear 
idea of Koester’s views it is their fault, not his. Even the 
formality of the lecture hour does not check his contagious 
laugh, and by the post-mortem table he simply effervesces 
with wit and fun. But, nevertheless, in his practical course 
he is the strictest and most exacting of teachers, and on 
such occasions his never-failing laugh is probably at the 
expense of some blunder of the student. In making an 
autopsy ke is one of the neatest, quickest and most clean 
operators I have ever seen. To study pathological anat- 
omy under his guidance is a pieasure. So careful is he in 
teaching students how to make an autopsy that he rarely 
spends less than three hours upon one cadaver. Every 
step of the operation, every cut of the knife, its position, 
the manner of the cut and of removing the organs is taught 
with infinite care. Three students make a post-mortem, 
taking the head, chest, and abdominal cavity respec- 
tively, and each student is obliged to dictate the protocol. 
If an autopsy is to be made at the hospital for the insane, 
the names of the three students are posted on the board 
at the gate of the general hospital yard, and at the hour a 
carriage takes professor and the three students to the 
other hospital. Koester’s demonstrative course occupies 
two hours twice weekly. Material is abundant. Micro- 
scopes are plentiful. Microscopical preparations exhibited 
to the class are made by Koester and Ribbert. The prac- 
tical autopsy course is held on intervening days, twice and 
thrice weekly, in the new pathological institute, the demon- 
strative course still being confined to the old building, which 
is out of the grounds and very inconvenient. The new 
building is completed only in the portion devoted to post- 
mortem. When finished it will be perfect in its kind. Spa- 
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cious lecture rooms, a microscope room, laboratory, direc- 
tor’s room, small apartments for special work, autopsy 
room, a spacious paved cellar, provided with wall-closets 
for cadavers and organs, the space between the closets 
being packed with ice. There are stone tanks and a vat 
for maceration and boiling. Elevators are to convey bodies 
to the various stories. Naturally there is abundance of 
water on all hands and a very convenient system of ventil- 
ation. Koester may well be proud of the building, which is 
afranged according to his own ideas of convenience. 

He likewise teaches histology at the comfortable hour of 
seven A.M., at the Anatomical Institute. In this and the 
demonstrative course he is assisted by Professor Ribbert, 
an able and skilful instructor. 

Anatomy and physiology are taught in the beautiful ana- 
tomical building. Its distance from the hospital makes 
little difference to the students, their first year being given 
to these branches, clinical instruction following later. It 
is necessary only to say that Nussbaum is Professor of 
anatomy, to make it evident that the students have every 
opportunity to become good anatomists. Material is never 
lacking. In every clinical course the students who are 
called to cases rarely escape searching questions which 
bring out their knowledge of anatomy and physiology. 
The physiological course is equally good, and is made very 
scientific by abundant apparatus of newest construction. 

Psychological diseases may be studied under Professor 
Nasse at the hospital for the insane, and are illustrated by 
patients from the wards. 

Midwifery and gynecological clinics are held daily in the 


women’s hospital by Professor Veit, who is a better gyna- | 


cologist than teacher. Indeed, he impresses one as feeling 
a stronger interest in his operation than in his students, 

















l 
| ful assistants. These not only teach practical midwifery, 
‘but likewise give operative instruction on the phantom 
after the Vienna manner. Veit has many patients, and the 
course is a valuable one if students look to the assistants 
for instruction. In regard to post-partum injections Veit 
| gave this very literal reply to my question : “ My theory is 
if a patient is doing well keep your hands out of her he 
I seldom use injections after the first day, unless warned by 
| ill odors.” 
| As a body the professors of the Bonn school are genial, 
| gentlemanly men, easy of approach and free from all un- 
comfortable peculiarities. | am indebted to them for great 
courtesy. 
| That the Bonn school is very thorough and very desira- 
|ble I trust I have sufficiently shown. The manner of 
| teaching, namely, exhaustive treatment of every branch of 
study clearly indicates the character of the school. 
| After a student has given himself the benefit of such 
| thoroughnéss he may benefit properly by the courses in 
Berlin and Vienna, but I believe not before. 
| In its situation, its surroundings, and in itself Bonn is 
very charming. It is quiet, orderly, and students may live 
at very moderate expense, and the University with its one 
|thousand students, indeed the whole atmosphere of the 
| place, induces to studiousness. 
| One thing I had nearly forgotten. In Bonn is the most 
exquisitely arranged and most classic museum of casts from 
the antique in all Europe. Here art students may receive 
| perfect instruction from Professor Kekule, and modelling 
_and sculpture upon an anatomical basis are wonderfully 
well taught at his studio by Kiippers, the sculptor, who is 
a cultivated anatomist. Professor Straub teaches in draw- 
|ing and painting in a manner which has won for him a 














who, however, fare better at the hands of Veit’s very skil- | high reputation. H. O. 
| 
REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 8, 1885. 
| | Percentage of Deaths from 
Estimated Reported Deaths | — 
nee Payee. oe ” be | Infectious | Consump- | Diarrhoeal | Typhoid Diphtheria 
| | si “| Diseases. tion. | Diseases. | Fever. | and Croup. 
I 
| \_ oe Ac of ais 
New York | 1,340,114 | 648 339 | 32.85 14.40 | 23.85 75 3.60 
Philadelphia | 927,995 | - — — — | ~— <n — 
Brooklyn . 644,526 | 287 158 | 42.00 10.50 =| 31,85 35 3.50 
Chicago ne he «A 632,100 | - | _ -- — — | — | _ 
DR ck me we Se | 423,800 230 | 112 37.41 11.18 30.96 1.72 | 315 
Baltimore | 408,520 154 76 } 34.45 1.95 24.05 1.95 | 5.20 
St. Louis . | 400,000 _ -- | — _ — | — 
Cincinnati | 272,400 — | = | — | = = — | 
New Orleans | 254,000 ne | _— ~ | _— —_ _— 
Buffalo tek & | 201,000 | — | - - | — | — | — | _ 
District of Columbia | 194,310 | - | — | -= | - | -- | — | 
Pittsburgh 180,000 = | - - — - | — | 
Milwaukee 142,400 — - — — — | — | - 
Providence . 119,405 41 | 17 36.60 14.64 | 29.28 — | 
New Haven . 62,882 25 | 12 32.00 20.00 | $2.00 — | 
Nashville . 54,400 3 | 11 24.00 | 1200 | 1600 | 4.00 
Charleston 52,286 2 | 12 6.90 | 1380 | 345 | — | 
Lowell . 71,447 — | ~_ — — — — | -: 
Worcester 69,442 39 | 23 43.52 | 10.24 38.40 | 2.56 | 2.56 
Fall River 62,674 27 13 25.90 _ 18.50 | $3.70 - 
Cambridge 60,995 36 25 36.14 | 2.78 27.77 - | 2.78 
Lawrence . 45,516 17 13 35.32 | 16.66 29.44 | _ - 
Lynn .. 44,895 25 13 32.00 | 12.00 20.00 _— 4.00 
Springfield . . . . . | 38,090 15 8 33.33 | 13.33 3.33 | - _ 
Somerville... . . | 31,350 8 3 12.5 | 37.50 12.50 | — | -- 
OE ee we 30,515 8 5 25.00 | - 25.00 -- — 
New Bedford 30,144 13 8 61.52 — 53.83 _ - 
Salem . 29,503 14 | 11 57.12 7.14 67.12 — | -— 
Chelsea 24,347 16 10 62.50 | 6.25 56.05 _ - 
Taunton 22,693 9 | 6 22.22 | 22.22 22.22 — - 
Gloucester 21,400 S | 4 80.00 | — 80.00 | — | - 
Haverhill . 20,905 11 7 54.54 18.18 54.54 ~- - 
Newton 19,421 | 10 | 3 20.00 | 10.00 | 20.00 — = 
Brockton . 18,323 | — — — | -- _ — - 
Malden 15,273 | 7 | 5 57.12 | — | 98.13 - - 
Newburyport 13,947 | _ — — | — — - _ 
Wellton 13,568 6 4 50.00 | — | 50.00 _— - 
Fitchburg ‘: 13,433 6 5 66.66 | — 66.66 — | - 
Northampton peli ak 13,165 ij | 3 28.56 14.28 28.56 — | _ 
90 Massachusetts towns . — | 87 | 46 31.00 | 11.50 29.90 ~_ 1.15 
1 | 
































192 


omen. 


Deaths goed 1,755: under five years of age 952; principal 
infectious diseases (smallpox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers and diarrhwal diseases) 
669, consumption 206, lung diseases 101, diarrhaal diseases 
529, diphtheria and cough 51, typhoid fever 16, malarial fever 
17, whooping-cough 26, s¢ -arlet fever 15 », measles nine, cerebro- 
spinal meningitis three, erysipelas two, puerperal fever one. 
From whooping-cough, New York 16, Brooklyn, Providence, and 
Lynn two each, Boston, Baltimore, Fall River, and Cambridge 
one each. From malarial fever, New York and Brooklyn seven 
each, Baltimore two, Nashville, one. From scarlet fever, 
Brooklyn six, Boston four, New York three, Charleston and 
Chelsea one each From measles, New York three, Brooklyn 
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two, Boston, Baltimore, Providence, and Cambridge one each. 
From cerebro-spinal meningitis, New York two, Lawrence one. 
From erysipelas, 3rooklyn and Baltimore one each. From 
puerperal fever, New Bedford one. 

Cases reported in Boston: diphtheria 19, typhoid fever 16, 
scarlet fever 15, and measles five. 

In 109 cities and towns of Massachusetts with an estimated 
population of 1,520,540 (estimated population of the State, 1,955,- 
104), the total death- rate for the week was 23.27, against 25.98 
and 25.83 for the two preceding weeks. 

The meteorological record ‘for the week ending August 8th, 
in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole of the United States Signal Corps: — 


Direction of Velocity of State of 








| 
| } 
Wind, Wind. | Weather.1 | Rainfall. 
| | |g 
2 gl® g¢ g/l File] g | & | 
ri op a >, =e | e}ele |e |S 
= = > < on | * sn e¢ | Sa 
*#29/f/8 sgiegi&ieias& igs 
t- a = t- ad = | ew x ~ en 
_ — ———— teen! — —— —_o_ ——EEE 
N. E. E. 2 11 7 | F. Oo, oO. _ 
E. |8.E./8.E. 13 24 20 F. vO. 0. _ 
S. se to we 21 13 12 R. Cc. Cc, — 
N.W.| N.E.j|N.W. 8 4 s Cc. C. oO. _ 
N. E. | 8S. 12 11 2 oO. Cc. "atl _ 
N.W.| E. | S.E. 5 11 5 H. oO. Oo. _ 
N.E.| E. | E. 5 9 3 Cc. 0. Cc. — — 
| | 
| 
ky; R., rain; T., threatening. 





sarom- Thor i Relative 
eter. rhermometer. | Humidity. 
Week ending _ a | __| 
Saturday, a S | S | a | ; ’ a - 
s 3s/2/2/2%,)%|)7/ 8 
Aug. &, 1885. “ ~ isn isé é * fix a 
= = a | G = = = = 
=| Biez late |e | S| SE 
vaiosite = pos cea 
Sunday,... 2 29.992 66.6 | 70.3 92 90 ” 90.7 
Monday,.. 3 30,000 67.4 | 70.4 76 RS M8 S40 
Tuesday,.. 4 = 29.722 75.6 | 85.1 ba) 49 bed Th.3 
Wednes.,. 5 20.857 72.7 | 84.4 | 66 nd Sh Os.7 
Thursday,. 6 30.040 63.9 | 69.5 | 7s 66 x 75.3 
Friday, ... 7 30.063 64.6 | 69.0 | 71 70 SG 75.7 | 
Saturday,. & 30.102 65.6 | 69.3 | xs 67 75 76.7 
= : ae — = | 
a oo 20.02 69.5 | 740) 62.5 | 78.1 
' 
1O., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smo! 
DEATHS. 
Died in Worcester, Mass., August 9, 1885, George Anson 
Sates, M.D., M.M.S.S. 
Died in Lowell, Mass., August 11, 1585, James Joseph Sulli- 
van, M.D., M.M.S.S., aged twenty-eight years. 





OFFICIAL LIST 
DUTIES OF 


OF CHANGES IN THE STATIONS AND 
OFFICERS SERVING LIN THE MEDICAL DE- 


PARTMENT, U. 8S. ARMY, FROM AUGUST 8, 1885, TO 

AUGUST 14, 1885. 

AZ¥FULL, THOMAS F., captain and assistant surgeon. Retired 
from active service August 10, 1885. 8S. O. 181, A. G. O., 
August 10, 1885. 

Cuapin, A. R., first lieutenant and assistant surgeon. Granted 


leave of absence for one month to take effect when services can 
be spared by the commanding general, of the Department of 
Missouri, with — to apply for one month’s extension. 
8. O. 179, A. G. O., August 6, 1885. 


WALEs, 
(Fort Coeur d’Alene, Idaho.) Ordered for temporary duty at 
Boise Barracks, Idaho. 5S. O. 130, Department of Colorado, 
August 1, 1885. 

APPOINTMENT. 


KENDALL, WILLIAM P., to be assistant surgeon, United States 
Army, with the rank of first lieutenant, 
12, 1885. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING AUGUST 15, 1885. 

BEYER, H. G., passed assistant surgeon. To attend meeting 
of the ‘‘ American Association for Advancement of Sciences,” | 
at Ann Arbor, 
sume duty at the Smithsonian Institute. 


Boyp, Joun C -» passed assistant surgeon. From navy yard, 
Washington, D.C., to —— duty at Bureau of Medicine and 
Surgery, Washington, N Navy Department. 


Puivip G., first lieutenant and assistant surgeon. | 


to date from August 


} 
| 


Michigan, and at conclusion of meeting to re-| 


| for the Insane at Hartford, 


Lippincott, J. C., passed assistant surgeon. To navy yard, 
Washington, D.C. ., as relief of Passed Assistant Surgeon Boyd. 


OWENS, THomAs, assistant surgeon. From special duty at 
Bureau of Medicine and Surgery, Navy Department, and wait- 
ing orders. 


SAYRE, J. S., assistant surgeon. 


From U.S.R. 8. ‘‘ Indepen- 
dence 


,’ to Naval Hospital, Mare Island, Cal. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE WEEK ENDING 
AUGUST 15, 1885. 
BAILHACHE, P. H., surgeon. 


To proceed to Delaware Break- 
water Quarantine as inspector. 


August 15, 1885. 
STONER, GEORGE W., surgeon. 
thirty days. August 10, 1885. 


Granted leave of absence for 


BOOKS AND PAMPHLETS RECEIVED. 


Medical So- 
M.D., of Day- 


Voice in Singers. Read before the Ohio State 
ciety, June 7, 1885, by Carl H. von Klein, A.M., 
ton, Ohio. Columbus, Ohio. 1885. 


Essai sur la Chirurgie du Poumon dans les affections 
traumatiques, Pheumectomie, Pheumotomie. Injections intra- 
pulmonaires, par H. True. Paris. Ancienne Librairie Germer 
Bailli¢re et Cie. Félix Alean, Editeur. 1885. 


United States Consular Reports. Cholera in Europe in 1884. 
| Reports from Consuls of the United States. Published by the 
| Department of State according to Act of Congress. Washing- 
ton. 1885. 


Iethyolum bei chronischem gelenk-rheumatismus.von Lorenz. 
| Separatabdruck aus der Deutzchen Medicinischen Wochen- 
i sehrift. No. 23. 1885. 


Transactions of the Louisana State Medical Society at its 
| Seventh Annual Session. Held at New Orleans, La., April 
| 21-23, 1885. 


The Sixty-first Annual Report of the Officers of the Retreat 
onn. April, 1886. 


non 
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Original Articles. 


CONSANGUINEOUS MARRIAGES: THEIR 
EFFECT UPON OFFSPRING. 
BY CHARLES F, WITHINGTON, M.D., OF ROXBURY. 
(Coneluded.] 
The first thirty-two cases are all from one isolated 
, community on the north side of the island of Martha’s 
Vineyard. They were kindly furnished me by Dr. L. 
H. Luce, a member of this Society, resident upon the | ¢ 














to drunkenness. A lack of enterprise, associated 
doubtless with the nature of their occupations, seems 
to be the cause of their intermarrying. It will be no- 
ticed that all the instances of deaf-mutism occurring in 
the whole series of cases are to be found in this group 
representing one little town of Martha’s Vineyard. 
Cases 33 to 39 inclusive, are from another isolated 
community on Point Judith, in which was a marked 
inheritance of apoplexy and insanity. The remaining 
cases are scattered about, many of them in this vicin- 



























































island. ‘The inhabitants are farmers and fishermen of |ity. All are of American birth, and represent per- 
average intelligence and good character, not addicted | haps the better classes socially. 
TABLE OF 108 Cases oF CONSANGUINEOUS MARRIAGE. 
Cases marked * are of Consecutive Consanguinity. 
“ = BlE|ZIg| |. |B 
t, 73 B11 /3) | | | 
os = a = 4 A | g a | al & | Children’s Children REMARKS, 
A & | ~ |A Re sisi 6 
— |———_| — |---| a “I = 
1 Ist cousin| 25+, 9) 8 | | | ‘8 dissolute; 1 nervous, bordering on in- 
| | | | | sanity. 
| } } | 
2 Ist cousin) 25+, 8; 3| 35 | | (Ist) deaf mute, had 2 sons, “All smart.” 
| | | |; alsod. m. (2a) had 1° son, 
| | healthy. 2 om relatives| 
a a wT ol aksl ala | see cases 3and 4.) 3 
*3 Ist cousin!son of No. 2| 25+! 2 1 | | | | | ee ) — Both above the average in intelligence, 
| | | | = | | | | 1died at 30, of phthisis. 
uncle y | or . a r FY 
* f No. 2) 254' 2) 2) | —= 
. sono 0. 2| £0 v4 oi} } | 
and neice + | | | | | iene 
- . Pee, ae , 4 } | | 
) Ist cousin | 25+/ 3:2] | 1] | | lgeeno.c. | 
re a | | 
. . aa -  ; ie | i } 
*6 Ist cousin'son of No. a) 25+) 3 | | | \2 children below par in intelligence. One 
| . a | child a hermaphrodite, 
‘ ye ee Li 
7\ Ist cousin 25+' 5) 3) | 2) lSee No. 8. The idiots also had talipes varus. 
| | . 4 | 
| gE | 
*8 1st cousin 95+1 4, 4 | | | | Wife = daughter of No. 7. Children 
| | | | | | rather smart. 
| | | 
9 1st cousin 25+/ 1; 1) | | | | | 
re 
10 Ist cousin = 25+) 5; 1) 1 | (ist) 3children, of whom 133 nervous (hysterical, neurasthenic), 
| = = myopic, others healthy. 
} - 3 } | | \(2d) 3 chil. died in infancy. 
11) 1st cousin 2 25+! 4, 3 | (1st) had several children, all 1 child died at 40 years, of phthisis. 
| <7 | | | healthy. 
| cc | 
po l gn | | | | 
12 1st cousin 5 } 25+) 0; | | | | 
! | | | | | | 
13 1st cousin! Q | 20+/ 2; 2) | | | 
| & Pe ee es | 
14 Ist cousin! x | 2541 2) 2 | | Daughter had 3 children, 1 
— | | | | | d. of ovarian tumor, 
3 | | 
15 Ist cousin! . | 25+| 6; 3! 8 (1st) deaf mute, had 4 chil. 
4 | | | alsod.m., and 3 or 4 who 
| = | | | were not; one of the former 
4 | | = No. 16. 5 others all had 
| = Da i | | = cuil. of average ability. 
*16 2d cousin 2 a | 1 | | i Wife = grandchild of 15, deaf mute. 
| on | 
| ' pa ‘ 
17 2d cousin 7 25+, 4,4) | | 1m. and had 2deaf mates. 
| coml | } | 
18 2d cousin o 25+. 3| 2 1 | The deaf mute also epileptic. 
‘ : 
| = | | 
| | 8 |] | dd] 
19 Ist cousin 25+) 1) 1; | 
| | | | 
20 Ist cousin 25+) 4) 4 | 
| | | 
| } 
21 Ist cousin | 25 + 2 | | | (ist) d. of phthisis, aged 25. (2d) always 
| | | an invalid 
i . ; | | 
22 1st cousin | 25 4| 2\ 3 | | | See No. 23. 
{| 
| | | | | 
*23\ 1st cousin son of No.22) 10 | 2/1 | | 1 precocious, d. of cerebral meningitis. 
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TABLE oF 108 CASES OF CONSANGUINEOUS MARRIAGE. (Continued.) 
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+ es bt BiflElel | 1 |S 
q | — | ~~ — = 7 v | | ~ 
| @ | #2 Eiel/é6\s | |B 
os | s 23 A 2 a Ale) gic: = Children’s Children. REMARKS. 
A | = | =” on Yinmrisis!|s|s ” 
“ak — Tel | | tee | 
24 Ist cousin! | 95+ 3 1 | |2 had internal strabismus. 
| | P|} yd d dl | 
25 2d cousin! 25+; 2) | | ne 1 still-born: 1 d. at 3 yrs. of serofulous men- 
| ingitis. Wife also had 1 miscarriage. 
‘ = lee.) wlel le | One, of average intelligence 
26 Ist cousin 20+, ¢ | 0 (2 } | and health, m. and had 6| 
| , 4 chil.; 3d. ininfaney, 1d. of 
= | = je | epilepsy; 1 is an inebriate. 
27 1st cousin! 25+) 5) 4 | | ~— 1 nervous. 
} | } | | | 
at fel ft | 
283d cousin! 25+; 2) 1) | | 1 | | 
| | r | -t eed dt dt | | 
29 Ist cousin! 1; 1] | | Ist wife. 
| | | | | 
| | | | ; | | ; | } 
30 Ist cousin 25+| 6) d| 1 | | | \Second wife of above. 
| | | | | j 
° or,! ¢ 9 | | Daughter had 8 chil.; some 
31 Ast cousil | 25+, 2) 2| Peed with serofula. Two d. of 
| | Pt ty 4 phthisis. 
32 2d cousin 254+ 3) 3/ | | | | One daughter d. of “softening of the 
} | } | } | brain” at the climacteric. 
an . | | a } | | | (ist) See case No 34. (2d) Wife’s brother insane; one of her parents, 
33) 1st cousin! } 513} 13 mar., childless. (3d) two two sisters anda brother d. of apoplexy. 
| . 4 | chil., 1 healthy, the other) Husband d. of apoplexy. One child deaf 
| } | erratic and partially blind. (not congenital) and somnambulist. The 
| } | | daughter has periodical insanity, attribu- 
} | } | | ted to disappointment in love. A son d. 
— Q | | mm | at 40, of phthisis. 
*34 2d cousin'son of No.33 0 | ; |} | | | \Apoplexy and insanity in husband's ante- 
| re £ oR G | cedents; bimself healthy. 
5) tet ennet 3 ¢ | Children all unmarried. Husband = brother of wife (in case No. 33). 
35) Ist cousin | 3 2 R.. He d. of apoplexy at 60. Married cousin, 
} @ | | mother’s side. His sister (No. 33) mar- 
| | 1s) | | | | | ried cousin, father’s side. 
36 Ist cousin . | | | | | {38t) see case No. 37. Wife= sister of wife, cases 33 and 38, and 
| | | | 2d) unmarried. of husband cases 35 and 39. 
. ££ ££ F 1st child blind of one eye (congenital). 
| 24 “ “* of botheyes ‘* 
¢ . ® | | | } 
*37\2d cousin 2) 1 1 fo] Wife blind of one eye=daughter of case 
| } | } | | | 36. Idiotic son d. at 17 years; girl, intel- 
: F De Po oe 4 ligent, d. young. 
38 lst cousin | 2) 2 | (1st) 3 healthy children. Wife —sister of husband of case No. 35. 
| aw | (2d)4 * “ Died of apoplexy at 80. 
39) 1st cousin | Ria | | ‘Child unmarried. Husband= brother of wife in case No. 38, 
oe | | | and of husband case 35. 
| ° 7 . | 
40\1st cousin} merchant | 25+ 6 | |] Died of croup. 
| < | | } 
at ia cousin} farmer | 18 | 2/ 2] | 
43}tet c.,l re.| carpenter | 15 | 2) 2) | | 
| 
‘ . | Or | 
43\1st cousin| fisherman | 25 | 3} 3 
| | 
. ‘ 
44\2d cousin} merchant | 34 3 | 
45 1st cousin 15 3 | 
46 1st cousin} druggist o Wife had atresia vagine. 
47 1st cousin) professor 25+| 7| 7 1 (1st) 4 children. Husband a man of note, 1 dau. a little 
24)8 * “over developed” nervously (vivacity 
\l son and 1dau.d.ininfancy.| and tendency to exaggeration). 
| 1 son threatened with cho- Original marriage about 1800. 
| rea, did not have it. | 1st generation, 7 children. 
(8d) 4 child. Ildau. wastem-| 2d ” 31 7 
| porarily insane (religious) 3d ” 42 o 
causes); recovered, 4th si 1 i 
(4th) 5 child. Total in 1s8s5= 81 “ 
\(5th) 6 child., 1 eccentric. All of these &1 persons healthy with the 2 
\(6th)4 * 1 slightly lack-| exceptions noted and 1 grand-d, invalid 
| ing mentally. |_ from ovarian tumor. 
3d generation= 42 from 17\Family of unusual intellectual power. 
| ms., 14 fertile, 3 non-fertile| 4 Med. Mass. S. S. 
all of one family. 
|4th generation—1 from 1 mar- 
; : | Tiage. 
48/2d cousin) professor | 16 | 5} 5 Deaf-mutism in wife’s family, and deaf- 
ness (not congenital) in husband’s family 
= the side where there is no relation- 
P ship. 
49) Ist one 1/1 \Married 5 years, no children. 
' ' | 
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TABLE OF 108 CASES OF CONSANGUINEOUS MARRIAGE. (Continued.) 
| - | 23 2 isl4l. e 
¢| Z2 | gs £21318 & 
S| z =a @isio|{/s 5 
S| & zs S15/E/8l5 r 
= | < 23 me le | a 2 gid & Children’s Children. REMARKS. 
A | a} moe ® |ASIAlSsial/alA 
” Ist cousin 5) 5 
51)lst cousin) physician | 8 | 1} 1 
522d cousin! apothecary 95+| 3| 3 1,1 married 3 years; has one 1 child d. acute disease. 
ws we remarkably bright) 
child. 
53 1st cousin agent 7 | 4,4 “ All as active, intelligent and healthy as 
| the best of American children.” 
| 
54 Ist cousin: | 17 3 3 “ Very bright.” 
| | 
55 1s 3j . ‘st | 25- | 4] |\1 married. 3 children, all) 
ols f ( Lalat: 0 u 
a) Ast cousin) lruggist | 29+ 4 | 4 | |’ pealthy.” 1 died of dipathe- 
| | | ia. 
56, Ist cousin, merchant | 10 | 4) 4 § diode cies Secs. 
| 
r =! ° } 
o7 Ist cousin | 1 | 1 Wife d. of anemia soon after birth of child, 
| | | | | Son now 21, “ full, strong and healthy.” 
| | 
58 Ist cousin. merchant | 20?) 3) 3! Wife had 1 miscarriage. 
| | | | 
59 Ist cousi F , | 25 8 (ist) 3 children. Wife’s brother died of ‘‘ wasting palsy.” 
Ast ae farmer | 25+) 8 | 8 (d) 3 * Her family nervous; some of the dangh- 
| | | | | | sich) : “ — ae very robust, but yet in good 
| | | 1 valth, 
| | | | 
| | Bo (5th) 2 sa 
60 2d cousin, merchant | 11 | 3) 3) | | ‘Dau. m., no issue. Son very bright, d. at 8}, of an acute dis- 
| | | | Sonm., “ ease. Other son M.M.S.S. 
| | | | In each of these cases there 
| | is uterine dis. in wife. 
- Fi Saati a | | el pl All unusually intelligent. Son, athlete in 
61 Ist cousin, merchant | 25 | 5) 9) oollenes wie Ma , 
| | | | j 
| | | 
Ic a. | or,| 9| | Ist son very precocious, great memory 
62 Ist enon farmer 20+) 2 | 1| 1 nape, Se died at 6 weeks, peculiar 
} } shaped head. 
| . | | | | | 
63 Ist cousin’ merchant | 2} 2] | | 
| | | 
| 7 | | | | Wife = sister of wife in case. No. 62. 
64 1st cousin! farmer 1? | 1} 1} } | 1 Child probably died of acute disease. 
} | | | | 
| | | | | | | 
| | |_| | | _— ii 
7 —s . \Intelligent, but peculiar owing to facts of 
65 bro. & sist. | 1 | } | ‘eens | parentage becoming known in the vil- 
} lage. Died of phthisis at 25-30. 
| | | | i 
= |Had 1 son rfectly well in The son very strong, blacksmith, intelli- 
66 bro. & sist.| | | 1 1 every ae aan rd leading gent, carried on business for himself, 
| | | citizen. | lived to great age. 
67 Isteousin, physician || 2) | | pecan, Peas. Part ctaeee 
| | iP on 68 | about 20 years, ‘ 
68: Ist cousin) farmer | 1} 1} | | Unmarried. Wife 15 years older than husband. 
| | | | | 
C . saat . | D4} 9 Ist) married, no issue. 2 and probably 3 of husband’s brothers 
69 Ist cousin) merchant A +, 8 3 | | x 2 ote wach ; | forgers, defaulters, etc. Seemed to have 

(3d) 1 or 2 children. | no mottve for dishonesty. (‘Two of these 
| | (4th) 1 child. | brothers had only one child each; one 
| | All of 3d generation healthy., of latter died in infancy.) 

a 1 son well, served in war, died at 40 of phthi- 
| | | | sis. 2sons are wellexcept that they stut- 
| | | ter, which has put a or tte 
| and interferes with their education. 
| | | Neither can write a good business letter. 
| 1 son an athlete in college, now not 
| strong. 1 son in business but thought 
| “rather wanting in smartness,’”’ died at 
. 4 about 35 of brain disease. 
" i eal ee D5 2| 9) . 
(0 Ist cousin) merchant | 25+) 3 | 2 | 1 married, no issue. Husband's brother, chronic bronchitis and 
| asthma many years; m., no issue. An- 
} other brother, invalid, unmarried. Wife, 
| very deaf, has brother and sister each 
with issue. 
| |1 son, well but not very enterprising. 
| | |1 daughter, deaf and nervous. 
; | ox | «el | | | a : 
s s arch: L ‘ Mothers of husband and wife=sisters; be- 
7 Ist cousin) merchant 20+) 2 1 | longed to a family, consisting of 7 daus, 

} | | | and 2 sons, a// of whom << : 
| | | Wife had 4sisters and 1 brother; 3 of these 

| | | | have d. of phthisis. : 

\Dau. has narrow chest, subject to catarrh, 
| | colds and coughs, so that she “ has to 
| } take care of”’ herself, but has had very 
| little sickness, is very bright. 

} | | | iSon, great eater, fat, dull and slow; super- 

| | i 4 | numerary toe; myopia, tendency to pul- 

} mm monary troubles. 
| Los : 
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TABLE OF 108 CASES OF CONSANGUINEOUS MARRIAGE. (Continued.) 


| 
| 
| 








| 


| Deaf Mutes, 


Children’s Children, REMARKS. 


cupation, ete, 
| No. of Child’n. || 


No. of Case, 
Relationship. 
Husband's O0c- 


| 
| 
| 


| Died in Inf’ey, | 


Years Married. 


| Insane, 
| Idiots. 
| Blind. 








xX | HealthyChil’n, | 


1 dau. d. Ist pregnancy. Al}) the children 
in this and foregoing case plain, though 
parents, especially wife (71) good look- 
ing. No relation between 71 and 72. 


72 1st cousin) farmer 254 
j | \ 
| | 

| 


ao 


| 
| 
| 
| 


bo 
=. 
io 2) 
te 
— 


73 Ist cousin lawyer 


| i | || 


5 Daughter beautiful and ac- Heredity unknown. Idiot d.at18. 1son 
complished, m. and had 1 precocious, d. 7 years, cause unknown. 
imbecile child. \Cause of infants’ death unknown. 

| 


1) ‘Infant d. umbilical hemorrhage. 2 others 


74 Istcousin farmer | 25 | 7 4 
| | | rather dull, one has some *‘ malformation 


of throat.”’ ° 


75\1st cousin! professor Husband and wife “of opposite tempera- 


| ments.” 


76 Ist cousin manufactu’r, 15 | 1) 1) | 
| | 
| 


— 
— 


| 
| 
| 


' 
77 Ist cousin| 1712) | 5 2? The 2 healthy ones d. in infaney. 4 idiots 
| | | died; one now living xt. 45, has a coni- 
} cal head. 
> . 5 | 
78 Ist cousin Son now 20, very bright. 


| 
| 
| | | 
79 1st cousin! | 


80 Ist cousin 
$l\Iste.,1r. 
| | 
} | insane from use of alcohol. 
| | | | 3 children showed signs of insanity at pu- 
| 1 
} 


berty. 2 have passed puberty and are 
healihy. 2 are under 10 years. 


| Both “ deformed; ” son a fine bass singer. 


| | 
| | 
| | 

Wife’s father had apoplexy late in life 


| 
74 3| | (All unmarried. |Husband’s father drank and died insane. 
| 


and died insane. Wife’s brother now 


Husband inclined to phthisis; also his 
| | father. Wife’s mother nervous. 

} | \2 children d. cholera morbus. 1 d. searlet 
| | | | | fever; 1 stupid, slightly deaf. 1 dau.very 
| | | nervous, has just m. double first cousin. 


82 Ist cousin, merchant | 18 | 7) 5 13 | 


83 1st cousin none 90 | 4] 2 | |All child. bright. 1 has weak eyes, 1 has 
} | | had ‘fits.’ epilepsy (?) but carries on 
| business with success. 

. . . | Member ofthe | 9x, Family of much intellectual power, inelud- 
84 Iste., Lr. 25+ 11 L l 1 In > | ing 3 physicians of note, all college pro- 
from 7 marriages (5 fertile). | fessors. In the oldest branch 5 mates 6 
| | ‘In 3d gen, 54 from 15 mar- ft. 3 in. and upward. (2=6 ft. 4} in.) 

riages (10 fertile, 2 infer- Only defects=1 dipsomaniac (2d genera- 

tile, 3 no record). 4th gen. tion) who got alcoholic tendency from 

10 from 3 mar. (all fertile). mother (of another family), and perhaps 
| Total descendants 98 in| 1} insane (2d gen.) 

| about 100 years. 


Boston Tea Party.) ~' 





| 
*85) 1st cousin} 6 2 2 1 married twice, no issue. | 


‘Husband=grandson of 84. Wife=sister 

of dipsomaniac (see above). 
a was 1 dau. at 47 a dwarf and rather deficient in 
86 Ist cousin 25+ mind but not an imbecile. 1 son d. at 


| farmer 254! 9 | 9 3 (ist had 11 children. | Husband an early Mass. settler, born 1694. 
. (2d) 2 Children died (except 3 in infancy) at 81, 


tate) po 2 pe 61, 87, 78, and 47. (1 not known.) 


(5th) ** 7 a 
|All healthy. 


} 
| 

| | | 21 of phthisis. 
| 
87| 1st cousin | 
| 


88 lst cousin! farmer 25+/11 |11 2 (ist) married a N. H. settler/ Husband=nephew of &7 (born 1746), also 
and was ancestress of well-| brother of husband case 91. Wife=sis- 
known N. H. family. ter of wife case 91. Recorded ages of 

(2d) see case 89. child. at death, 40, 61, 32, 69, 25, 65, 65. 


\(3d) “e “ 9n, 
Records of descendants of 
| others unknown. 








| 
*89 Ist cousin! 25+; 7; 7 ™ m. and had issue. Husband, officer, killed war 1812=son of 
88. Children died at 73, 38, 60, 47, 72, 41 
| and 55 years. 


*90/\Ist cousin| U. S. Mars. | 25+} 8) 8 



































2 3 married, not known if issue.) Husband=son of 88 and brother of 89. All 
children but 1 girls. All bright and 
pretty. Died at 28, 26, 32, 26.15 and 19. 
No inherited disease. 
*91/ 1st cousin) physician 25+) 9 9 1|8 married, all had issue, Husband—brother of husband in case 88" 
| (Ist) 4 children. was medical director of Continental 
(2d) 10 ve army in Revolution. 
(3d) 2 “ Child. d. at 67, 71, 78, 82, 78, 70, 80 (1 living 
(4th) 6 om at 77). The descendants of this family 
(5th) 5 ts remarkable, comprising in Ist and 2d gen- 
(6th) 6 " erations—2 R. R. presidents, 1 bank pres- 
(7th) 8 ” ident, 2 Atty. Generals (State), 2 over- 
(8th) 9 “i seers Harvard Univ., 3 state senators (1 
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TABLE OF 108 CASES OF CONSANGUINEOUS MARRIAGE. (Continued.) 


| 
| 
| 
| 
| 












































| 2 | 26 2 ila\s Pd >. | 
g| 4 cs ES /2 13 :| 
oe | < zo ~— 121/45 /4/ Sl ala] S| Children’s Children, REMARKS, 
= | = = & os | Ola |e l/Sle2] sie] 
| P=} | mo IA/MIAIAIS/AlAl 
ee ee Ee a a a a 
*91 continued | No diseases in 2d generation; pres. of senate), 1 college professor and 
a | | except 2 cases of phthbisis| president, 1 judge, 1 supt. of schools, 2 
| | | | | | (d.46 & 38) both in 1family.| clergymen, 2 lawyers, 5 successful phys. 
} | 6 of the 50 child. of this 2d} (1 ex. pres. M.M.S.), ete. 
| | | | generation are recorded as 
| | having d. in infancy. 1 
| | | | child in 3d generation has 
| | | | | epilepsy. 
Q9 Ic e. ews Reap] DX x | /1 m., has 1 healthy child. 1 child d. young (18?), cause unknown. 1 
92 Ist cousin naval officer | Lot 6 | ?| | F dau. invalid, neuralgia. 2 sons, healthy, 
| | | | | dissipated. 1 son (in’d) d. scarlet fever. 
| | | | 
{ | 
¢ i 1 45 2 | 1 | Unmarried. \1 still-birth from neglected labor. 1d. mar- 
93 2d caanees | to | 3) 1 r | asmus when a few hours old (born soon 
| | after a miscarriage). 1 dau. very intel- 
| } | ligent and cultivated. 
| | 
| on 4 | ist dau. m., childless. 2 next| Husband=brother of case 93. His mother 
94) Iste., lr. 8 | | 3| daus. married brothers, 1; had * weak lungs.” The two older dau’s 
without issue. 1 had 6| were much worn by teaching before 
| | | | child. small in statue and| marriage, 1 of them (now it. 70) said to 
| | | | some not robust. All very; have ** weak lungs.” 
| | | bright. Of these 1m. and 
| | ——— Heredity not k Child now 25 
3 Ist cousi ‘al. pione eredity not known. Child now 25 years 
95 Ist cousin Cal plone er 1 1 | } 1 | dwarf, cannot walk: brutish. , 
| | | | 
| j | 
4 . re a 1 m. (see case 97) Husband’s 2 brothers d. phthisis. 5 child- 
+t eons armer ¢ 2 | ; | -( se 97). s 2 . phthisis. 5 chi 
96 Ist cousin farmer | 25+) 3 ; 1} | ren of 3d brother d. phthisis, A sister 
| | | | had ** weak lungs.” 
| 2 children d. phthisis at 24 or 25. 
| | | e 
#07! lat a . sea! D4 | jl m., 2 healthy children. Husband=son of 96. 1 child d. at 3, “‘sero- 

ST, Ist cousin merchant | 25 + 8 3 | | l | , | fula.” 2d. pbthisis, aged 23 and 25. 2 

others not robust. 

98 Ist cousin 3 Heredity unknown. 1st child, deaf, myopia, 
} | | | night blindness (no oph. examin.), very 
| } | | bright. 2d not bright, talks indistinctly, 

; r | g & y 

99 Ist cousin! none | 25 2 | 2 | 3d bright, feeble health. 

. — | | | 
J ist cousin Mas. painter) | y soth d. acute non-tuberculous infantile 
100 Ist paint’r) 2 Both 4 I lous infantil 


diseases. 





| 

| 

6 | 2) 2 
~— | 

101{Ist cousin) merchant | 18 | 3| 

(Ist) phthisis, m., childless. Husband d. ‘* quick consump.” wt. 31=bro. 


(2d) 7 healthy children. | of husband ease 103. Wited. of phthisis 
=sister of wife case 103. 


102 Ist cousin, merchant |10?! 5) 4 


- 


child d. phthisis. 1 drowned, 2 d. un- 
known causes. All bright; no diseases 





























| 
| 
| except 1 case phthisis. 
103\Ist cousin) merchant | 254,16 16 1 son unm. 1 son m. (see/Husband=bro. husband case 102, Wife 
| | case 104), 12 daus. all m.,1| =sister of wife case 102. 4 sons and 12 
had no child. The other) daus. all grew up. 2sons drowned, un- 
| | 11 all bad issueand mostof, married. Oldest child now living at age 
| them large families. All of 80. 
| healthy. 1 (dau.=case 108), | 
| | | 
*104) 1st cousin 254 6, 6 | |(Ist) son, m. (see case 105). Husband=son of case 103. 1 child, killed 
| | (2d) dau., 4ehn., (3d)sonm.,, by accident, unmarried. 
| has issue. (4th son., 3 chn., 
} | all healthy. (5th) unm. 
*105! 1c steal arch: 2 | Husband=son of case 104, grandson of 
105 Ist cousin! merchant 3 | | 8 acannon oe a a eae 
| formed but d. just after birth. 
*106) Ist cousin| 2 0| Wife=grand-d. case 103. This her second 
| | marriage. By former husband had 3 chn. 
. Ini 
*107|1st cousin "iter Navy 4 4 | Wife=grand-d. case 103 and sister of wife 
| case 106. 
*108) Ist cousin| 254/10) 9 7 chn. m., and all had issue Wife=d. of case 103. 1child d. phthisis, 
| (1 had 10 chn.), all healthy,| unmarried. 





Do these facts warrant us in supposing that there; England. We know, however, that social and eco- 
is a specific degenerative effect caused ipso facto by nomic considerations affect the number of births as 
consanguinity ? Regarding first the rate of fertility ;| much as do physiological factors. 1 think it will be 
the offspring averaged 5 to each marriage of relations, generally admitted that the average fertility of these 
5.5 to each case of the children of relations marrying cases compares very favorably with that of most 
kinsmen, and 5.1 where the children of relations mar-| American families. As to the general health rate of 
ried strangers. Unfortunately we have no fixed stand- | the children, we are again without a normal standard 
ard with which to compare these figures. The article of comparison. Each must judge for himself as to 
on population in the Encyclopedia Britannica gives the significance of the figures. For one, however, I 
4.51 children as the average product per marriage in doubt if more than three-quarters of the general com- 
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munity are free of the major and minor defects and | 
diseases for which the children of these consanguin- | some of my lay informants have sent me an unfair pro- 
cous unions have been excluded from the category of | portion of the causes celébres of their vic inity, the to- 
the healthy. The ratio of those dying of phthisis is | tal results, it seems to me, are not such as to show any 
remarkably small, being only 3.6 per cent of the} special or conspicuous deterioration peculiar to the 
whole number born, Even if we add those “ not ro-| children of relations. Of course no one will deny that 
bust,” i union, consanguineous or otherwise, which brings to- 


Taking into account the fact already alluded to, that 


the proportion of consumptives remains well 
within the average bounds. gether two individuals having any disease or morbid 
There are three defects only which attract attention | tendency in common, will involve a direct danger to 
being more frequent than would be expected. | the offspring. Is it not possible, then, to account by 
These are deaf-mutism, in 2.9 per cent of all the chil-| the ordinary laws of morbid inheritance for such un- 
dren, insanity in 1.7 per cent, and idiocy in 3.1 per | toward results as sometimes follows the marriages of 
cent. Regarding the first of these, we notice that all) kindred ? 
twelve of the eases of deaf-mutism in the children of | | The first objection that is raised against this view is 
persons related, and the eight cases which occur in the | that the children of relations are sometimes diseased 
children of those consanguineously descended but not | when the parents themselves seem to be quite healthy. 


as 








marrying kin, were found in one loc vality, viz., the | 
town of Chilmark on the island of Martha’s Vineyard. 
Of the eight cases last mentioned, six were the children 
of deaf mutes. Dr. Luce, to whom I am indebted for 
these facts, and who is well acquainted throughout the 
island, informs me that there has never been to his 
knowledge a case of dear-mutisin anywhere on the is- 
land save in the town of Chilmark. To be sure, he 
wilds, that so far as he knows there is no intermarrying | 
in the other portions of the island, because the inhabi- 
tants are more enterprising and have freer intercourse 
with the main land. Ile also sends me, however, the 
particulars of two families in Chilmark, in neither of 
which was there any consanguinity among the ances- 
tors. 
and in the other was a Portuguese. ‘The former ¢ 
birth to one deaf mute, the latter to two. Moreover, 
other degenerative conditions appear to prevail in this 
same town, owing to some cause which is not consan- 
guinity. For I] learn on the same authority of a 
of idiocy where none of the ancestors had ever mar- 
ried a relative. Again, in anothe r family equally free 
from any consanguineous * taint,” among five children 
there were three he srmaphrodite S. 

‘The seven cases of insanity oceurred in four fami-| 
lies. Four of the individuals so affected had a marked | 
inheritance of insanity, three of them deriving it from | 
poth the father’s and the mother’s side. The two 
families in which the remainder of the cases 


is reported as to the mental soundness of their an- 
cestry. 

The proportion of cases of idiocy, while very small 
compared with the figures given in some of those ob- 
servations that have become the standard for the popu- 
lar ideas on this subject, i is yet in excess of the ratio 
ot idiots to the community at large. How far this pro- 
portion is representative of the actual facts, and how far 
it is affected by imperfections in the data, I am not cer- 
tain. Of the thirteen cases of idiocy among the four 
hundred and thirteen children, six are reported from the 
two isolated communities already mentioned. One of 
these had a mother and grandmother both deaf mutes. 
‘The other seven cases all came to me through non-pro- 
fessional sources, and particulars regarding the parent- 
age are unfortunately wanting. ‘The memorandum as 
to one family said to contain five * fools” was given 
me through a second person, and it has not been possi- 
ble to obtain any further information. I have in- 
cluded the case for what it may be worth, but do not 
feel quite certain that the total figures for idiocy are 
not unduly augmented by some error in the one case 
that furnishes so large a part of them. 


The bride in one case was from New Brunswick | 
rave | 


Case | 


were | 
found, were both from Chilmark, and nothing definite | 


In answer to this, we may say that a more careful ex- 
‘amination would often show that the opinion enter- 
‘tained by a merely causal observer regarding the par- 
ents’ health was ill-founded. Again, the well-known 
phenomenon of atayism will account for cases where 
diseases are absent, or rather latent, in both the per- 
sons marrying, which were yet present in their com- 
mon ancestor or in some close collateral branch, and 
| which are capable of transmission through the married 
kinsfolk to appear again with reinforcement in their 
offspring. 

Another and stronger objection urged by those who 
believe in a specific evil effect produced by non-re- 
newal of the blood, is furnished by one or two diseases 
which are sometimes difficult to account for on the 
ground even of atavistic heredity. Foremost of them 
in importance for this argument, though a very rare af- 
fection, is hemeralopia or retinitis pigmentosa. Some 
_of the leading of ophthalmologists believe that the dis- 
ease has a specific relation to consanguineous descent. 
Dr. De rby, for instance, who has kept a careful record 
“of all such cases, informs me that in a total of 12,130 
cases in his ophthalmic pr: ictice, he has met twenty- 
| three vases of retinitis pigmentosa. In nine instances, 
the individuals were descended from relations, in six 
the parents being first cousins, in three being second 
| cousins, and in one the grand-parents being first cous- 
‘ins. In one instance there was no information ob- 
tained on this point, and in thirteen there was no re- 
lationship in any of the ancestors. In none of these 
twenty-three cases was any other form of weakness or 
disease noted. Dr. Derby has also kindly placed at 
my disposal his collection of the recorded cases of 
other observers. ‘These amount, including his own 
just referred to, to two hundred and ten cases; in 
seventy there was relationship, in one hundred and 
thirty-nine no relationship, in one no information.” 
The records of the ophthalmic service of the Carney 
Hospital of this city, which have been kept with es- 
pecial care on this point, and which Dr. Standish has 

20 The statistics reported by other observers are as follows: 

Pagenstecher reports eleven cases. Parents not related. 

Liebreich, ninety-tive cases. Parents first cousins in forty-three. 

Mooren, thirty-four cases. Parents first cousins in nine; not re- 
lated in the others. 

Hoering, two cases. No relationship. 

Stoer, one case. No relationship. 

Hoering, four cases. Parents first cousins in one, 

Hutchinson, one case, No relationship. 

Haase, one case. No relationship. 

Monoyer, five cases. No relationship. 

Jeffries, three cases. No relationship. 

Simri, three cases. No relationship. 

Widsor, one case. No relationship. 

Swanzy, one case. Torelationship. 

Harlan, one case. No relationship. 

Landolt, one case, No relationship, 


Mooren, eight cases. Parents first cousins in three. 
Hoequard, tifteen cases. Parents first cousins in five. 
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kindly gone over for me, shows in a total of 3,726 
patients three cases of retinitis pigmentosa. In one 
there is no record as to consanguinity, in one there 
was no relationship, and in one the parents were first 
cousins. 

Deaf-mutism is another defect that is often not 
transmitted directly from an identical form of disease 
in the ancestors, and it has therefore been ascribed to 

‘consanguinity of parents. But Rossa ™ states, that in- 
asmuch as the disease is often due to inflammatory 
action, it is not likely to be transmitted as such by in- 
heritance. He says that the causes of deaf-mutism are 
as numerous as those of deafness unaccompanied by 
mutism. The intra-uterine causes of the disease, 
operative perhaps in one-half the cases, are quite un- 
known. ‘The proximate antecedents of hemeralopia 
are equally obscure. ‘There is some reason to believe 
that transitory mental states, such as intoxication, may 
determine the procreation of an idiotic child. On the 
whole it seems likely, as has been pointed out by Dr. 
Child (doe. cit.), that all these diseases may stand in a 
relation, as yet unrecognized, to other neuroses present 
in the ancestors of the persons afilicted, as chorea is | 
connected with rheumatism, or as the phenomenon of | 
blue eyes in cats is associated with deafness. 

If we were to accept the conclusions even of Chaz-| 
erain, who assigns 30 per cent of deaf mutes to consan- | 
guineous descent (a figure vastly in excess of any thing | 
that can be substantiated), and if we allow that a third 
of the cases of retinitis pigmentosa are in the offspring 
of relations; it yet remains true that a large majority 
of cases of these defects are due to causes independent 
of consanguinity. The hereditary taint under these 
circumstances is not always recognizable, but we know 
it is there. Why assume two specific causes to ac-| 
count for one effect, especially when the cause as- 
sumed for the minority of cases accounts for them no_ 
more intelligibly than would the other causes which 
is known to be operative in the majority of cases? 
Is it not more reasonable to suppose that those con- 
fessedly obscure nervous affections whose connection 
with any similiar defects in the ancestors we are un-| 
able in some cases to trace, may yet, with growing! 
knowledge of the pathogeny and relations of ‘dise: Ase, 
be brought under those great laws whose effects upon | 
heredity are so well established ? | 





~ 


A CASE OF GASTRIC ANEURISM.} 


E, PEABODY GERRY, M.D., JAMAICA PLAIN, BOSTON, 





History. About eight a.m., July 31st, I was — 
to see Mr. J. The summons was urgent as he wa 
suffering great pain. On arrival I found that the pa- | 
tient had been vomiting and was somewhat relieved : 
his bowels were constipated. 

Soon after rising, at about seven o’clock, and with-| 
out any warning, he felt a sudden sharp pain in what 
he called his spine, mid-way between his shoulder | 
blades. This pain was excruciating, and extended into | 
his left shoulder and from here diagonally across the 
chest to the right side of the body, where it located it- 
self over the stomach and gall-duct : it was also felt in 
the right shoulder. It was paroxysmal, resembling | 


| 
| 
rE 








21 Practical Treatise on Diseases of the Ear. By D. B. St. Sinus’ 
Roosa, New York, 1885. 
1 Read before the Norfolk District Medical Society, March 24, 1885, | 


vomiting and faintness. 


right side over the stomach and 


colic. As the patient had been troubled with dyspep- 
sia for a number of years, and as the pain was in the 
back between the shoulder-blades, I thought it to be 
gastralgia of a rather severe type. There was one 
symptom noticed which indicated more than an ordi- 
nary attack of colic, namely, coldness of the hands and 
feet, and although I felt apprehensive on account of its 
marked character, I tried to flatter myself that severe 
pain in the stomach and especially the bowels is often 
accompanied by coldness of the extremities. Moreover 
the patient was quite bright and comfortable, and al- 
though looking ill, being an invalid, his face did not 
indicate the serious nature of his disease. He did not 
vomit I think during my first visit. I ordered sulphate 
of morphine, one-eighth of a grain, every hour, till re- 
lieved. 

About eleven a.™., I was again summoned. The 
nausea, pain and vomiting had returned, and the pa- 
tient looked much sicker than at my first visit. 

There appeared to be a quartet of symptoms, namely, 
the pain which came first and was of a spasmodic char- 
acter, followed quickly by nausea, vomiting and some 
| faintness. This last symptom attracted attention, but 
not as much as it would, had not the patient been in 
delicate health for some time, and had the faintness 
| been continuous instead of coming as a sequel to pain. 
The pain was in about the same place as at first, but 
seemed to be fixed more over the stomach and gall- 
duct ; there was also some tenderness at this point but 
of small area. Larger doses of morphine had ta be 
given. Was again summoned at two o’clock: and found 
the symptoms worse, the pain being more frequent as 
well as more severe, and followed as before by nausea, 
The extent of tenderness had 
increased and although it was confined mostly to the 
gall-duct, yet when 
patient alws ays said 
and that it ran from 


asked where he felt the pain, the 
it commenced in the left shoulder 


this point across the body into the stomach and gall- 


duct. An enema was ordered, but was not given on 
account of the extreme weakness that came on. 

As nausea and vomiting were present, and as the 
patient had the appearance of kidney disease, I re- 
quested Dr. H.C. Ernst who had been called in con- 
sultation to examine the urine. He reported paren- 
chymatous nephritis. 

An attempt was made to feed the patient with milk 
and stimulate him with brandy, but he was unable to 
keep even this on his stomach. After four o’clock he 
grew worse rapidly, symptoms of collapse coming on. 
‘At ten o’clock p.m., Dr. Charles B. Porter was ec: alled i in 
consultation. He was unable to make a positive diag- 
nosis, but thought there were gall-stones impacted in 
ithe gall-duct t and probable perforation of duct. He 
*| advised the continuance of the morphine, which had 
been given every hour or two according to pain. From 


| this time till five o’clock the next morning when he 


died, he had successive sinking-spells. 

The autopsy was made on August Ist, 1884, by Drs. 
Ernst and Whitcombe, ten hours after de: ith. Body 
pale, somewhat emaciated. Rigor mortis marked. Head 
and thorax not opened. 

Abdominal walls thin and the layer of fat less than 
usual. Section showed the intestines to be pushed for- 
ward by a large amount of blood, accumulated especi- 
‘ally in the region behind the stomach and the spleen. 
The amount of blood was about three pints. It was 
fresh arterial and partly coagulated. The source of 
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the hemorrhage was found to be the rupture of an 
aneurismal sac of the gastric artery about one inch 
from the corliae axis. This sae was about two inches 
in diameter and occupied the lower half of the calibre 
of the vessel. 
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Perhaps it would be well in the light of the autopsy 





“ i 
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to repeat that the patient had been somewhat of an in-| 


valid for a year or two from dyspepsia and progressive 
debility, which the urinary examination showed to be 
due to kidney disease, and to say that the aneurism 
was probably due to lifting a heavy load. On inquiring 
as to the probable cause of the accident, I learned that 
about a month before his death, he had lifted the rear 
end of a loaded milk-wagon. On doing so he felt a 
sharp pain in his left side in the region where the in- 
jury took place; from that time to his death he had 
considerable pain at this point which he considered due 
to straining the muscles of the back. The injury to 
the artery evidently took place at that time, producin 
at last the disaster mentioned. The strain of lifting i 
so anaemic a person, injured the artery whose coats 
partook of the general debility. 

Diagnosis. ‘The point of greatest interest in this 
case was the difficulty in making a correct diagnosis, 
the disease not being fully determined until the autopsy. 
Here was a patient with severe pain in the region of 
the pyloric orifice of the stomach, describing his pain 
as being mostly on the right side, when singularly 
enough the injury was on the left side, with a history 
of chronic dyspepsia and symptoms looking toward 
kidney complications which the urine showed existed. 
After the first few hours, the idea of a simple colic 
had to be abandoned and we were obliged to look for 
more serious reasons for the severe symptoms which 
were rapidly growing worse, making it plain that the 
end was not far distant. From the location of the 
greatest pain, gall-stones were thought to be the most 
probable cause of the trouble, although the fact re- 
mained that when the pain which was described as 
terrible was first felt, it was between the shoulder- 
blades, and at times during the day again located itself 
at this point. This acute pain did not indicate any- 


o 
Fe) 
nh 


| lower down. 


| thing positive, for it might have been a symptom of 
‘any severe lesion of the stomach or bowels. _ Its shift- 
‘ing character was the one thing that rendered the diag- 
‘nosis uncertain. Perforation of the stomach at the 
pyloric orifice was also considered, although the char- 
acter of the vomitus was not distinctive of any lesion 
of the mucus membrane, and the tenderness which at 
first was slight and afterward more general over the 
'stomach and abdomen seemed to radiate from the gall- 
‘duct. Acute peritonitis from perforation was sus- 
pected from the cold extremities, the pain, nausea, 
| Vomiting and faimtness, but that we should find a quart 
‘or two of clotted blood in the abdominal cavity was 
/not in our calculation. Its location eliminated such 
diseases as cxcitis, circumscribed peritonitis froin per- 
| foration of the appendix vermiformis, or any purely 
|abdominal disease located below the umbilicus. 

The autopsy explained the cause of the pain, and we 
judge that when the coat of the artery gave way, how- 
ever small the opening at that time may have been, it 
was accompanied by the severe pain described between 
the shoulder-blades. We now know that each paroxysm 
(of pain began at this point and not as we supposed 
The faintness was probably due to the 

very gradual loss of blood, although it always followed 
a paroxysm of pain, and until the last few hours he 
recovered from each attack and was quite bright till a 
return. Just why the region of the gall-duct was the 
/most tender and painful spot it is somewhat difficult to 
say, now that we know that the seat of injury was on 
| the left side of the stomach over its smaller curvature. 
The persistent vomiting in a patient known to have 
| kidney disease suggested that perhaps it came from 
| that cause, but a careful watch of the patient made it 
| evident that the vomiting followed each severe attack 
| of pain. Palpation did not assist us much, as the ten- 
| 
| 
| 
| 








derness seemed to be about equally distributed over 
liver, gall-duct, and stomach. 

During his sickness we supposed that it only re- 

mained to establish a differential diagnosis between 
acute diseases sometimes affecting the stomach and 
| gall-duct. The occurrence of pain not excited by pre- 
| vious indiscretions in diet, or the taking of poisons or 
acids, the prominence of vomiting, the presence of ten- 
derness, the persistence of pain notwithstanding the 
/opium, the faintness, the weakened character of the 
| pulse, the coldness of the extremities made one forget 
such diseases as acute gastritis and ordinary colic, and 
fixed the attention on acute peritonitis, the result of 
probable perforation of the biliary canal. 

Finally 1 would call attention to the very unusual 
location of the aneurism, only seven such cases are re- 
ferred to in the Index Catalogue of the Library of the 
Surgeon General’s office. 


| 














— Mr. Henry Milne Edwards, who recently died in 
Paris, was the author of a number of works on sub- 
jects connected with natural science. He was a grad- 
uate in Medicine in 1823. His great work was in 12 
volumes, and was entitled, Legons sur la Physiologie et 
l Anatomie comparéi de I’ Homme et des Animauz. 
He was for many years Dean of the Academy of 
Science and Member of the Academy of Medicine. 
IIe was also Commander of the Legion of Honor. 
His manual on Zoology was well-known as an English 
text book, and had been translated into most of the 
European languages. 
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A CASE OF PUERPERAL PULMONARY EMBO- 


LISM. — RECOVERY.! 
BY SAMUEL A. FISK, A.M., M.D., OF DENVER, COLORADO. 


Mrs. F., a native of Maine, thirty-two years of age, 
was confined with her second child on the 31st of 
January, 1885. Her first labor was eight years pre- 
vious, the child died when four months old, and since 
then she has not been pregnant until this time. 

In the present labor the pains did not come on until 
eighteen hours after the membranes had ruptured and 
the water had come away, and even then they seemed 
to have been excited by the administration of quinine. 
Ten grains of chloral hydrate were given in the first 
stage with the evident effect of hastening the dilata- 
tion of the os. The presentation was occiput, posi- 
tion OLA, and the second stage rapid. Some difti- 
culty was experienced in the expression of the secun- 
dines (by Credé’s method) as the uterus contracted 
firmly on the membranes, close to their origin in the 
placenta, which lay in the vagina, an? they were re- 
moved intact by introducing the hand into the vagina, 
getting back of the placenta and then using gentle 
traction over the index finger. Inspection showed 
that the rupture of the membranes occurred at the 
placental origin on the right. The child, a girl, died | 
three hours after birth. She was cyanotic and although 
she cried lustily, the respirations did not seem to 
werate the blood, and finally even artificial respiration 
und the interrupted current proved ineffectual to keep 
her alive. 

Despite the excitement and sorrow attendant. upon | 
the loss of her babe the mother made a good recovery 
up to the twelfth day. With the appearance of the | 
milk the bowels were moved with castor oil and an | 
encma. The temperature only went as high as 100° 
F., and the pulse was 88 per minute. There was an 
abundance of milk, the breasts being distended clear 
into the axille. I had them rubbed with whiskey and 
bandaged, regulated the bowels with Hunyadi Janos 
water, kept the patient on liquid diet and gave quinine 
in two grain doses, three times a day. 

I saw the patient on the evening of the tenth day, 
found the temperature and pulse normal, tongue clear, 
breasts soft, the milk not troubling her, and in every 
way she was feeling well and had been bolstered up 
in bed, and I was asked to present my bill. 

That night, thinking that the Hunyadi that she had 
been taking had not acted sufficiently upon her bowels 
she took, on her own responsibility, four of ‘ Carter’s 
liver pills,” which produced a tremendous straining and 
griping sufficient to form hemorrhoids, but not sutfi- 
cient to produce an operation. The following after- 
noon she took three “ Brandreth’s ” pills and an enema 
of oil and water, had a fainting spell, a feeling of hard- 
ness around the rectum, cramping in the abdomen and 
straining. Finally at midnight she had one operation. 
At eleven o’clock of the twelfth day she was taken 
with what she called a heavy “chill.” I was out of 
my office and did not reach her until an hour and a 
half afterwards, and had not seen her since the evening 
of the tenth day. 

I found her pulse, which at normal beats seventy-six 
per minute, thin, shreddy, and beating 150 per minute. 
Respirations short, jerky, labored, and 50 per minute. 
She was cyanosed. The lips and face were purple, 





1 Read before the Denver Medical Association, Tuesday evening, 
Mareh 10, 1885. 








there were great dark rims under the eyes, and the 
finger-nails were purple. She was bright and clear in- 
tellectually, complained of pain in the knees and arms 
and across her chest, and of her inability to get air 
into her lungs, but spoke especially of the frightful 
‘chill ” she had had, and of the pain, which was so 
intense as to make the very tips of her fingers tingle. 
i found that her chest was resonant throughout and 
that air reached every portion of her lungs. The 
uurse had stimulated her with whiskey when she had 
the “chill.” Examination showed a bunch of protrud- 
ing hemorrhoids which were somewhat painful. 

On consultation with Dr. L. E. Lemen we decided 
to give six drops of the tincture of digitalis every 
three hours and watch the case. In four hours the 
pulse fell to 130 per minute and the respiration to 
36. Temperature normal. The following day the 
pulse came down to 120 and the respirations to 28 
and the cyanosis had nearly disappeared. The tem- 
perature was still normal and the skin warm and moist. 
Digitalis was given three times a day but she still com- 
plained of some pain across the chest. 

On the evening of the fourteenth day after her con- 
finement or the second after the * chill ” her pulse was 
108, respiration 24, and temperature normal. 

Third day after the chill pulse 96, respiration 24, 
temperature normal. Coughing a little and raising a 
slight amount of rusty sputa. Examination showed a 
slight harshness of respiration under the left nipple, 
the spot where she complained of, there being some 
pain. ‘There was also a slight amount of dulness over 
the same spot, but so slight as to be questionable. 

She continued to improve, her pulse and respirations 
returned to the normal, the cough and expectoration 
ceased in a couple of days, her breathing became full 
and deep, without pain; when on the eighteenth day 
after her confinement she complained of pain in her 
left leg. On examination I found it tender to the 
touch, along the course of the femoral vein and especi- 
ally so at the saphenous opening. ‘This tenderness ex- 
tended, together with a very slight induration, into the 
calf of the left leg. ‘The treatment for this consisted 
in poulticing and absolute rest, and at the same time 
iron was combined with the quinine that she was tak- 
ing. ‘The bowels were left constipated for five days. 
The pulse rate remained at from 76-88. Respirations 
normal, and the even temperature was never over 99°F. 
In fact there was no constitutional disturbance. 

In one month from the time of her labor she was up 
and walking a little, but to-day, now nearly six weeks, 
she is troubled with swelling of the left leg and foot, 
probably due to a weakened condition of the femoral 
or saphenous, vein, which condition is relieved by ban- 
daging with rubber. 

This case is of interest because of the unusual num- 
ber of complications it presents, but chiefly as being ¢ 
case of plugging of some portion of the pulmonary cir- 
culation, in which a recovery has taken place. That 
this plugging was embolic seems probable for the fol- 
lowing reasons. There has never been any evidence of 
heart lesion or of roughening of the valves. The cir- 
culation has always been strong and regular. The in- 
tense rigor and frightful dyspnoea came on suddenly 
and were not a gradual development. With them the 
pulse took a bound from 76 beats per minute up to [50 
per minute, and intense cyanosis supervened. All of 
these symptoms followed a straining at stools, which 
was sufficient to either produce hamorrhoids of large 
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size, or else to bring down some that had existed un- 
beknown to the patient. 
Further, the appearance of cough, with rusty sputa, 


sociated with other chronic changes in the larger bron- 
chi or lungs, and clinically characterized by asthmatic 
attacks. ‘These spiral threads have now been detected 


taken in connection with the limited area of dulness | in the sputum of pneumonia by Vierordt, Jaksch, Vir- 
and harshness of respiration found in the left chest | cenzo,and Pel,’ as well as by Curschmann himself, and 
make it probable that a small spot of embolic infare-| some controversy as to their nature and precise signi- 


The 


tion existed there. 


appearance of the phlegmasia | ficance is now going on. 


Curschmann,” who up to the 


dolens subsequent to the attack spoken of, may shed | present writing, has the last word on the subject, still 


further light upon the 
either a uterine phlebitis,— which was improbable, as | 
there were no corresponding constitutional symptoms, | 


“ase as showing that there was | holds that the spiral threads with their peculiar central 


formation — which, by the way, does not represent a 
canal — indicate an entirely independent affection 


or that there was an impediment to the veinous circu-| which must be sharply distinguished from simple fibri- 
lation on the left side due probably to an extension of | nous bronchitis, whether the latter be part of a pneu- 


a uterine thrombus. 


My theory of the case is as follows 


:— that in the! 


monic process, or uncomplicated by any changes in the 
alveoli. Pneumonia and acute exudative bronchiolitis 


tremendous griping and straining at stool a uterine clot| may run their courses side by side and disappear to- 
was dislodged, or partially dislodged, from some sinus | 


and was left protuding into the course of the venous 
circulation. That, inasmuch as this was only on the 
twelfth day, and as has been shown by Playfair, soften- 
ing of such thrombi is not apt to occur until the nine- 
teenth day, it took about eleven hours for a portion of 
this thrombus to be separated from the main body, and 
then it was carried on, through the heart into some 
small branch of the pulmonary artery, causing a sud- 
den upsetting of the normal equilibrium existing be- 
tween the respiration and the pulmonic cire ulation. 
Subsequently to this, by an extension of the original | « 
thrombus the circulation in the left iliac vein was im- 
peded and hence the production of phlegmasia dolens 
on that side. 

That recovery ensued, I can only regard as due to 
the fact that, in all probability, only a small branch of 
the pulmonary artery was obstructed: but having wit- 
nessed the distress produced in this case, I can readily 
understand that an agonizing death must be the result 
when the main artery is occluded by either a thrombus 
or an embolus. 


~- - 
REPORT ON RECENT PROGRESS IN THORACIC 
DISEASES. 


BY FRED’K C,. SHATTUCK, M.D. 


“SPIRAL AND CENTRAL THREADS ” 
THEIR SIGNIFICANCE. 


IN SPUTUM AND 


In 1872, Leyden in writing of asthma called partic- 
ular attention to peculiar sharp pointed crystals found 
by him in the sputum of some cases of asthma and ap- 
parently identical in nature with crystals already de- 
scribed by Charcot and Robin as occurring in a leuce- 
mic spleen and since then detected in other situations ; 
it was at one time supposed that these crystals stood 
in some casual relation with asthma, provoking spasm 
by the irritation produced by their very sharp angles. 
At the same time Leyden spoke of spiral bodies appar- 
ently consisting of coagulated mucus also seen by him 
in asthmatic sputum, but this observation seems to 
have attracted little attention until Curschmann in 1883 
brought these bodies more prominently into notice ; 
they are now figured in the more recent German hand 
and text-books. The latter observer considered the 
presence of these bodies pathognomonic of an affection 
of the mucous membrane of the finest bronchial tubes 
attended by an exudation on the surface of the mem- 
brane; he called the affection “bronchiolitis exudativa ;” 
thought it to be nearly always chronic, sometimes he- 
reditary, occasionally uncomplicated, but apt to be as- 





gether: pneumonia may befall a person the subject of 
chronic exudative bronchiolitis with spasmodic asthma : 
and lastly, the pneumonia complicating an acute bron- 
chiolitis exudativa may recover, while the latter may 
develop into a chronic process and pave the way for 
asthmatic attacks by exciting bronchial spasm. In 
none of these cases of pneumonia were the Charcot- 
Leyden crystals seen in the spirals, a fact which leads 
Curschmann to think that they are found only when 
the exudation is retained a considerable time at its 
seat of formation, that is, in chronic cases. Fibrinous 
casts of the minute and smaller bronchi are found often 
enough in pneumonic sputum, but their appearance is 
certainly, and their composition probably quite differ- 
ent from that of the spirals under discussion. Cursch- 
mann denies that any intermediate forms are found. 
(The spiral formation is attributed to the rolling over 
and over to which the exudation is subjected while 
passing from its seat of origin outwards until expecto- 
rated; fibrinous casts of the bronchioles are subjected 
to the same conditions, and that they do not assume 
the same or similar forms is evidence that they differ 
in composition or some other important respect. Lewy* 
publishes a preliminary notice of his i investigations, and 
promises an elaborate article later. He has found the 
spirals in cases of bronchitis, both acute and chronic, 
without the least asthmatic complication ; and the erys- 
tals in acute bronchitis and phthisis. Further light i is 
certainly desirable, and will doubtless be afforded. — 
Rep.) 
ASTHMA PRODUCED BY A LINSEED POULTICE 
BY THE SMELL OF COOKED HARE. 


AND 


Dr. Kingsbury‘ reports the case of a patient with an 
ulcer of the leg, for which he ordered a linseed poul- 
tice. The patient objected, saying that for the last 
four years such an application had invariably been 
followed by an asthmatic attack, but the doctor in- 
sisted, and three hours later was summoned, finding his 
patient livid and gasping for breath. Dr. Neale, in 
commenting on this case in the London Medical Re- 
cord, alludes to a case in which a linseed poultice is 
stated to have caused urticaria, “a fact interesting in 
connection with Sir Andrew Clark’s statement at the 
Clinical Society, January 9, that he believed spasmodic 
asthma to bea sort of urticaria of the bronchial mu- 
cous membrane.” 

Warner’ reports a case of urticaria during the con- 
tinuance of which several attacks of asthma and severe 


1 Zeitschrift fiir Klin. Med., 1885, Bd. ix., p. 29. 

2 Deutsch. Archiv. fir Klin. Med. , 1885, Bd, xxxvi., p. 578. 
* Centralblatt fiir Klin. Med. 1845, p. 233. 

‘ British Medical Journal, 1885, i., p. 278. 

5 Ibid, 1885, i., 483. 
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vomiting occurred. On two occasions the eruption 
was noticed on the fauces, and the author considered the 
asthma and vomiting due to similar patches on the mu- 
cous membrane of the stomach and bronchial tubes. 

(Asthma and urticaria are both sufficiently common 
affections, generally occur entirely independent of one 
another, and it seems highly fanciful to draw any in- 
ferences as to their connection from the fact that in a 
few instances the same individual suffers from them 
both simultaneously.— ep.) 

A patient of Dr. Thorowgood® has from boyhood 
been liable to attacks of spasmodic asthma, |is now 
about forty, and finds that the presence in his room of 
a hare or its skin will bring on a severe attack: the 
smell of a roasted hare, however, acts as a still more 
speedy exciting cause. 

(Medical literature contains many cases similar to 
the above in which asthma seems to be directly de- 
pendent on emanations from animals, feathers, ete. ; 
and in many of these attacks never occur unless there is 
exposure to the special and peculiar irritant. It would 
seem that these cases must belong in a category alto- 
gether distinct from those in which Curschmann thinks 
the cause lies in exudative bronchiolitis.— Rep.) 





OBLITERATION OF ONE LUNG, WITH DISPLACEMENT 
OF THE HEART.’ 


At the closing meeting of the Pslington Medical So- 
ciety, on the 26th ult., Dr. Glover gave the particulars 
and showed the specimens of two very striking lesions 
in the case of a man aged sixty-three, whom he had 
known for several years as a dispensary patient and 
otherwise. The most noticeable peculiarity was the 
complete displacement of the heart. It occupied the 
right side, and beat between the fourth and fifth ribs. 
This fact had been observed thirty-five years ago by 
Mr. Jackson, one of the oldest members of the Society, 
and the patient had been examined by many physicians, 
amongst others by Dr. Austin Flint, who came to the 
conclusion that there was no transposition of organs — 
a conclusion verified by the post-mortem. But the 
autopsy revealed another lesion, which was as remark- 
able as the malposition of the heart. This was the 
almost complete absence of the right lung. It had to 
be long sought for ere it could be found, and was then 
discovered as a very hard shrivelled substance, in shape 
something like a sausage. On being cut into, it was 
found to consist almost entirely of thickened pleura, 
the pleura being at points half an inch thick. The 
lung substance was nearly destroyed, not with inter- 
secting bands of fibrous tissue, but by this envelope of 
thick pleura. ‘The left lung was correspondingly large. 
No history of pleurisy could be traced in the patient’s 
life, and no history of consumption in that of his fam- 
ily. He had always been weak and slight. His mother 
always had noticed “a beating on the wrong side.” 


Ile used to have severe bleedings at the nose. His 
chief troubles had been cough and rheumatism. Ile 


died in the Islington workhouse of broncho-pneumonia. 
It is common to say that a person has lost a lung, but 
here the statement was a literal expression of the fact, 
though the patient contrived to live without it, and 
with his heart on the wrong side, for sixty-three years. 


FATAL HZMOPTYSIS. 


The statistics of the Victoria Park Hospital for 
fifteen years bearing on this point, were reported to 


6 British Medical Journal, 1885, 1, p. 378. 
7 Lancet, 1885, 1, p. 104%. 





the Medical and Chirurgical Society, by Dr. West.* 
The cases were twenty-six in number, the rupture of 
aneurisms other than those of branches of the pulmo- 
nary artery being excluded. In seventeen of the 
cases the cause was ascertained; in eleven it was 
aneurism: in six ulcerated vessel, the distinction 
between these lesions being probably only one of de- 
gree. Any cavity, whatever its origin or shape, 
might be the source of the bleeding, provided it were 
chronic ; chronic phthisis was the predisposing condi- 
tion of the lung, and that often when there were but 
few clinical evidences of the disease. ‘The causes of 
non-fatal and of fatal hemoptysis are probably the 
same, there being evidence to show that both pulmo- 
nary aneurisms and eroded vessels may heal spon- 
taneously. 

In discussing the paper, Dr. Perey Kidd said that 
he had made autopsies in thirty-five cases of fatal 
hemoptysis. In thirty of these, death had been 
directly produced in a very short space of time; in 
the other five, the patients had survived for periods 
yarying from one to twelve hours. In nine cases, 
where during life there had been no hemoptysis, he 
had found aneurism of the pulmonary artery after 
death. The aneurisms, which varied in size from that 
of a hempseed to that of a small orange, were in his 
cases generally in the lower two thirds of the lung, 
and were not very uncommon even at the base. Some 
explanation of this might, he thought, be seen in the 
fact that this part of the lung moved most in relation 
with the diaphragm. He agreed with Dr. West so 
far as to believe that the cavity in which the aneurism 
formed was nearly always chronic; but not always, 
for he had met with three cases in which it was acute, 
and in all these it was at the base. 


HAMOPTYSIS TREATED BY THE INDUCTION OF PNEU- 
MOTHORAX SO AS TO COLLAPSE THE LUNG. 


Dr. Cayley ® reports the case of aman of twenty-one 
years, a porter, admitted into the Middlesex Hospital 
for hemoptysis: for some time past he had suffered 
from a slight cough but his health was otherwise very 
good, and the blood-spitting began only two days be- 
fore admission. The feeble respiration, rales, and 
other signs detected in the left lung were attributed 
to the clogging of the organ with blood: the tempera- 
ture was usually normal or subnormal in the morning, 
and rose to about 100° at night. For about three 
weeks tite hemorrhage persisted, and as life was evi- 
dently threatened by the loss of blood, it was decided 
after consultation to induce pneumothorax so as to 
cause collapse of the left lung and thus prevent the 
bleeding, which came probably from a pulmonary 
aneurism or an ulcerated vessel. The operation was 
accordingly done and a tube was inserted: during the 
night following the operation the patient spat up 
blood twice, four ounces and two ounces, but there 
was no return of the hemorrhage: the patient died 
suddenly, apparently from syncope, five days after the 
operation. 

The autopsy showed that the case was one of acute 
miliary tuberculosis with one or two small cavities of 
older date, and the blood came from a branch of the 
pulmonary artery communicating with one of these 
cavities. ‘The cavity containing the clot was smooth 
walled, and showed no signs of any aneurismal sac. 


8 British Medical Journal, 1885, 1. p. 436. 
¥ Ibid. 1885, I, p. 991. 
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ere , : é ; 
The nature of the case was such that, as it turned | of indigestion, a slight fall on the ice which has caused 


out, recovery was hopeless under any treatment. 
When the operation was done there was no speci: al | 
reason for suspecting that the case was one of acute 
tuberculosis ; and, as regards the oper: ation itself, Dr. 
Cayley thinks life was not sufficiently prolonged to 
allow a decision as to the direct effect of the procedure 
on the hemorrhage. 


SEROUS EXPECTORATION 
RAL 


AFTER 
CAVITY. 


TAPPING THE PLEU- 


Scriba reports the case of a very anemic young 
woman admitted into the hospital for general oedema 
coming on gradually after the middle period of preg- 
nancy : premature labor was induced, but the adema 
and dyspnea increased rather than diminished, the 
patient was transferred to the medical. wards, and a 
very large left pleural effusion was diagnosticated. 
On the following day, 1,600 cem. of slightly turbid | 
serous fluid was slowly evacuated through a small 
trocar without the use of suction; but almost imme- 
diately after the instrument was withdrawn, severe 
cough came on with the expectoration of a frothy, | 
light yellow fluid, which soon ran in a nearly ste: uly 
stream out of the mouth, and surpassed a litre in 
amount: the rattling in the chest could be heard at a 
distance. Collapse appeared, the fluid diminished in 
quantity, and a few hours later the patient died. 

The autopsy showed that the lung was in no way 
wounded by the operation, tuberculosis of the pleura 
and peritoneum with a few old cheesy nodules in the 
left lung, pulmonary oedema, and a fibrinous coagulum 
in the left primary bronchus filling its lumen and ex- 
tending downwards into the second and third divisions. 

The author then reviews other similar recorded 
cases, and the explanations of the mechanism of the 
fatal .cedema which have been put forward. ‘The only 
theory which he thinks explains all the facts is that 
of Leichtenstern, which is based upon experiments of 
Cohuheim, showing that the permeability of the walls 
of blood-vessels is increased, when for any reason thie | 
blood current has been prev ented from flowing through 
the vessels for some time, a condition which is met by 
the pulmonary capillaries in cases of large pleuritic 
effusion. As soon as the fluid is withdrawn and the 
lung expands, abundant serous transudation may 
occur; and of this there is greater danger when, as ix 
the case under consideration, the patient is very anwmic 
and the action of the heart is feeble. es 

If the above views are correct, they enjoin upon us 
to be very careful to avoid the rapid withdrawal of 
pleuritic fluid in every case; and, in cases of marked 
anwmia or weak heart, to take away only a small 
quantity at any one time. 

PHTHIsIs." 


ANTIPYRIN IN 


To quote the opening paragraph of Dr. Holland’s 
paper: “ For some years now I have had many con- 
sumptive patients under my care, in fact living under 
the same roof with myself, and the treatment of the 
febrile state in these persons has been the source of 
daily thought, indeed, I might say of daily anxiety. 
Those placed in a similar position to myself must have 
noticed what has struck me forcibly, namely, for what 
trivial causes the consumptive’s temperature will rise. 
A little extra exertion, a political discussion, an attack 


10 Deutsch. Archiv. 


fiir Klin. Med., 
1 Practitioner, 


1885, Band xxxvi, p. 328 
May, 1885, p. 321, 


‘neither pain nor apparent injury, an attack of tooth- 
ache — any of these things, which to a person in health 
might mean nothing, often tends in the sensitive phthis- 
‘ical patient to start a degree of fever which it is fre- 
quently difficult to suppress. Should the pyre xia con- 
| tinue for two or three days, we are almost certain to 
discover signs in the lungs of some fresh mischief ; 
perhaps a little softening is detected over an ares that 
had begun to dry up, or crepitation manifests itself in 
a part of the affected lung, where, after careful exam- 
ination, it had not been noticed before. This form, 
then, is the first and earliest symptom of lung ci ange, 
‘and must, in my opinion, be immediately attack ked.” 
He then goes on to say that aiter eight months’ use of 
antipyrin he finds it more useful in combatins the 
pyrexia of phthisis than quinine, the salieyl compounds, 
digitalis, aconite, kairin and Warburg’s tincture al! put 
together. He gives the drug in 15-20 grain doses 
every three or four hours at first, and diminishes the 
frequ ney as the temperature falls. The drug causes 
| very little if any disturbance, and seems clearly to be 
of service in the cases which are re ported. 
| (The systematic treatment of the pyrexia of phthisis 
is coming to the foreground, and is likely to receive 
impetus in this country from Jaccoud’s work on the 
Curability and Treatment of Pulmonary Phthisis, re- 
‘cently published in translation by D. Appleton & Co. 
Jaccoud recommends quinine and the salicyl compounds 
against fever, the drugs being given hypodermically if 
the stomach is irritable: antipyrin had not been dis- 
covered when his book was written, and seems to pos- 
sess the great advantage of being much better toler 
ated by the stomach than are the older antipyretics. — 


Rep.) 





a 





fieports of Societies. 


THE NEW YORK ACADEMY OF MEDICINE. 
STATED meeting June 18, 1885. 


OBSERVATIONS ON 
PERINEUM, 


THE OPERATION FOR LACERATED 
WITH DEMONSTRATIONS AND CASES. 


Dr. H. W. Mircne ct read a paper on this subject. 
Having briefly reviewed the anatomy of the female 
perineum and the effects likely to result from its rup- 
ture, he expressed his doubts as to a satisfactory repair 
of the injury spontaneously, and went on to say that 
when the parts were torn, the proper thing to do was 
to restore them to their original integrity, and that 
this was possible by means of a simple operation, 
which could be performed by any physician of ordinary 
skill. He first spoke of the pre paratory treatment, 
and then described the common operation of denuding 
the surfaces of the lacerated tissues and uniting them 
by means of deep silver wire sutures. Formerly he 
had been in the habit, according to the general custom 
among surgeons, of drawing the wires through by 
means of a silk loop; but more recently he had 
adopted the plan of threading the needle directly with 
the silver wire, and he considered this in every way 
preferable. He made it a point always to insert the 
finger into the rectum as a guide when passing the 
sutures. He thought it well to employ as few sutures 
as would answer the purpose desired. He employed a 
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curved needle, and inserted and brought out the sut- 
ures through the skin at some little distance from the 
edges of the wound. Having secured the deep wire 
sutures by twisting them together with moderate tight- 
ness, he passed one or more superficial silk sutures to 
approximate the edges of the skin. The urine was 
drawn with a flexible catheter before the patient left 
the table. 

As to the matter of antiseptics, he thought perfect 
cleanliness was all that was required in this operation. 
In five out of forty cases in which he had operated 
during the past fifteen months he had used carbolized 
water as a dressing; but in the other thirty-five had 
used no antiseptic whatever. He said that all the 
operations had been attended with complete success, 
and that union by first intention had resulted in every 
instance. ‘The after-treatment consisted in keeping 
the parts scrupuously clean and the bowels confined 
for the first six days; the patient in the meanwhile 
living upon a light diet. On the sixth or seventh day 
the sutures were removed. In case there was also a 
laceration of the cervix requiring treatment, he oper- 
ated on that at the same time as the perineum; the 
cervical sutures being allowed to remain until the 
eighth or ninth day. When the sutures had been re- 
moved the patient was permitted to get up; when she 
first did this it was sometimes found that there was a 
slight paresis of the lower extremities resulting from 
the want of action on the part of the muscles during the 
time that she was confined to bed. This usually lasted 
but a few hours, but in exceptional cases might re- 
main for several days. 

In all the forty cases referred to, it was the second- 
ary operation that was performed, and in nearly one 
half of the entire number there was laceration of the 
cervix upon which he operated also. It was his prac- 
tice to sew up the cervix with the patient in Sims’ 
position, and then to have her turned on her back for 
the perineal operation. In two of the cases the rup- 
ture of the perineum was associated with complete 
procidentia uteri; one of the patients being seventy- 
six years of age, and the other sixty-five. In the case 
of the older of the two, before operating on the peri- 
neum he amputated the whole neck of the uterus, 
according to the method of Dr. Isaac E. Taylor; and 
in both instances a perfect result was obtained. One 
of the other cases operated on was that of a lady six 
months pregnant, who insisted on having the operation 
performed on account of the great discomfort which 
she experienced in consequence of the ruptured condi- 
tion of the perineum, and when the ether was given 
her, the foetus in utero was also anesthetized, the 
effect of the drug remaining for several hours. This 
patient then went on to full term, and the new peri- 
neum stood the strain of the labor perfectly well. ‘The 
most common cause of laceration of the perineum, 
Dr. Mitchell thought, was the incompetence and care- 
lessness of midwives, who attend so many women of 
the lower classes in their confinement. 


DISCUSSION. 
Dr. Atrrep C. Post said he thought it was wiser 


to keep the bowels open regularly after the operation, 
as it rendered the patient more comfortable and 


assisted in the satisfactory performance of the funct-| very creditable to him. 


ions of the body generally. 
ionable to have an accumulation in the bowels, such as 
would result from keeping them confined for six or 








seven days, and he believed it was now the practise of 
the best gynecologists to see that after the operation 
the bowels were opened every day. As to the opera- 
tion which Dr. Mitchell had employed, it certainly 
seemed to have been very successful in his hands ; but 
for himself he preferred the plan, which he had de- 
scribed before the Academy a short time ago, of sim- 
ple incisions (without denuding the mucous mem- 
brane), and then bringing the parts together by means 
of two flaps, one looking upwards and the other down 
toward the perineum. 

Dr. Matcotm MCLEAN said that he was surprised 
to hear the author of the paper say that he had dis- 
carded the silk loop. He believed it was much pref- 
erable to use the latter, and this procedure was almost 
universally adopted among gynecologists. At the 
present day the curved needle was decidedly anti- 
quated. It was impossible to guide it with accuracy, 
and the short straight needle was used almost alto- 
gether in place of it. By elevating the parts it could 
always be inserted with perfect precision. Another 
point: when the sutures are inserted through skin as 
well as mucous membrane, a very serious amount of 
pain was almost invariably caused. Yet Dr. Mitchell 
had expressly stated in almost every instance in narrat- 
ing his cases that the patient was free from pain after 
the operation, and he would like to know how he ex- 
plained this. 

Dr. Barvucn said that he fully agreed with Dr. 
Post as to the advisability of keeping the bowels open. 
The old method of keeping them confined had now to 
a great extent been given up, and for this step in 
advance the profession was indebted to a gentleman of 
this city, Dr. Hanks. He also had the same objection 
to the curved needle that Dr. McLean had, namely, 
that it was impossible to guide it accurately. ‘The 
author of the paper, however, certainly deserved credit 
for his attempt to simplify the operation as he had 
done, since it was highly desirable that every practi- 
tioner should feel himself capable of performing it 
whenever the occasion might arise. He was also glad 
to see that he condemned the doctrine that the peri- 
neum was in any sense a support to the uterus. On 
this subject he believed that Emmet’s views were 
eutirely correct. As to passing the sutures through 
the skin, he thought that this must necessarily be fol- 
lowed by more or less pain. It was like the operation 
of hemorrhoids before Allingham’s method was 
adopted, when it was always requisite to use opium 
freely in the after-treatment. In Emmet’s new opera- 
tion for ruptured perineum all the sutures were with- 
in the line of the muco-cutaneous fold of the vulva, 
and it was followed by no pain whatever. While, 
however, Emmet’s operation was, he believed, the best 
in many respects that had yet been devised, it was a 
difficult one to describe satisfactorily, and he feared, 
therefore, that it would never be as widely understood 
and become as popular as it deserved to be. In the 
operation employed by Dr. Mitchell very little of the 
rectocele seemed to be taken in, and while it was, no 
doubt, an excellent operation in comparatively recent 
cases, this, he thought, was a serious objection to it in 
many older ones. Still, the results in his hands, 
according to the reports which had been read, were 
As to the discarding of the 


It was decidedly object-| use of the silk loop, he could see no satisfactory reason 


for doing this. 
Dr. Mircuece said in reply, that with the plan 
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which he had adopted, no inconvenience whatever was | that the parts of the mother should be very thoroughly 
experienced from keeping the bowels confined. ‘The | cleansed before the birth of the child. When there 
night before operating he always ordered some efficient | was reason to fear infection, the eyes of the infant 
laxative, andin the morning this was followed by an| should be washed with a saturated solution of boracic 





enema. 
the operation was always of a very light character, 
there was consequently but little accumulation of 
fecal matter in the bowels. As to the reason why 
there was so little pain after his operations he could 
not say, but such was the fact; and he thought it was 
a mistake to suppose that the passage of the sutures 
through the integument necessarily gave rise to pain. 
In surgical procedures in other parts of the body it 
was very common to pass sutures through the skin, 
and yet in many of them this was not followed by any 
special pain. In regard to the curved needle he said 
that with the finger in the rectum he had found that 
its direction could be guided perfectly and without any 
difficulty, and he thought it was decidedly preferable 
to the straight needle. There was no necessity what- 
ever for lifting up the parts with the tenaculum. When 
the silk loop was used in connection with the wire su- 
ture, a larger needle was required, and altogether he 
thought this procedure complicated the operation and 
made it more difficult. One great objection to Em- 
met’s operation was, that it was not sufliciently simple, 
and his experience had shown that by this simpler one 
described in the paper, a torn perineum could be per- 
feetly restored; which was the particular object in 
view. 
Dr. Joseru A. ANDREWS read a paper on 


CONTAGIOUS CONJUNCTIVITIS. — ITS CAUSE, PREVEN- 
TION, AND TREATMENT. 


He gave the report of a case of successful inocula- 
tion, made by himself, of the conjunctiva with a pure 
gonococcus culture of the ninth generation. It was 
not, however, in a healthy eye, the patient suffering 
from pannus and other troubles. Three weeks pre- 
viously he had inoculated the conjunctiva of the same 
individual with a pure culture of a coccus found in 
healthy saliva, but with an entirely negative result. 
After the gonococcus inoculation, however, the eye 
presented a perfect picture of gonorrhcal conjuncti- 
Vitis. 

Having given a résumé of the results obtained by 
other observers in similar experiments, he went on to 
speak of ophthalmia neonatorum. While the infection 
was often received directly from the vagina of the 
mother at the time of birth, he believed that more fre- 
quently it was contracted somewhat later and through 
other channels. It had been ascertained that normal 
lochial discharge did not produce blennorrhoa. When 
a child was the subject of the disease, there was dan- 
ger of its infecting the whole household, and it was 
necessary that great care should be taken to avoid this. 
In speaking of granular conjunctivitis, he said that Sat- 
ler claimed to have produced this affection by inocula- 
tion; but in this he believed that he was probably 
mistaken. Personally he had not been able to find 
cocci of any kind in over fifteen hundred cases in which 
he had made careful search for them. The secretion 
was probably the carrier of the contagion, but it re- 
quired special conditions, such as are liable to result 
from overcrowding, improper diet and bad hygienic 
surroundings generally, for its development. 

As ophthalmia neonatorum was sometimes contracted 
directly from the vaginal secretions, it was advisable 


As the food taken during the days succeeding | 


acid, and a two per cent solution of nitrate of silver 
also applied. Credé’s method of prophylactic instilla- 
|tion had been followed with excellent results. In ad- 
dition to the two per cent nitrate of silver solution, he 
used a solution of salicylic acid. Up to 1880, when he 
|first began the practise, the disease attacked no less 
‘than ten per cent of all the infants at the Leipsic lying- 
in hospital: but since this plan had been adopted there 
had been only about one casea year, out of from three to 
four hundred children born. Dr. Garrigues for several 
months had had a two per cent nitrate of silver solution 
applied to the eyes of all new-born infants in the ma- 
ternity hospital on Blackwell’s Island, and out of 351 
children, had not a single case of the disease. He did 
not state in his report, however, whether any of the 
| mothers were infected. In Dr. Munde’s service at the 











same institution the two per cent solution was used 
upon eighty children, without a single case of the dis- 


ease: while in Dr. Murray’s service, in which a one 
per cent solution of nitrate of silver was employed, ten 
or twelve out of fifty infants were attacked. It was 
claimed by Credé and others that one per cent solution 
was not sufficiently strong to prevent the affection. 
Post-natal infection, as he had said, was in his opinion 
more common than infection at birth, and it was de- 
rived from the mother through the agency of sponges, 
towels, ete. In every case, therefore, when there was 
danger of infection it was best to keep the child en- 
tirely away from the mother except at the time of nur- 
sing. Ophthalmia neonatorum was a disease which 
prevailed principally among the poorer classes, and he 
believed that it was the duty of physicians to warn dis- 
pensary patients and others of its danger as they had 
the opportunity. 

Dr. Andrews then spoke of the treatment of puru- 
lent conjunctivitis. The first thing to do was to wash 
away any infecting material, and the second to render 
the conjunctival surface as nearly as possible aseptic. 
Injections should be used for several minutes at a time, 
after which a two or four per cent of nitrate of silver 
should be applied. If the latter strength was employed, 
it was advisable to follow it with a solution of chloride 
of sodium, to neutralize it. Boracie acid and vaseline 
made an excellent dressing, and iced cloths are to be 
kept applied to the eyes. If there was much swelling 
of the eye, the outer canthus should be cut. Dr. An- 
drews exhibited an eye speculum he had devised, which 
'was made hollow, so that by attaching to it a fountain 
syringe, irrigation could be practised in a very satisfac- 
tory way by means of it. A three per cent solution 
of carbolic acid could be used in the case of adults. 
From four to twelve per cent solutions of nitrate of 
silver might be required according to the urgency. of 
the case. 











— The Criminal Law Amendment Bill has passed 
through the House of Commons with amendments, 
which will doubtless be accepted by the Lords. The 
important clauses raise the minimum age of “ consent ” 
for females to sixteen years. Copulation with a girl 
between thirteen to sixteen, even if with consent, is 
now a misdemeanor ; below thirteen is a rape, punish- 
able as felony. 
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TRANSACTIONS OF THE CHICAGO GYNECO- 
LOGICAL SOCIETY. 
W. W. JAGGARD, EDITOR, 

ReGuLar Meeting, 
1885. The President, 
chair. 

I. Proressor J. H. 
a case of 


Friday Evening, 19th June, 
Dr. H. P. Merriman, in the 


ETHERIDGE read a report of 


A F@TUS ENCLOSED IN ITS SISTER’S PLACENTA. 


(Fetus Compressus. Foetus Papyraceus.) With ex- 
hibition of the specimen. 

On 26th September, 1882, Mrs. T. J. B., 22 years 
old, of a nervous sanguine temperment, healthy, was 
delivered of a mature female child, after a normal la- 
bor of four hours duration. 

During the delivery of the placenta, some abnormity 
was detectable, which proved to be a fetus papyraceus. 

THE OUTER SURFACE OF THE PLACENTA. 


The outer surface of the placenta at once arrests 
attention. A deep furrow separates the two placenta, 
which are united, on their amniotic surface, by a series 
of compact white bands, discoverable only by pressing 
through the furrow. The large placenta constitutes 
about two-thirds of the entire mass. The smaller pla- 
centa is thin, flat and compact, being about one-third 
as thick as the larger one. 

The placenta of the living child is normal throughout 
its extent. Cotyledons are well marked, the tufts and 
villi presenting normal microscopical characters. ‘The 
placenta of the fatus compressus, in about nine-tenths 
of its extent, is whitish-yellow, and very firm. The 
whole thickness of this portion of the placenta, except- 
ing its amniotic surface, presents one unbroken mass 
of fatty degeneration. The remaining one-tenth of the 
placenta presents a carneous appearance, evidently a 
transition stage between normal placenta and complete 
fatty destruction. Its cotyledon are enmassed and its 
tufts and villi solidified and the whole is interspersed 
with initial fatty depositions. 


THE FQ@TAL SURFACE OF PLACENTA. 


The two segments were wholly different at time of 
birth. The placenta of the living child presented a 
normal appearance. The placenta of the fatus papy- 
raceus presented the appearance of a closed bladder, 
which, upon examination, was found to be an unrupt- 
ured amnion, containing amniotic fluid and a foctus. 
The development of the fa@tus compressus corre- 
sponded to the third month. The cord of the fatus 
papyraceus was ten cm. longer than that of its fellow, 
and much thinner, The cord was inserted into the 
margin of the placenta, near the fully developed organ. 

Pathology. — Among the causes, producing the 
death of the foetus, the following may be mentioned: 

(1) Faulty insertion of the cord, at the margin of 
the placenta, adjoining its fellow. (Kieselhausen). 

(2) Faulty structure of the cord; thin, twisted, or 
deficient in the jelly of Wharton. (C. Braun). 

(3) Diseases of the placenta. 

(4) Traumatism. 

(5) The implanting of the umbilical vessels too 
closely together, and arterial anastomosis. 

Literature. — Fetus papyraceus is of seldom occur- 
rence. A search through the library of the Surgeon 
General’s office at Washington resulted in finding only 
five references to reports of similar cases. 





DISCUSSION, 


Dr. Puitie Apo.irnus thought that such cases 
were of more frequent occurrence than the remarks of 
the author of the paper would lead one to believe. In 
twin pregnancy, the death of one fectus before parth- 
rition was not infrequent. 

Proressor W. W. JAGGARD agreed with Dr. Adol- 
phus that while such cases were rare, a more extended 
research into the literature of the subject would have 
revealed a much larger number of cases. While it 
was true that American and English text-books usually 
merely mentioned the fact of occurrence, German, 
French aud Italian treatises devote a chapter to the 
subject. The last edition of Schroeder contained an 
excellent résumé of the literature. The case, reported 
and exhibited by Professor Etheridge, resembled in 
many points the case in the Pathalogical Museum of 
the Jena Lying-in Hospital, fully described by B. S. 
Schultze. This specimen showed the placenta of a 
mature foetus, and adjoining it a second egg, corre- 
sponding to the sixth week of pregnancy, with its own 
decidua and unruptured amnion. Professor Ethe- 
ridge’s case was chiefly interesting, as bearing upon a 
subject of theoretical importance, that is, superfecun- 
dation and superfectation. On d@ priori grounds, it 
was possible that superfeetation could occur as late as 
the twelfth week of pregnancy, — when decidua vera 
and reflera became united. Up to this time, it was 
possible that egg and spermatozoid might come in con- 
tact. Superfetation was also possible in cases of 
double uteri. Up to the present time, however, no 
case has been recorded which does not admit of a 
simpler explanation. There exists a great weight of 
evidence in favor of superfecundation. Mares give 
birth simultaneously to horse and mule foals ; bitches, 
running during the period of rut with different breeds 
of dogs, throw young of different, so-called bastard 
forms, corresponding to the breeds of the male pro- 
genitors ; the same is true of cats. A woman may 
give birth to twins, one of which is white, one black. 
rhe latter fact, however, does not necessarily demand 
for its explanation intercourse at or near the same 
time with a white and a black man, since in crossing 
races, the offspring may resemble either father or 
mother, or one child may resemble the male, the other 
the female progenitor. 

There could be no reasonable doubt as to the accu- 
racy of Professor Etheridge’s diagnosis. 

Dr. Joun Bartietrr had seen one case of fetus 
compressus in the Chicago Woman’s Hospital, about 
four years ago. One foetus was mature, the other 
corresponded in development to the fifth month of 
pregnancy. 

Proressor Bartett referred to the contribution 
of Smellie and Mauriceau upon the subject. 

Dr. Epwarp Warren Sawyer referred to the 
fact that in ectopic pregnancy no compression of the 
foetus was observed. He alluded to a case, in which 
he performed laparotomy three and one half years ago. 
The foetus weighed eight pounds. There could be no 
question about superfoetation in Professor Etheridge’s 
‘ase. Feetation by inclusion, might be considered as 
explanatory of many of the monstrosities which are 
so commonly seen. 

Proressor Danie T. Netson thought it would 
be interesting to know how much force was necessary 
to compress the foetus as in Professor Etheridge’s 
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specimen. Ile referred to the experiments of Profes- 
sor Park, of the Massachusetts Agricultural College, 
in the determination of the expansile force of growing 
squashes and pumpkins. 

The president wished to know whether the death of 
the foetus occurred before compression, or whether it 
resulted from that factor. The marginal insertion of 
the cord doubtless was an important etiological agent. 
When the uterus was in the pelvic cavity, compression 
was greater. 

Ile referred to the fact that in twin pregnancies, it 
was unusual to find both children equally developed, 
and frequently the birth of one preceded that of the 
other by minutes, hours, and even days. 

Il. Dr. Henry T. Byvorp read a report of a 
case of 

LEIO-MYOM OF THE 


VAGINA AND UTERUS. 


The patient was a widow, about thirty-five years 


old. Was married ten years without becoming preg- 
nant. She had no decided symptoms of disease except 


an occasional back-ache, some leucorrhasa. She was 
treated for uterine inflammation three years before, 
and no tumor was discovered. Since that time she has 
menstruated every two weeks. Catamenia usually 
lasted five days, and were normal as to quantity. 

Twelve years ago she noticed a tumor about the size 
of a hickory nut just within the vagina. This swell- 
ing had sinee that time grown steadily, until its pro- 
trusion from the vagina, about the 12th of January, 
1885, caused great inconvenience. Even at that time, 
the pain was promptly relieved by an opiate, admin- 
istered by Dr. Doering. ‘Two or three days subse- 
quently, the tumor became black, swollen, and emitted 
a gangrenous odor. Slight septicemia followed cauter- 
ization with nitrie and carbolic acids. ‘The tumor was 
attached to the anterior wall of the vagina. 

The tumor was subsequently crushed off, and the 
patient recovered. Indagation revealed a protuber- 
ance, about the size of a goose egg, upon the right 
anterior surface of the uterus, which was apparently a 
leio-myom. 

The following points of interest are to 
connection with the case : — 

(1) The occurrence of both tumors 
person. , 

(2) The slow growth of the vaginal 
with the uterine tumor. 

(3) Sloughing of the capsule, immediately after pro- 
trusion from the vagina, without impairment of the 
vitality of the tumor, proper. 

(4) Entire absence of sensitiveness to strong acids. 

(5) The production of a pedicle by ligaturing the 
proximal ends with a fine wire. — ; 

(6) Sterility, antedating the discovery of the uterine 
tumor. ; 

(7) The influence of ergot upon the uterine tumor. 


be noted in 
in the same 


as compared 


DISCUSSION. 

Dr. Epwarp WARREN Sawyer thought that the 
locality of the vaginal tumor was interesting but not 
unusual. 

Proressor DanteL T. Netson inquired whether 
or no fibroid tumors occurred by preference in the 
anterior vaginal wall. 

He thought, as regards the operation, an elliptical 
incision around the base, and enucleation of the tumor, 
would have fulfilled the indications equally well. 

The Society then adjourned. 





fiecent Literature. 


Endemic Goitre, or Thyreocele being the Thesis for 
the Degree of Doctor of Medicine of the University 
of Durham, for which the Gold Medal of the Year 
1884 was awarded, together with subsequently added 
Footnotes and Appendix. By Witttam Rostxson, 
M.D. M.S. London: J. & A. Cuurcuiny. 1835. 
Until quite recently the thyroid gland has been 

supposed to have no important influence on the bodily 
functions. Since, however, Professor Kocher of 
serne pointed out that in many cases the total extir- 
pation of this gland was followed by serious disturb- 
ance of nutrition, and that this condition was closely 
allied to myxoedema, the thyroid body has come ‘to be 
regarded as occupying a most important place in the 
animal economy, and to be in intimate relation with 
the central nervous system. Within the past two 
years there is probably no portion of the human body 
that has received more attention both from practical 
surgeons (Kocher, Reverdin, Bruns, Baumgarten, ete.) 
and experimental physiologists (Zesas, Credé, Sanquir- 
ico, Canalis, Schiff, Horsley, ete.) than the thyroid 
gland. The way the matter stands at present seems to 
be about as follows: the condition described long ago 
by Sir William Gull under the name of “a cretinoid 
state supervening in adult life in women,” the “ myxoe- 
dema ” of Ord, the “ cachexia strumipriva ” of Kocher, 
and “cretinism” are identical affections. Destruction 
of the functions of the thyroid gland by disease is a 
cause of cretinism, and after its complete removal man 
becomes a cretin. To quote Mr. Horsley, the gland 
consists of two distinct parts: one glandular, secreting 
mucus, the other lymphoid, and hwmatologenous in 
function. Its excision is followed by profound blood 
changes; an increase in the amount of mucus in the 
tissues ; increased activity of the muciparous glands ; 
and the secretion of mucus by glands which usually 
yield none. Nervous symptoms also occur, namely, 
muscular tremors, rigidity and paresis, imbecility, and 
ultimately coma followed by death. 

The statement has been made that goitre is increas- 
ing in this country, and it will be interesting to hear 
from American surgeons, — who have so far remained 
silent — upon this important question of the effect of 
extirpating the thyroid gland on the general system. 

Dr. Robinson’s thesis is admirably printed and gotten 
up, and he presents the subject in a clear and most in- 
teresting manner. F. H. HL. 


A Treatise on Abdominal Palpation as applied to 
Obstetrics, and Version by External Manipulation. 
sy A. Pinarp. ‘Translated by L. E. Neave, M.D. 
8vo., pp. 101. New York: J. H. Vail & Co. 1885. 


This monograph is a translation of that part of the 
Classic work of Pinard, which relates to abdominal 
palpation as applied to obstetrics. After a short intro- 
duction on the determination of pregnancy by external 
examination, the various presentations and positions of 
the foetus are considered seriatim, and the methods of 
diagnosis by palpation carefully described with the aid 
of frequent illustrations. ‘The pages on the diagnosis 
of multiple pregnancy are especially valuable. The 
sensations afforded by palpation in cases of hydramnium, 
of death and maceration of the foetus, and of hydati- 
form mole, also receive considerate attention. 

In the second part of his work the author describes 
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the means to fix and engage the foctal head during 
the latter period of gestation, and the definite transfor- 
mation of the presentations of the shoulder and of the 
breech into presentations of the vertix during the same 
period. After considering the history of cephalic ver- 
sion by external manipulations, the author clearly des- 
cribes the method of operating and of subsequently 
maintaining the changed position and presentation by 
means of a properly fitted abdominal support. The 
propriety of correcting presentations of the breech into 
those of the head has never been acknowledged by ob- 
stetricians of note, with a few exceptions. Pinard, 
however, the weight of whose authority must be uni- 
versally admitted, thoroughly believes in the proced- 
ure, except in certain specified cases. Experience has 
taught him that in breech presentation, cephalic version 
is possible before the engagement of the pelvic extrem- 
ity, and is moreover not dangerous to either mother or 
child. Whereas, as is well known, the foetal mortality 
in cases of breech presention is about ten per cent. 

The value of manipulative skill in the diagnosis of 
pregnancy and of fatal position and presentation by 
external examination is appreciated by all who have 
seen in large foreign hospitals the success with which 
it is practiced ; and Dr. Neale has now made it possi- 
ble for all English speaking medical men to be thor- 
oughly acquainted with the methods to be pursued and 
the objects to be accomplished. ‘The few typograph- 
ical errors will doubtless be corrected in a second 
edition. 


The Ear; its Anatomy, Physiology and Diseases: a 
Practial Treatise for the Use of Medical Students 
and Practitioners. By Cuarces H. Burner, A. 
M., M.D. Professor of Otology in the Philadelphia 
Polyclinic, ete. Second Edition, Revised and Re- 
written. Phila: Henry C. Lea’s Son & Co. 1831. 
Svo, pp. O89. 

This second edition differs from the first chiefly in 
the chapters on abnormalities of the Auricle, Otomy- 
cosis, the Treatment of Chronic Otorrheea, the Classifi- 
eation of Aural Polypi, the Diagnosis, Etiology and 
Treatment of Aural Vertigo, which have been entirely 
re-written and which are made very satisfactory. In 
other subjects, however, there has been added here a 
little and there a little, and this with the application of 
the pruning knife to certain dead branches has brought | 
the work thoroughly down to time, and it is now one 
of the best arranged and scientific of the many treatises 
on the ear, préeminent, however, as heretofore or its 
anatomy and physiology. It isa thoroughly safe guide 
to the practitioner. The only possible criticism is 
that in attempting to do full justice to the literature of 
some of his subjects the author has been possibly a 
little too encyclopedic in his treatment for a practical 
treatise. 


cology in Munich, has died at the age of forty-two. 
Also the death is announced, at the age of forty-six, 
of the well-known physician for children’s diseases in 
Buda-Pesth, Dr. Faludy. 

— Dr. Partington after reading of the wholesale 
withdrawals from the International Medical Congress, 
as at present governed, was heard to remark senten- 


tiously, that he feared the congress was likely to be} 


merely asexual one. 
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SURGERY OF THE LUNGS. 


More than two years since (March 15th, 1883), the 
JOURNAL published a letter from Dr. G. L. Walton, 
written from Berlin, giving some details of experi- 
ments upon animals — rabbits, swine, dogs and cows — 
in resection of portions of lung. Dr. Black had pre- 
viously read a paper before a meeting of the German 
Surgical Congress upon the subject, and when Dr. 
Walton met him he was exhibiting his results at Vir- 
chow's laboratory. These results upon animals had 
been quite successful, and though performed without 
very strict antiseptic precautions, and without resec- 
tion of the ribs, had proved safe in most cases. The 
difference between such operations upon animals and 
upon man, upon healthy and upon diseased lungs, was 
dwelt upon by those present at Virchow’s laboratory, 
but Dr. Black was very sanguine, and not long after 
operated upon the lung of a young woman, with a fatal 
result. The lung was found to have been healthy, a 
prosecution was instituted, and the operator committed 
suicide. 





We are reminded of these occurrences by the receipt 
of an essay in French on the “ Surgery of the Lung in 
non-traumatic Affections,” by Dr. N. True of Lyons, 
in which, by the way, the credit of Dr. Walton’s com 
munication is given to the Edinburgh Medical Journal. 
The writer considers his subject under the heads of 
pheumectomy (resection), pueumotomy (incision), and 
intra-pulmonary injections. He has gone over the lit- 
erature of the subject pretty thoroughly on the ground 
that the advances in antiseptic surgery of recent years 
and the comparative impunity with which other greater 
cavities are opened and other important organs are 
handled, makes a revision of experience and teaching 
upon this question desirable. 

The only reported instances of resection of lung, be- 
side Black’s ill-fated case already referred to, are two. 


by Kréulein of Zurich, upon tuberculous subjects, one 

















‘of whom died nine days and the other a few hours 
‘after the operation; two by Ruggi, of Bologna, also 
‘upon tuberculous subjects, one apex in each case being 
| affected, the first of which died on the ninth day of car- 
| bolic poisoning, and the second after thirty-six hours, 
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the lung in this case having been closely adherent to | 


the plura; one case by Dr. Milton of Georgia, who, 
after resecting two carious ribs, removed two-thirds of 
one lobe of the right lung, for what affection is not 
stated, this patient lived four months; Kroulein 
and Weinlechult have each removed portions of lung 


involved in tumors of the chest wall, the former with | 


a successful, the latter with a speedily fatal issue. 
Bioudi gives the followi 
upon animals : 


ig résumé of his operations 


Operations. Success. 


Extirpation of the right lung 23 12 
” = left lung 3 18 
- ss both apices 3 3 
- ” middle lobe 1 1 
= as lower lobe 1 1 


Dr. 
in regard to pneumectomy that a partial or total resec- 
tion, performed antiseptically, is generally supported 
by most animals and is compatible with life: that ap- 
plied to man in the treatment of tuberculosis the oper- 
ation has hitherto given deplorable results; that di- 
rected against secondary cancer, the affection of the 
lung being superficial and circumscribed it may be use- 
ful and less dangerous. 

Pneumotomy, with and without drainage, a proce- 
dure of a very respectable antiquity, is considered as 


True arrives at the judicious general conclusions 


applied to (a) simple abscesses and bronchi-ectasies : | 


(4) to tuberculous abscesses: (¢) to pulmonary gan- 
grenes: (d) to hydatid cysts: (e) to foreign bodies. 
A large number of observations are cited under these 
various heads, and the general conclusions are reached 
that incision of the lung, for well determined cases de- 
serves a recognized place in surgical practise, and may 
be regarded as advantageous (a) in certain abscesses 
of various origin entailing grave phenomena and whose 
topography is well established: (4) in circumscribed 
gangrene producing general infection the situation of 
which can be made out: (¢) in putrid bronchitis when 
severe and localized: (d) in rare forms of limited 
tuberculosis accompanied by exhausting septic infec- 
tion: (e) in hydatid cysts of large volume without 
spontaneous cure and resisting other methods: (/') in 
cases of intra-pulmonary foreign bodies not amenable 
to the usual manipulations and giving rise to inflamma- 
tory disturbances. 

I xploratory punctures, when made carefully, are 
harmless and often give valuable indications for pneu- 
motomy : pleural adhesions are not always indispensa- 
ble, but are a favorable condition, and their absence in 
certain cases should be a formal contra-indication to 
interference; the lancet may be used, but the thermo- 
cautery, which is less dangerous, should be generally 
preferred ; resection of the ribs ought to be more gen- 
erally practised, especially with large pulmonary cavi- 
ties, drainage and antiseptic washing-out are always 
useful and often necessary. 

In regard to intra-pulmonary injections, Dr. True 
concludes from his review of the literature of the sub- 
ject, that antiseptic injections into cavities without 
pneumotomy do not promise well; injections into the 
pulmonary parenchyma are well borne both by man 


and animals if carefully administered with but slightly 
‘irritating liquids in moderate doses ; intra-parenchy- 
matous injections in tuberculous subjects neither ag- 
gravate the local condition nor arrest the course of the 
/pulmonary lesions, and in some cases seem to have 
| produced a slight amelioration of the symptoms; va- 
rious regions of the chest wall may be traversed, but 
the sub-clavicular and the axillary are the safest aud 
handiest. 


—— > _—? 


THE ARGUMENT AS TO CONSANGUINEOUS 
MARRIAGES FROM THE LOWER ANIMALS. 
Tue important question which is the subject of a 
contribution on another page of the JOURNAL, is one 
/which in the human subject must always be difficult 
of solution, on account of the many complicating cir- 


| 
| 





cumstances which are present in every case of consan- 
guineous marriage, and because of the impossibility of 
controlling the experiments. For this reason particu- 
lar interest attaches to the study of the effects of in- 
breeding in animals. The objection against analogies 
so drawn, that animals coupled by breeders are selected 
for their freedom from defects and are therefore not 
fairly representative of what may be expected from 
human unions, is faulty for the reason that as bearing 
on the influence of consanguinity it is just those cases 
when all extraneous influences as those of morbid in- 
heritance are shut out that give the best opportunity 
for judging fairly of the effect of consanguinity as a 
factor. 

The opinion of Darwin is well known, that all beings, 
‘animal and vegetable, profit from an occasional cross 
with individuals not kindred in origin. There can be 
‘no doubt in any mind that when once taint or degen- 
‘eration has begun to develop in an animal the only 
salvation for the offspring of such an individual lies in 
| the obliteration or mitigation of the defect through the 
admixture of a blood free from any similar imperfect- 
ions, such a result being attained with the greatest cer- 
tainty in an individual having no kinship with the one 
affected. The chance in nature that animals and 
plants by continually uniting with individuals near, by 
propinguity and relationship, will fail to obliterate, 
and will in fact intensify any incipient abnormality, is 
| so great that nature has provided, notably in the great 
| order of orchids, for a system of cross fertilization by 
| the mediation of insects. Yet in some variety of 
orchids and in many other plants self-fertilization is 
the rule. 








Incestuous unions among animals in a nat- 
ural state are by no means uncommon. 

When through the intelligent selection of the stock- 
breeders the animals brought together are both perfect 
specimens, even though closely related, the offspring is 
not only free from deterioration, but often presents an 
intensification of the good points of his progenitors. 
| This was, in fact, the means by which Bates, Bake- 
well, the brothers Collings, and other famous English 
breeders developed some of the most remarkable breeds 
of cattle. 
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The criticism has been made by some writers that 
those various created breeds of animals are, after all, 
abnormalities — * perfect pathological specimens,” as 
Mitchell puts it — not so useful to themselves as their 
less highly bred fellows. Of course various points 
may be selected for which to breed, for instance, either 
An 
excessive development of fat, as in a prize pig, may 
impair not only the physical symmetry, but the power 
of locomotion and of procreation. But that animals 
are necessarily deteriorated by being bred for some 
particular point is by no means true. ‘The most emi- 
nent authorities agree that for indurance of work no 
horse can beat the thoroughbred. 

There is, we are aware, still a dispute among cattle- 
raisers as to the desirability of long-continued in-and- 
in breeding, some claiming that such animals will 
sooner or later “run out” unless crossed. Into this 
controversy we do not propose to enter. We will 
simply state that it has been the custom of many 
breeders to mate animals which presented the desired 
qualities, irrespective of what is considered the acci- 
dent of their relationship. Moreover, as importers 
often start with a single pair, the strain is procreated 
without any outside intermixture, as is done by Price 
in the ease of his excellent breed of Herefords. This 
breeder did not go beyond his own herd for a bull or 
a cow for forty years. 


wool or flesh in sheep, draught or speed in horses. 


Of course, when any organ or 
function in the stock is becoming developed at the too 
great expense of the others, the in-and-in breeder, like 
any other, will find it necessary to reinforce the defec- 
tive side, and a cross becomes necessary, simply be- 
cause the desired variation can no longer be found in 
the same family. 

The most important point to be borne in mind in con- 
sidering the results of in-breeding in animals is that 
the closeness of the unions is out of all comparison 
with that attained, or by any possibility attainable, in 
the human subject. The long period of childhood in 
man, to say nothing of moral and social considerations, 
would prevent his ever being united in such closeness 
of consanguinity as that in which animals are con- 
stantly mated. The child of first cousins has 25 
per cent of the blood of his parent’s 
ancestor. 


common 
The child of brother and sister has 50 per 
The man who commits incest with his own 
daughter can transmit to the child of such a union only 
75 per cent of his blood. Yet the herd books 
are full of cases of animals having 50 to 75 per 
cent of the blood of progenitor. The great major- 
ity of the descendants of the noted Jersey bull, St. 
Helier, have more than 50 per cent of his blood, 
several have 75 per cent, and one has 87} per cent. 
Huth records that the bull Bolingbroke was matched 
with his half-sister Phoenix and produced the bull 
Favorite. Favorite mated with his mother, sired the 
cow Phoenix (2°). He was then put successively to 
his daughter, daughter’s daughter, and daughter’s 
daughter’s daughter, he being the sire in each case. 
This gave a cow which had no less than 933 per cent 


cent. 





of Favorite’s blood. She was put toa bull having 62 
per cent of Favorite, and the offspring was Restless, 
an eminent breeding cow. 

The history of the Jersey breed, formed on a small 
island no larger than a western farm, and kept rigidly 
from all foreign mixture, is well known to all. This 
in-breeding was directed to one end, namely the in- 
crease of the butter yield, and while a fair production 
from a good average cow is four pounds of butter per 
week, a Jersey cow has recently produced more than 
ten times that weight of butter in seven days. Of 
course such a forcing of one function is attended 
with risk, but who will say that as a whole the purest 
specimens of the Jersey breed are lacking in intelli- 
gence, health, or fertility ? 

Mr. Campbell Brown, recently writing in regard to 
the enormous proportion (some 40 per cent) of the 
class of 2.30 trotting horses which are directly de- 
scended from one horse, Rysdyk’s Hambletonian, and 
speaking as a disbeliever in in-and-in breeding, says 
that the above horse was not himself highly in-bred, 
having but 25 per cent of the blood of another great 
stallion, and adds, that this is “ a degree of in-breeding 
to which there can hardly be rational objection.” This 
per cent is precisely that which first cousins transmit 
to their children of the blood of their common ances- 
tor. Whether then we hold with the one, and that a 
large and growing school of stock-raisers, that the 
closest incestuous breeding of animals may be practised 
for many successive generations without evil results, 
or whether we adopt the entirely conservative view 
that at least the lower degrees of in-breeding, involving 
a duplication of blood to the extent only of 25 per 
cent, are to be safely practised, the inference from the 
analogy of the lower animals would seem to be that 
in the human species an occasional union between first 
or second cousins is likely, so far as concerns the 
single fact of consanguinity, to give rise to no deleter- 
ious results. 


——---~> ------ 
THE PRESENT STATE OF MEDICAL EDUCA- 


TION IN THE UNITED STATES. 

Mepicav education is so frequent a topic for discus- 
sion in medical journals, that one must feel sure that 
he has something worth saying if he expects to find a 
reader for anything he dares to inflict upon his medical 
brethren. But though discussed so often by medical 
men among themselves it is not often treated as a sub- 
ject of general public interest in periodicals addressed 
to general readers. ‘The last number of the Popular 
Science Monthly has an article on the present condition 
of Medical Education, which treats the subject rather 
from a general educational than from a strictly profes- 
sional standpoint, and though the author, Dr. William 
Gilman Thompson, has little to say that is unknown to 
the profession, his method of presenting the subject is 
worthy of repetition and consideration. He considers 
that public sentiment and action are aroused in regard 
to all manner of sanitary and curative measures. Pop- 
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ular works abound upon every medical topic. The | 
germ theory has given a great impetus to popular med- | 
icine. The germ appeals to the average mind; it is | 
something tangible which may be hunted down, and 
held directly responsible for so much damage. Much 
of this popular medical talk is the result of an earnest | 
desire to learn to alleviate the growing evils of heredity 
and environment, especially in over-crowded cities. 
There is a wide-spread popular interest in the training 
of nurses, in the establishment of diet kitchens, and in- 
struction in “ first aid to the injured.” 

All these activities, directed toward improving the 
public health and alleviating sickness and suffering, 
are most gratifying and commendable, and call for in- 
creasing thoroughness in methods of educating physi- 
cians, for, without the coiéperation of the public with 
scientific men who devote their lives to the study of 
these subjects, much benevolent energy as well as time 
and expense are wasted or misapplied. Is it not clearly 
of vital moment that the public for its own protection 
should see to it, by legislation or other means, that the 
medical schools of this country are of the highest or- 
der? A dozen well-trained and properly qualified 
physicians will be of vastly more benefit anywhere than 
a hundred * M.D.’s”” who have slipped through some 
of our so-called medical “ colleges” 
ner that is still quite possible. It is disgraceful, and 
yet it happens constantly, that men are graduated by 
prominent medical schools or colleges in this country 
without ever having listened to an abnormal heart- 
sound, seen a case of measles, or been present at a 
confinement. “ But,” it is asked, “why should the 
general public take any interest in medical education ? 
Why not let doctors manage their own ‘shops,’ as they 
always have done, unaided by public support ?” 

The answer is that, so long as a medical college is 
dependent entirely upon the fees of its students for 
support, the highest educational good cannot be at- 
tained. The question concerns endowment, and the 
statement of a few facts will demonstrate this need. 

With our present population of fifty millions we 
have eighty-seven medical schools (the irregular schools 
are not included in this enumeration). Of these schools 
thirty-nine have been opened within fifteen years, and 
twenty-one within five years. With them are asso- 
ciated 1,300 instructors and over 10,000 students, and 
about 3,600 new doctors are annually “turned loose on 
the community.” 

Forty-six per cent of these schools offer only a two 
years’ course, and practical work is for the most part 
optional. <A little dissection, a thesis and examina- 
tions upon the lectures are all that is required in many 
colleges, before receiving a diploma. There are for- 
tunately a few colleges where a much higher standing 
is required. The reason why so many of our students 
annually go abroad to Paris, Berlin and Vienna is that 
they can join small classes where they can practically 
demonstrate every fact for themselves under the guid- 
ance of an instructor. 


in the easy man- 


But practical work means increased expense. There 








needs to be laboratories for chemical, physiological, 
anatomical and pathological research, rooms for pho- 
tography and for the reception and treatment of pa- 
tients at clinics. Increased expenses mean higher 
charges with the risk of seeing students leave for 
cheaper and easier colleges. ‘Thus lack of endowment 
is a check upon all growth. 

General Eaton, the Commissioner of Education, 


-strongly advises that every medical school or college, 


be required by law to procure forthwith an endowment 
of not less than $300,000. A certain amount of en- 
dowment required by law would prevent the formation 
of new medical colleges without proper laboratories, 
apparatus, or facilities of any kind. ‘To-day the’ value 
of income-bearing funds of the eighty-seven medical 
colleges does not exceed $350,000, with an annual in- 
come of about $20,000. The precarious footing on 
which these institutions stand is to be inferred from 
the fact that fifty-one medical schools and colleges have 
ceased to exist within a century. 

It is a grave misfortune that so many medical col- 
leges now exist, for it is a farce to attempt to educate 
medical students away from the hospitals and dispen- 
saries which only the largest cities furnish in abun- 
dance. The tendency to-day in all branches of educa- 
tion, is more and more toward placing practical work 
and personal observation before tradition and theoreti- 
cal instruction. Medical education should not be left 
behind in facilities. 

The article is a timely one, and in most respects a 
wise one, but the difliculty is but partly told when the 
lack of endowments, or the need of State examinations, 
which our author also mentions, is specified. 

There is a deeper reason in the wide-spread _belicf 
that so much study is superfluous. There is no lon- 
ger any public opinion which compels a man to fit 
himself for any duty. The old time apprenticeship is 
not demanded for the artisan, and if men are too often 
only anxious to select that school which will allow 
them in the shortest time to earn their living as phy- 
sicians, the public are only too ready to look with 
favor on the young man who by some trick has gained 
a diploma in a shorter time than even the short time 
required. 


— -->-- 


Miscellanp. 


THE DISSENSIONS IN AMERICA. 


THE present medical situation in the United States 
has received less attention on this side the water than 
it deserves. But we may assure our American readers 
that all here who have mastered the question sympa- 
thize most deeply with them in the trouble that has 
befallen them. A disagreement like the present is, 
for many reasons, taken more to heart by our American 
kinsman than it would be in England, assuming for 
the moment such a schism to be possible here. The 
American temperament differs perceptibly from ours. 
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It is less insular and phlegmatic, more sensitive, we 
fancy, to the opinion of other countries, more con- 
cerned to make a good appearance before the world. 
Then the position of the medical profession in America 
is somewhat different from that which it holds in this 
country. Here we take a comparatively inferior place 
in the social hierarchy; we are over-shadowed by 
estates and professions of higher importance and pres- 
tige in the nation’s estimate. Our organization too is 
more oligarchical; there is more reverence amongst 
us for authority. Our leaders do lead, and if they are 
unanimous in any undertaking, as in the case of the 
London Congress, being able to count on the support 
of Royalty, and the City, and South Kensington, and 
other depositories of power, they can afford to be 
indifferent to the support of the mere privates in their 


of maintaining the dignity of the profession —lay in 
such firm and united action on their part, and the effect 
of this action has been so favorable that there already 
appears to be a much more hopeful feeling in the 
States as to the prospects of a peace with honor. The 
organizers of the revolt are meanwhile making frantic 
efforts to prevent further resignations, and are even 
said to contemplate throwing over Dr. Shoemaker, on 
the score of his supposed unpopularity. But we may 
take it that no concessions on their part will be 
accepted short of unconditional surrender and full 
recognition of the authority and acts of the original 
Committee. These are the essential preliminaries to 
the holding of any International Congress at all, and 
every day increases the prospect of their general 
acceptance. 











The sooner they are accepted the better. 
There will then be still two years in which to bury 
the hatchet, two years in which to prepare a Congress 
which shall “whip creation.” We had all made up 
our minds for that, and shall be disappointed with any- 
thing less— Zhe Medical Times and Gazette. 


army. Even if the Editor of the British Medical 
Journal and all his Council had made up their minds 
to control the London Congress or to wreck it, they 
would only have made themselves ridiculous. But in 
the United States the position of the profession is 
entirely different. ‘There is nothing to overshadow it 
there. It hold a position as important and honorable 
in the State as that of any other calling; so that an 
International Medical Congress in America may be 
expected to enjoy a higher dignity from a national 
point of view than it can claim in older countries;| Ly the Lancet, (August 8th), we find an extract from 
but, at the same time, it must depend far more largely | Hotes of two interesting cases in which gastrostomy 
for its ceremonial success on the harmonious co-opera-| was performed by Professor van Iterson of Leyden. 
tion of the medical profession itself. Now in the |The first case was that of a gentleman, aged fifty, who 
United States, the organization of the profession is ‘had carcinoma of the «sophagus, and who had been un- 
purely democratic; there is no common link like that| able to swallow any food for several days before the 
of our Royal Colleges, no recognized headship like | operation, and was consequently reduced to a state of 
that of our President of the College of Physicians, or great emaciation and debility. ‘The abdominal wall was 
our President of the College of Surgeons. According | opened and the stomach fastened to it, arrangements 
to the very political theory on which the State is| being made for supporting life by means of nutrient 
founded, every man has as good a right to lead as any | enemata until it should be thought safe to open the 
other, if he can only get that right admitted by his| stomach. Collapse, however, came on shortly after 
fellows, and for that purpose one vote is as good as} the operation, and death supervened. The Professor 
another. Distinction in science and reputation abroad | says that if he had another similar case he would open 
supply no reason to a practitioner,in Texas or Colorado | the stomach at a single operation. ‘The second case was 
why he should foliow a Wendell Holmes or a Weir | more satisfactory, and was that of a painter, aged fifty- 
Mitchell, in preference to a Shoemaker or a Beverly | seven, who suffered from a circinomtous tumor affect- 
Cole. Hence a revolt of the “rump” in the United) ing the supra-scapular region, the neck, pharynx, 
States threatens to prove a much more disastrous | esophagus and larynx. When seen in July, 1884, he 
affair than it would be in England, and hence we) had had difficulty in swallowing for about a year, the 
especially ask our readers’ sympathy for those well and | last four months of which time he had been unable to 
widely known American practitioners, whose title to|take any solid food. A small bougie (No 27 Char- 
lead their profession is admitted everywhere except in| riére) was with great difficulty passed through the 
the ruder and remoter States of their own country. stricture. The first part of the operation was per- 

We have had an opportunity of seeing several letters | formed on the 16th of July under an anesthetic, with 
from distinguished American practitioners, and they | antiseptic, but without spray, and consisted in opening 
all concur in expressing the most bitter grief and | the abdominal wall, lifting aside the liver, seizing the 
disappointment at the pass to which their profession | wall of the stomach as high up as possible, and attach- 
has been brought. In these letters we have met with} ing it with ligatures very carefully to the abdominal 
scarcely one word of anger against the dissidents who | wound. This was dressed with powdered iodoform 
have rudely torn up the first programme of the Con-| and salicylic wool. The patient was supported by nu- 
gress. Indeed, if we may say so without impertinence, | trient peptonised enemata for six days, yhen an open- 
the spirit in which the “leaders” of the American | ing was made in the stomach with the galvano-cautery, 
profession, for we still venture to call them so, have | sufficient to admit the end of a three-quarter centimetre 
met the recent crisis is one which reflects the highest | India rubber tube ; the other end of this was provided 
possible credit upon them. We hardly know which to| with a funnel. At first, liquid nourishment was ad- 
praise most, their patient suspension of action until the | ministered through this; then solid food was chewed 
Chicago meeting had confirmed the spirit of the pe) in the mouth and spat into the funnel, the india rubber 
ceedings of the meeting at New Orleans, or their swift| tube being thus an artificial oesphagus. The patient 
und unanimous protest and withdrawal from the Con-/ expressed himself as well satisfied by this method of 
gress when definite action was at length called for. ‘feeding. He left the hospital three months after 
‘The only hope for the Congress — the only possibility | the operation. Two months later (November) he re- 


———— 


GASTROSTOMY IN LEYDEN. 








214 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





[Avueust 27, 1885. 





turned, complaining of dyspneea from obstruction 
of the larynx. ‘Tracheotomy was performed, and a 
month later it was noted that his daily nourishment 
consisted of five slices of bread, two eggs, one cup of 
soup, one beer-glass of port wine, one ounce of raw 
beefsteak with potatoes, greens, and rice, and one litre 
of milk. ‘I'wo months later, or eight months after the 
operation, the malignant tumour inereased considera- 
bly, and hawmorrhage occurred, which in a few days in- | 
duced a fatal termination of the case. At the autopsy 
the stomach was found attached to the abdominal wall 
for about the size of the surface of adollar. The fis- | 
tula was 70 millimetres to the left of the cardia, 240) 
from the pylorus, and 40 from the insertion of the 
omentum. ‘The mucous membrane was pale, but heal- 
thy ; above, the stomach was found adherent to the | 
diaphragm. Professor van Iterson remarks that few 
cases have lived eight months and a week after this 
operation. Tle agrees with the advise given by other | 
surgeons that the opening into the stomach should be 
as far as possible from the pylorus. In both cases he | 
was able by means of a sharp hook to bring the most | 
suitable portion of the stomach to the wound. 


-—-— ~~ > -- —- 


Correspondence. | 





SPONDYLOLISTHETIC PELVIS. 


Boston, Aug. 23, 1885. 


Mr. Epiror,—In my article on “ Spondylolisthetic 
Pelvis” published in the last number of the Journal, p. 172, 
seventh line from the foot of the column, “Parderborner’s 
case” should read “ the Paderborner case.” 

Since this paper was written, | have come across an ex- 
tremely interesting and exhaustive article on the subject 
by Neugebauer In addition to the nine cases collected by 
Schroeder, Neugebauer reports twenty-two other cases, | 
seven of which were confirmed by autopsy, the remaining | 
fifteen resting on clinical observation. One of these oc- | 
curred in San Francisco and was reported by Blaque. 

As a result of his investigations Neugebauer states ? | 
“Spondylolisthesis is to be looked upon as a surgical de- | 
formity whieh though oceasionally developed where there | 
has been a congenital anomaly in the ossification of one of 
the vertebra “is almost always of traumatic origin.” 

Very truly yours, 
F. H. Lomparp, M.D. 





> 


THE COUVEUSE AND GAVAGE. | 


‘given them every hour. 


this statement. In the French journal “ Le Temps” of the 


23d of July an article under the head of “ Deux phénom- 
énes” is published, of which the following is a hasty trans- 
lation. 

“ This is not the first time that success has attended the 
attempt to preserve the lives of infants born prematurely ; 
but it must be acknowledged that M. Tarnicr has made 


these attempts much more rational and eflicacious by the 
/employment of two new methods, the incubator [couveuse ] 


and what he calls gavage or artificial feeding. 
“The incubator takes the place of the thick covering of 


cotton batting in which it was usual to wrap the frail being 


too early brought to light. Although in this way the sur- 
face was warmly protected from the surrounding air, its 
too low temperature would frequently irritate its delicate 
lungs. The incubator is maintained at a uniform tempera- 
ture of from 85° to 95° Fahr. The artificial nourishment is 
administered by means of a rubber tube provided with a 
glass vessel, into which the food is poured; the best is of 
course the mother’s milk. This tube is passed through the 
esophagus into the stomach. As soon as the liquid poured 
into the glass at the end of the tube has been delivered 


into the stomach the instrument must be immediately with- 


drawn. 

“M. Tarnier exhibited to the members present two nurs- 
lings, born six weeks ago, and which, having begun to feed 
from the breast, may be considered as saved, or at least as 
having survived the most dangerous period of their growth. 

“ During the first three days, eight grammes of milk were 
On the fourth day they were fed 
every three hours with sixteen grammes. In this way the 
feeding has been continued, increasing gradually the amount 
of food and the intervals between its administration. These 
infants were born in all probability near the cortmencement 
of the sixth month or the end of the fifth. One weighed at 
birth 1,020 grammes; it fell off to 850; it now weighs 955 
grammes. It was red, and its body transparent and ex- 
tremely limp. The other, a litle stronger, weighed 1,100 
grammes ; it now weighs 1,500 grammes. M. Tarnier, with 
a just pride, exhibits his nurslings to the Academy. Spite 
of their incredible diminutiveness (they may easily be held 
in the hollow of the two hands), they manifest their vitality 
by their movements and cries.” Hi. E. D 

Malaga, July 29, 1885. 


——__—~___—_ 
MEDICAL STUDY IN GERMANY. 
VIENNA, July 17, 1885. 


Mr. Epiror, — It is not a particularly 


grateful task to 
compare the advantages offered by Berlin 


and Vienna re- 


| spectively to foreign students: yet it is of great importance 
| for physicians who go abroad to study, to know where they 


can employ their time and money to the best advantage. 
There is no little feeling in the two centres as to the rel- 
ative merits of the respective schools, and it would not be 
too much to say that the Berliners, having acquired military 
and political supremacy in Germany and Europe, are dis- 





| posed to take it for granted that scientific hegemony be- 
Mr. Eprror, —If the French nation, in its frequent | longs to them also, and to slightly resent assumption of 





foreign wars and internal revolutions, has shown itself in- 
different to the waste of human life, in its more pacific | 
state, when its destructive passions are not aroused, it | 
seems to manifest a remarkable interest in conserving it. | 

Attenuating circumstances serve as a plea for the miti- | 
vation of the death penalty in most of the capital cases, no | 
matter how great the enormity of the crime, as though there | 
was the greatest reluctance on the part of their fellow | 
countrymen to put out of existence even its most worthless 
and dangerous members. 

A recent exhibition before the Academy of Medicine in 
Paris of the successful results of certain experiments, made 
by one of its members, will perhaps serve to substantiate 


1 Zur Casuistik des Sogenannten Spondyl-olisthetischen Beckens. 
Archiv. fiir Gynaece, Bd, xix-xx, 1882. 
2 Loe, cit. 


‘essary to damn with faint praise. 


| equality elsewhere. 

Naturally enough this feeling does not tend to increase 
the comfort and equanimity of the professional world, and 
there is considerable acerbity of feeling discoverable, not 
only in Vienna, but in other German cities. 

As Vienna is the only city, however, which as a whole 


}can compare with Berlin as a medical centre, it is the only 


one which seems to inspire any jealousy, or which it is nec- 
And so one hears fre- 
quently in Berlin that Vienna has lost ground, that their 
scientific and medical men do not work there hard enough, 
that they spend too much time in the cafes, that they only 
work for money and not for science, that living in Vienna 
is extremely dear, ete., ete. 

The imperial government and the state and city are all 
doing their utmost to make Berlin the medical centre, not 
only of Germany, but of the world; money is really lav- 
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ished on the new hospitals, and the inner furnishing and 
arrangements are superb. 

It is no secret that this extravagant (for Germany) sup- 
port of medical institutions has its political reasons, nothing 
less than the desire and intention on the part of the author- 
ities, to make Berlin the centre of intellectual and_profes- 
sional activity for all Germany, a centre to which all the 
youth desirous of the highest education shall be drawn, and 
where they shall learn to know and respect the power and 
majesty of the new Empire. And precisely because in 
medicine, if in nothing else, the superiority of the new Em- 
pire is not so evident as could be wished, the above ex- 
traordinary exertions are made to assist it. Need I say 
that the desires of the government are ably seconded by 
the profession ? And as virtue is not always rewarded in 
this world it is satisfactory to know that a stream of pa- 
tients seeking consultations and laden with fees comes from 
all Germany and even from America: much of this used to 
goto Vienna, much that would be welcome in Berlin yet 
goes to Vienna,— “ hinc ille lacryme.” 

Now in respect to the foreign physicians the case is 
something like this; while recognizing the great distinction 
of the Berlin teachers, and the fact that much can be got 
as a matter of courtesy there, which must be paid for in 
Vienna, vet they flock to the latter place. There they can 
concentrate their energy and work all day in one place, 
whereas in Berlin the hospitals lie so far apart that men get 
tired in moving from one to the other, and lose time by hav- 
ing to wait for hours with nothing in particular to do. 

This is not only the case with those who are studying 
several specialties, and a little of everything, as most of 
the recent graduates do, taking up whatever they have not 
learned well at home; it is also largely true of those who 
are working on one subject, for the Berliners have not 
taken the pains soto arrange their special courses that they 
do not conflict as to time. 

So that after a few weeks, or a couple of months in Ber- 
lin, most of the American physicians find their way to Vi- 
enna, and when they get settled and at work they stay as 
long as they ean. And yet a course of study in Berlin is 
absolutely necessary to a complete study of almost any sub- 
ject. Nowhere else can surgery be seen so thoroughly an- 
tiseptie, in principle and detail, and such facilities for ob- | 
serving not only the operations but all the dressings ; for| 
the latter are done not in the wards but in the operating-| 
room, or ina place arranged on purpose. It seems amus-| 
ing at first, for instance to see Professor Hahn, at the ne 
hospital at Fredrichshain, operating, or overseeing the | 
dressing of wounds, with rubber boots on, while the tiled | 
floor is always wet, being actually flushed off with a hose | 
after each operation. | 

While speaking of Professor Hahn I will mention a series | 
of cases to which I think not much attention has been called | 
at home, and that is of cases of ulceration of the rectum. | 
occurring usually, but not always, in women, not syphilitic, | 
or tuberculous or cancerous, but yet progressive, incurable, | 
and always fatal by marasmus, unless cured in the early | 
stages by complete destruction of the diseased surfaces. 

I saw Professor Hahn operate for such a case in a young 
woman, a prostitute, by thorough use of Paquelin’s and the 
actual cautery. I also recently saw an autopsy on a simi- 
lar case in Vienna. 

The ulcers look like chameroids, but are not autoinocu- 
lable, and so far as is known after much experiment and 
reflection are supposed by Professor Hahn to be of gonor- | 
rheeal origin, in which opinion he is held in Vienna to be 
correct. 

Hahn has had some thirty or forty cases, as since his} 
first article on the subject many have been sent to him;| 
all modes of treatment have been tried and found equally | | 
useless, except as above mentioned; probably many cases | 
considered as syphilitic disease of the rectum are really of | 
this nature. In many of the cases it could not be shown, | 
and in some it seemed hard to believe, that there was any | 
introduction of the gonorrheeal virus other than accidental, 
that is by secretions flowing down over the anus. In most, 
however, a direct infection was admitted. 














In regard to the other disparagements of Vienna ‘men- 
tioned above, they are simply erroneous, at least as far as 
Americans are concerned. 

I dare say that a roosting-place such as will satisfy some 
students, and a chance to live on certain kinds of food, can 
be found cheaper in Berlin than in Vienna, but for men 
who wish to live as well as they do at home, in good rooms 
and good beds, eating good food, and plenty of hot meat, 
Vienna is just as cheap. At least I found it so, and I 
could get more comfort for less money here than in 
Berlin. 

In regard to the medical men, it would be fair to say that 
the assistants through much teaching neglect original in- 
vestigation, and that when they teach they expect to be 
paid for it. Now this is quite natural; the demand for 
instruction has produced a supply of excellent teachers, 
who are hard workers, usually speak English and French, 
as well as German, and possibly one of the other languages. 
They make no claims to be investigators, in laboratories ; 
they are clinical workers and clinical teachers. ‘There are 
also investigators in Vienna, but the foreigners see little of 
them, and on the whole probably they do not get so much 
support and encouragement as in Berlin. But as an ex- 
ample of patient exhaustive scientific work I will mention 
Professor Kundrat’s studies concerning congenital malfor- 
mations and monstrosities, patient labor going on now for 
years, with most elaborate dissections, descriptions, draw- 
ings by himself, and publication. And so one who looks 
for it finds the original work, but most “ care for none of 
these things.” 

In regard to fees for instruction, to me they seem emi- 
nently proper. To be sure, in the smaller German cities, 
in England, and largely in Berlin, also, a man who is 
polite and knows how to ask for and receive a courtesy 
can get a great deal of clinical instruction for nothing, and 
at first it is rather a shock to see that he is expected to 
pay for the same in Vienna. But where there are two or 
three hundred foreign physicians, all seeking clinical privi- 
leges, and many hardly willing to be civil in their manner 
of asking, patience soon ceases to be a virtue. The demand 
on the time of the assistants and docents is so great, that 
either they must close their doors to applicants, or make 
their clinical instruction a matter of business. Asa matter 
of fact, Americans prefer to ask for what they want, get it 
promptly, and pay for it, rather than to be always asking 
for favors, receiving courtesies, and knowing that they are 


w | a source of inconvenience to the donor. That, however, 


also in Vienna a spirit of professional courtesy exists, and 
of kind instruction of foreigners, clinically, gratis, if they 
know the language and come at proper times, I cheerfully 


| and evatefully bear witness. 


The work of the German Imperial Health Office is too 
celebrated to need comment, except the wish that we 
could have such work done by such a body at home. 

There is an idea prevalent in Berlin, perhaps not unnat- 
ural, that not much is known or taught about bacilli and 
micrococci, of any great value, outside of that city, and any 
divergence of opinion from that of the great Koch is 
simply rank heresy. There is, however, a decided scepti- 
cism in some quarters on the question of the comma 
bacillus as the efficient cause of cholera, of which I will 
say more in another communication, merely saying here 
that it is rumored that the late cholera commission in 
Rome, of which the proceedings are not yet published, was 
not as much disposed to accept Koch’s views as had been 
expected. The short courses on cholera in the Health 
Office will no longer be held by Koch in person, I believe, 
as he has undertaken the duties of professor in the univer- 
sity, teaching bacteriology. 

Tt was with some surprise that I found more opportunity 
to get courses and practical work on bacteria in Vienna 
than in Berlin. ‘There are at least three laboratories and 
moreover two courses of lectures, without laboratory work, 
open to foreign students in Vienna, and there are some 
advantages in “studying the subject there as a part of prac- 
tical path logy. 

The glory “of the Vienna school has long been in the in- 
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timate relations between pathological anatomy and diagno- 
sis, and, under the present able management there is no | 


danger that the school will lose its renown. 
tration of picked cases from the whole Empire in one vast 
hospital makes it easy for the physicians in charge, as well 
as for those studying here, to follow up every fatal case at 
the autopsy. 
ansky, has greatly enlarged the pathological institute, and 
with ineredible labor has arranged, classified, and increased 
the pathological museum, so that it is now the finest in the 
world. 

The autopsies can be seen by all, and ten foreigners ean 
carry on practical microscopical work in an adjoining 
room, learning to harden, strain, and cut all sorts of mor- 
bid tissues. Upstairs, besides the chemical, histological, 
and other laboratories, and the museum and library, there 
is a bacteria room, where three or four can work, studying, 
breeding, and making preparations of the various micro- 
organisms. 

Both of these rooms are under the able management of 
Drs. Kolisko and Paltauf, the efficient assistants of Pro- 
fessor Kundrat, and it adds greatly to the interest of the 


work to be able to follow up cases from the wards to the | 


autopsy room, and thence to examine microscopically the 
pathological condition of the diseased organ, and in suita- 
ble cases to catch the bacteria in the act, so to speak, to 
breed them, isolate them, and prove their pathogenic power 
by inoculations on animals, 

“In this way all the phlegmonous inflammations, erysip- 
elas, pywmia, puerperal and typhoid fevers, pneumonia, 
ete., can be studied on the spot, as well as tuberele, gono- 
coceus and syphilis. 

In connection with the subject of bacteria, I will mention 
that spray does not seem to be used at all here, either in 
surgical operations or laparotomies, which are done in the 
amphitheatres before the classes. A pretty close observa- 
tion shows that very few cases die of sepsis or infection, 


where it is conceivable that the use of the spray, or of the | 


extraordinary precautions as to those present at opera- 
tions, in vogue in Berlin, could have made any difference. 

And yet occasionally a ease oceurs where a greater 
thoroughness in precaution might have made a difference. 
For example, I saw fifteen laparotomies done within twelve 
days by Carl Braun with only one death, and that where a 
great sarcomatous tumor of the ovary had been removed. 
Yet shortly before in a case where a uterine fibroid with 
a well defined pedicle was simply removed per vaginam, 
by the use of the galvanocaustiec wire, the patient died, 
and in the uterine veins was pus containing staphylococci. 
Of course some one must have brought them there, and 
when I add that just before the operation the patient had 
been examined by twelve or fifteen persons, mostly stu- 
dents, it is not hard to guess how the cocci got into the 
wound. 


Some one had not used the nailbrush enough, some one | 


had lied as to his handling of pathological specimens, and 
when the cocci were once lodged well up in the 
uterine cavity the irrigator did not wash them out, and the 
iodoform did not chase them into the tissues. 

There is a considerable difference of opinion here con- 
cerning the safety of the use of iodoform. Braun uses it in 
powder very freely, blowing twenty to fifty grains on to 
the surface of a wound, or into the cavity of the uterus, 
and using also uterine suppositories containing two to 
three drachms each. Braun claims that this is quite safe, 
and at any rate must be employed, as the risk of intoxica- 
tion is minimal compared with that of sepsis. 

Billroth is afraid of iodoform, never uses it in powder, 
and seldom in pencils, but uses it in the form of iodoform- 
gauze, which is stuffed into the wound or cavity. Lis 
theory is that in this way there is little danger of intoxica- 
tion, as very little of the drug comes in contact with the 
absorbing surface, while on the other hand, all the seere- 
tions are absorbed by the ganze and kept aseptic. 

This is the only way in which iodoform is used in Bill- 
roth’s wards and it is supposed to be perfectly safe and 
entirely efficacious. Yours respectfully, 


E. W. Cusuina. 
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BOOKS AND PAMPHLETS RECEIVED. 
Observations on some of the Coloring Matters of Bile and 
| Urine with especial Reference to their Origin ; and on an Easy 
Way of Procuring Hematin from Blood. By C. A. MacMann, 
es M.D. From the Journal of Physiology, Vol. vi, Nos. 1 
j and 2, 


Lectures on the Diagnosis of Diseases of the Brain, Delivered 
, at University College Hospital by W. R. Gowers, M.D., F.R.C.P. 
Philadelphia: P. Blakiston, Son & Co. 1885. 


Diseases of the Tongue. By Henry T. Butlin, F.R.C.S., 
| Assistant Surgeon and Demonstrator of Practical Surgery and 


| Diseases of the Larynx, St. Bartholomew’s Hospital, ete. Il- 
lustrated with chromo-lithographs and engravings. Philadel- 


| phia: Lea, Brothers & Co. 


1885. 

A Practical Treatise on Diseases of the Kidneys and Urinary 
| Derangements. By Charles Henry Ralfe, M.A., M.D. (Cantab.) 
| Fellow of the Royal College of Physicians, London, Assistant 
Physician to the London Hospital. With illustrations. Phila- 
| delphia: P. Blakiston & Co. 1885. 


| Ueber Kniegelenkstuberculose. Von Dr. W. Willemer. Sep- 


na aus der Deutschen Zeitschrift fiir Chirurgie XXII 
(i. 





The Annual Announcement of the Department of Medicine 
and Surgery of the University of Michigan, for 1885-86. 
Announcement for 1885-86 of the Medical and Dental Depart- 


ments of National University, 1004 and 1005 E Street, N. W., 
Washington, D.C. 


An Address on Cholera Infantum. By William Perry Wat- 
son, A.M., M.D., Jersey City, N.Y. Assistant to the Chair of 
Diseases of Children in the New York Polyclinic. (Reprinted 
from the Archives of Pediatrics.) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING AUGUST 22, 1885. 

DRENNAN, M. C., surgeon. To temporary duty at Annapolis, 


Md., as member of Board for physical examination of candi- 
dates for admission to Naval Academy. 


Stmon, Wm. J., surgeon. To temporary duty at Annapolis, 
Md., as member of Board for physical examination of cadidates 
for admission to Naval Academy. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM AUGUST 15, 1885, TO 
AUGUST 21, 1885. 





CAMPBELL, JOHN, colonel and surgeon. 
| absence for one month. 


Granted leave of 


Ives, FrAnNcis J., first lieutenant and assistant surgeon. 
| (Recently appointed.) Ordered for duty in the Department of 
| the Platte. S$. O. 184, A. G. O., August 13, 1885. 


WotvertTon, W.D., major and surgeon. 
| absence for twenty days. 


Granted leave of 
(Washington Barracks, D.C.) 8S. O. 
171, Department of the East, August 14, 1885. 


| 

| Maus, L. M., captain and assistant surgeon. In addition to 
| his other duties, assigned to duty as attending surgeon of the 
| Department Ritle Camp. 8S. O. 83, Department of Dakota, 
August 33, 1885. 


Buiack, C. §., first lieutenant and assistant surgeon. Upon 
return of troops F. and L. 5d cavalry, to Fort Davis, Texas, to 
rejoin his proper station, Fort Clark, Texas. 38. O. 98, Depart- 
of Texas, August 13, 1885. 


McCaw, W.D., first lieutenant and assistant surgeon. Hav- 
| ing reported back at these headquarters, from detached service, 
| ordered to rejoin his proper station, Fort Lyon, Colorado. S. O. 
122, Department of the Missouri, August 17, 1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE WEEK ENDING 
AUGUST 22, 1885. 


BAILACHE, P. H., surgeon. Granted thirty days leave of ab- 
sence, August 15, 1885. Chairman of Board to examine candi- 
dates for appointment as Cadet, in the Revenue-Marine Ser- 
vice. August 19, 1885, 





| 
Irwin, Fairrax, passed assistant surgeon. Recorder of 
Board, August 19, 1885. 
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Lecture. 


CHANGES IN THE BLOOD-SUPPLY 


BRAIN. 


BEING THE SUBSTANCE OF LECTURES DELIVERED AT THE HARVARD 
MEDICAL SCHOOL, AND A CHAPTER FROM A BOOK NOW LIN PRESS, 


OF THE 


BY s. G. WEBBER, M.D. 


« Justructor in Diseases of the Nervous System, Harvard Unirersity. 


CEREBRAL ANAMIA. 


Amona the conditions of the brain most difficult for 
diagnosis are those in which there is irregular blood- 
supply. There are several reasons for this: 1. An 
over-worked brain is an exhausted brain; not only are 
the proper cerebral nervous elements exhausted, pro- 
ducing irregular action, but the vaso-motor nervous 
supply also may have become irregular from exhaus- 
tion of the vaso-motor nerves. 2. Another cause for 
mistake is that a badly nourished brain is irritable. 
Ilence many of the symptoms of exhaustion and of 
malnutrition resemble those found in congestion or 
stimulation from excess of blood. 3. Poor blood, 
that which is not suitable for nourishment, may be 
sent in large amount to the brain, and there will still 
be practically anwmia ; the nervous structures may have 


lost their power of absorbing the nutrient materials | 


from the blood, and the same results follow. 

Under anwmia it is intended to comprise all those 
conditions wherein there is insuflicient nutrition of the 
brain, owing to defect in quantity or quality of the 
blood. 


ETIOLOGY. 


When there is general anwmia or chlorosis, the brain 
usually suffers more or less from an insufficient supply 
of healthy blood. Those conditions, then, are causes 
of cerebral anemia which give rise to general anemia, 
as hemorrhages, deficient supply of food, bad hygienic 
surroundings, exhausting discharges, whatever causes 
a poor appetite or poor digestion, ete. 

A hindrance to the flow of blood to the brain, as 
pressure on the arteries, obstruction of their caliber by 
atheroma, arteritis, spasm, embolism, thrombosis, may 
give rise to a deficiency of blood-supply in the brain 
as a whole, or their influence may be local, and limited 
toa small area. The same result follows a weakening 
of the heart’s action, so that the blood is not sent with 
sutlicient force to fill the cerebral vessels. 

Deficient oxidation, absorption of poisons, over-heat- 
ing by sun or artificial heat. hyperpyrexia in fevers, ete., 
cause a defect in the quality of the blood, rendering it 
unfit for the healthy nutrition of the brain. 

Though not immediately acting upon the supply of 
hlood nor its quality, it is necessary to consider the 
conditions under which the patient has lived. Not 
ouly do anxiety and worry, but overwork, mentally or 
hodily, and loss of sleep, by exhausting the nervous 
system, have a tendency to give rise to an irritability 
of the brain, which causes it to show the effects of deti- 
cient blood-supply more quickly. 

There are very few cases where diminished blood- 
supply alone is the cause of the symptoms. It is only 
in the acute cases following sudden hemorrhage that 


found, caused by changes in the nutrition of the blood, 
are dysentery, diarrhoea, gastric catarrh, phthisis, sup- 
purative diseases, syphilis, typhoid and other fevers, 
and malarial poisoning. 


PATHOLOGICAL ANATOMY. 


There is simply paleness of both white and gray 
substance, comparative emptiness of the blood-vessels, 
and, excepting there be compression from some cause, 
moisture of the cut surface. The lymph-spaces are 
filled with serum or lymph to compensate for the di- 
minished fullness of the blood-vessels. In chronic 
cases there is, undoubtedly, change of nutrition; but 
our meaus of examination do not enable us to recognize 
such change. 

In local anemia from obstruction of blood-vessels, 
changes occur which will be more properly considered 
elsewhere. 

SYMPTOMS. 


The symptoms vary according as the anwmia is acute 
or has come on gradually. If the patient has been 
exhausted by previous disease, the symptoms will be 
less violent than if he has been in vigorous health. 
Whether the brain has been overworked and excited 
must also be taken into consideration. 

When a rapid hemorrhage causes cerebral anwmia, 
the attack is acute, there is a loss of mental power, 
_verftgo, dimness of sight and of hearing, tinnitus, sen- 
sation becomes blunted, the pupils are contracted, then 
dilated, the skin is cool, consciousness is lost, and con- 
ivulsions occur. Respiration is accelerated, then slow ; 
| pulse small, frequent, and of diminished tension. ‘This 
|combination of symptoms may be seen not only in 
severe hemorrhages, as in surgical and obstetrical 
| practice, but less completely developed where a patient 
greatly exhausted rises from the bed too suddenly; 
also in ordinary fainting from whatever cause. 

The description of more chronic forms of cerebral 
anwmia is rendered difficult by the fact that very few 
cases are uncomplicated. Nervous exhaustion, from 
anxiety, worry, fatigue, or overwork of brain, serves to 
intensify or change the symptoms ; also the symptoms 
of anwmia and hyperemia of the brain are very similar 
— so similar that it is oftentimes impossible to decide 
which condition is present without regard to preceding 
circumstances. Again, an irritable brain, anemic as a 
whole, may be locally congested, or may receive tem- 
_porarily an increased supply of blood, though a supply 
| below that appropriate for health, and, owing to its 
| abnormal irritability, be excited, as if hyperwmic. 
| In chronic anemia, thought is an effort, sustained 
/mental exertion is impossible, memory is uncertain, 
'the patient is drowsy; occasionally after rest there 
‘may be flashes of brilliancy, but they are brief. If 
effort is absolutely necessary, the patient may have 
‘learned that a very small amount of wine or spirit is 
atemporary aid. Headache is one of the most annoy- 
ing symptoms, and is very persistent, and may incapaci- 
tate for the ordinary duties of life. After lying down 
‘long and being quiet, the headache may be relieved, 
| but recurs on attempting to go about. Perhaps, in part 
|owing to the headache, in part owing to the malnutri- 


lt : Masge 
|tion of the nerve-centres, there is likely to be a change 

















this is true, and even in these there is subsequently de- |of disposition ; irritability of temper, fretfulness, and 
ficient quality of blood. Generally, changes in quality | peevishness are seen. Sometimes there is dizziness; 
concur in causing the symptoms. Some of the diseases | more frequently there are noises in the head, tinnitus 
in which the symptoms of cerebral anemia may be | aurium, also various disturbances of vision, muscx 
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volitantes, dimness, even amaurosis, though the latter 
is rare. Respiration may not be much changed, but 
there may be a feeling of discomfort, as if not air 
enough were inspired, and so there is sighing. The 
pulse usually varies only slightly from the normal, 
unless there is present some disease to account for an 
increased rapidity, as phthisis. The same is true of 
the temperature; it is usually about normal or a little 
below, but may be elevated if any febrile affection 
exists. General weakness is almost always seen, but 
rarely complete paralysis. Convulsions are not seen 
in cases of chronic anwmia. 

When the anemia is very great, there may occur 


delirium; if the anemia has come on with moderate | 
rapidity in a rather vigorous person, without previous | 


disease, the delirium is usually active, the patient may 
even be maniacal, and may have hallucinations, hearing 
voices, and holding conversations with imaginary 
persons; he may not recognize his friends, or may 
desire to escape. This feature of cerebral anawmia has 
so much the appearance of excitement from hyperwmia 
that many refer it to such a condition, supposing that 
there is local congestion; but the active delirium is 


seen only when the affection has been developed rather | 


rapidly, and is probably owing to the state of irritable 


weakness, to which reference has already been made. | 


When the anemia occurs during the course of an ex- 
hausting disease, either as a result of the disease or of 
insufficient feeding, the delirium is more likely to have 
a quiet character. Finally, the mental powers may 
be entirely lost. 

DIAGNOSIS. 


In forming a diaguosis of this affection, it is necessary 
to take into consideration the previous circumstances 
of the patient. The diagnosis from hyperemia may 
be very difficult, and, as the treatment would be quite 
different, it is important to be as nearly correct as 
possible. If there is a history of long-continued priva- 
tion, with worry and anxiety, or of hard work, physical 
or mental, and loss of appetite, or exhausting dis- 
charges, it is probable that the condition is anwmic, 
although there may be much excitement. It is some- 
times more difficult to decide, where there is active 
delirium, whether it is insanity or anemia. Here, also, 
the previous history will be of assistance; but, as 
anemia may lead to change of structiwre in the nerve- 
cells, it may pass over into insanity, and without mania 
it may pass into melancholia. In insanity induced by 
cerebral anemia there is not a long-continued period of 
excitement ; the condition is rather one of depression, 
with occasional attacks of irritability. r 

To recognize that delirium in febrile diseases is ow- 
ing to cerebral anemia is all important. Especially 
in children with gastro-intestinal affections the symp- 
toms resemble those of serious organic brain disease ; 
the previous history must not be overlooked; it would 
be disastrous to treat a child with anwmia for menin- 
gitis. During typhoid fever in adults there may be ¢ 
similar mistake. It would seem that care in watching 
the patient —not only the fever, but also the feeding 
of the patient — might prevent such an error. Ex- 
cessively high temperatures may give rise to symptoms 
similar to those of anwmia: a careful use of the ther- 
mometer will guard against this mistake. 


PROGNOSIS. 


| predisposition to cerebral hyperxmia. 


sources of exhaustion can be removed. The prognosis 
in the case of other disease may be favorable for the 
anwmia, though unfavorable for the primary disease. 


TREATMENT. 


If the case is one of acute anwmia, or of extreme 
weakness after protracted disease or exhausting dis- 
charges, it will be very important to keep the head low ; 
perhaps the foot of the bed should be raised ; the body 
should be kept warm, by artificial means if necessary ; 
stimulants may be necessary; food in a form easily di- 
gested, in small amounts, frequently repeated. 

The chronic form needs methodical rest and feed- 
ing. As many of the symptoms are due to exhaustion 
of the nervous system, the effort should be made to 
withdraw the patient from all such influences as tend 
to exhaust him. Inmany cases the course of treat- 
ment recommended by Weir Mitchell in * Fat and 
Blood ” will give excellent results. In every case the 
best tonic is food. The food must be easily assimilated, 
not in too great quantities, and should be taken at short 
intervals. Milk is one of the best to begin with; not 
only is it easily digested and contains all the constitu- 
ents of the body, but is largely composed of water. 
Fothergill’s remarks about water in anemia are de- 
serving attention.’ Among drugs, arsenic, iron, and 
quinine are valuable. 

When there is restlessness, sleeplessness delirium, 
it may be necessary to give chloral and bromide of po- 
tassium, or paraldehyde. Small doses of these are 
worse than useless; even if frequently repeated, they 
are not eflicacious; less than twenty grains of each is 
not sure of giving rest; in many cases it may be neces- 
sary to give thirty or even forty grains at one dose. 
| Yet chloral should be given with caution, and not ad- 
| ministered every time a patient does not sleep; it is 

often given injudiciously. Spirit will sometimes aid 
sleep. Opium is a valuable agent, and may often be 
| given to advantage in small doses —a tenth or twelfth 
of a grain —the object being rather to obtain its stimu- 
lating effects. Sleep may sometimes be produced by a 
‘grain or two of quinine at bedtime, or by a dose of 
|phosphoric acid, or by :a light lunch just before re- 
tiring. A cup of beef-tea during the night may over- 


| e . ° 
/come the habit of lying awake. 


CEREBRAL HYPERAEMIA. 


| 
| 
| When the arteries are distended; or there is an in- 
creased flow of blood through them, there is active hy- 
| peremia; when the veins are over-distended, it is pas- 
| sive. The latter condition may, in reality, be one of 
‘anemia, so far as concerns the state of the circulation 
in the brain. 

Some authors deny the existence of cerebral con- 
gestion. 

CAUSES. 


Probably a predisposition to cerebral hyperamia is 
constitutional with some persons, just as some blush 
more easily than others; the predisposition may be ac- 
quired. Whatever has a tendency to cause a fullness 
of the cerebral arteries, and keep the blood flowing 
|rapidily through the brain, may give rise finally to a 
Exeessive and 
often-repeated emotional disturbances, excessive and 
| protracted brain-work, are among these agents. But 





If there is no serious complications, as cardiac or | it must be kept in mind that these also produce ex- 


Bright’s disease the prognosis is favorable, provided | 1 +}1andbook of Treatment,” pp. 51 


, 52. 
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haustion, and so irritability, which may lead the brain 
to respond unhealthily to the normal amount of blood, 
or to be excessively excited by less than the normal 
amount. 

Among other influences may be mentioned a low 
temperature : thus, most cases are said to occur in win- 
ter, A very high temperature is also said to cause 
congestion, and especially if the sun shines directly 
upon the head; but the symptoms following such ex- 
posure are rather due to elevation of temperature and 
change in the quality of the blood. 

increased activity of the heart is also said to be a 
‘ause of cerebral congestion; hence violent exertions 
may give rise to it. 

Certain drugs may cause cerebral hyperemia, as 
nitrite of amyl. Opium and belladonna have been 
thought to do so; but this is not certain. Alcohol 
may act as a cause, but only acutely ; chronic alcohol- 
ism acts rather by producing changes in the quality 
of the blood, and so changes in the nerve-structures. 

Malarial poison may excite congestion of the brain ; 
indeed, probably every attack of chills and fever is 
attended with cerebral hyperwmia, and this may be 
one cause of danger in severe malarial diseases. 

Passive congestion may be caused by any interfer- 
ence with the return of the blood from the brain. 

PATHOLOGY. 

In acute cases very little change may be expected; 
much or most of the blood drains off post-mortem. 
Yet even then, and with rather more frequency in 
cases of long standing, the smaller vessels in the 
cerebral substance show with unusual distinctness 
upon section. ‘The surface of the section is thickly 
sprinkled with bloody points, the gray substance is 
darker, and the white substance may have a decided 
pinkish color, from the fullness of the minutest vessels. 
In chronic cases the constant dilatation of the ves- 
sels may lead to changes around them; the perivascu- 
lar sheaths may contain granules of blood pigment. 
There are seen, also, cavities in the brain containing 
the transverse section of a vessel. ‘These are thought 
by some to be caused by dilated perivascular sheaths, 
by others to be dependent upon dilatation of the vessels. 
The latter may act as one agent in their production, 
another may be shrinking of the cerebral substance, a 
slight atrophy which causes a dilation of the perivas- 
cular sheaths. 

Constant and repeated hyperwmia must interfere 
with the nutrition of the nervous structures ; the high 
blood-pressure is unfavorable for the interchange of 
elements. The changes thus resulting occur slowly, 
but finally may be very serious and may lead to in- 
sanity. These changes will also explain why it often 
requires so long a time for recovery from symptoms 
which seem insignificant. In this connection it must 
be remembered that not only do the proper structures 
of the brain suffer, but also the walls of the blood-ves- 
sels and their vaso-motor nerves undergo changes — at 
least functional changes, and probably slight organic 
changes. 

SYMPTOMS. 


Many of the symptoms of cerebral hyperwmia are 
the same as are found in cerebral anemia, and many 
which are usually ascribed to hyperemia are quite as 
dependent upon exhaustion from overwork, anxiety, etc. 
It is impossible to entirely separate the two classes 
of symptoms in giving an account of the affection. 





If not severe, there may be a sense of heaviness, or 
pain in the head, with tinnitus (though this is more 
common in anemia), dizziness, sleeplessness, more or 
less agitation, perhaps at times a tingling sensation in 
the fingers or feet, as if they were “asleep.” These 
symptoms at first recur only occasionally, but may be- 
come more permanent. 

There may be more serious symptoms: the tempera- 
ment may be changed and the patient be fretful and 
irritable, the mental power diminished, and there may 
be absolute inability to apply the mind in certain direc- 
tions. When an intense application of the mind to 
one class of questions has brought on the affection, 
there is inability to apply the mind in that direction. 
A teacher cannot teach; the effort to do so may cause 
such confusion that he will have no command over his 
speech ; or a lawyer may be unable to try a case before 
a jury, the attempt to do so being preceded by sleepless 
nights, and accompanied by such distress, or even semi- 
delirium, as to make it impossible. It would seem as 
though in these cases there is a local irritability of 
the nerve-centres relating to such pursuits, which, 
when an attempt is made to use these centres gives 
rise to an increased flow of blood not only to them, 
but to other parts of the brain also. It is interesting 
to note that the use of other centres has not this effect : 
thus, the lawyer who cannot try a case in court may 
be able to attend to other business (though it is not 
by any means safe to allow it); the merchant may 
not be able to keep the run ot his goods, but he can 
attend to his garden and care for his country residence 
without distress. 

Memory is affected: there is confusion, dullness, 
wrong words are used in talking; there may be de- 
lirium, or the excitement may run into mania, At 
times there may be weakness of the limbs, twitching 
of muscles, especially of the face; paralyses almost 
never occur; convulsions belong rather to anemia or 
epilepsy ; and also disturbances of sight and hearing 
are more frequent in anemia; vomiting is rare. Res- 
piration is little affected ; the pulse is usually full and 
resistant, perhaps rapid, possibly moderate. The face 
is usually flushed or ruddy, is rarely pale, and the con- 
junctive may be injected. 

Many authors describe a form of this affection 
attended with convulsions, which, however, Trousseau 
refers to epilepsy, and this explanation is now generally 
accepted. 

There is a condition which I have met a few times 
which seems to be dependent on congestion rather than 
anemia. I have only seen it in women run down ner- 
vously ; so nervous exhaustion is one element in caus- 
ingit. The patient, after some emotion or shock, only 
slightly more severe than usual, or after some exer- 
tion, as ascending stairs, feels weak, is unable to stand 
or sit, has distress in the head, then loses all power of 
motion and speech ; lies as if in a faint, but the face 
is flushed; the heart beats vigorously, perhaps not 
more so than normal; respiration is little, if at all 
affected. If the attack is not severe, the patient may 
lie utterly helpless, unable even to move an eyelid, 
yet know all that is said and done. In severer cases, 
consciousness is lost. I have known such an attack to 
last two or three hours. There is no spasmodic action. 
Recovery is gradual, then respiration may be sighing ; 
subsequently there is great distress in the head and 
contusion of thought for several hours. 

These attacks may occur during the night, either in 
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consequence of a dream or from the previous day’s | 


One gentle- 
his wife had 


exhaustion and the recumbent position. 
man told me that, after learning that 
these, the peculiar respiration, in her case 
aroused him. These attacks differ from epilepsy in 
that a definite cause can be so frequently traced that 


it is reasonable to think such a cause always exists ; | 


they recur as irregularly as the causes which give rise 
to them. 
DIAGNOSIS. 


It is not always easy to distinguish congestion from | 
Some- | 
times it is necessary to suspend judgment for a while | 


amvmia or from simple nervous exhaustion. 


to watch the course of the symptoms. A superficial 
examination of the patient will be as likely to lead to 
an error in diagnosis as to give correct results. 

Some physicians recognize hyperemia in almost 
every obscure morbid func tional state of the brain ; 
others disbelieve in it entirely. 

The previous history of the patie nt will assist mate- 
rially in diagnosis. Has the patient been well fed, or 
poorly : ? been happily situated, or miserably ? had 
prosperity or poverty ¢ have there been exhausting 
drains upon the system, frequent small haemorrhages, 
or severer hemorrhages? Is the patient full-blooded 
or generally anemic? Is the face ruddy, flushed, or 
pale’ Did the attack come on as the result of excite- 
ment, or during the strain of some intense mental 
effort, or during a violent physical exertion’ All 
these inquiries will assist in forming a correct di: ugno- 
sis When the symptoms are uncertain. 

A diagnosis depending upon the symptoms may be 
made in many cases with some degree of probability. 
In anwmia, the symptoms are those of excitement only 
in rare cases, and then the excitement is not of long 
duration; as a rule, in the more chronic cases there is 
depression. In hyperwmia, excitement and exaltation 
predominate, and there is apparent depression only 
when the brain is overpowered by the severity of the 
attack, or the congestion is passive. ‘The he: udache is 
more acute in anwmia; more of a feeling of painful 
fullness hyperemia. ‘The pulse is fuller and more 
hounding in hyperwmia. These peculiarities, with 
attention to the whole group of symptoms as described 
above under both these affections, will, in most cases, 
lead to a correct diagnosis. It would be easy to pick 
out typical cases of “both these conditions from actual 
practice and describe them, but such cases are not 
easily mistaken, and, unfortunately, form only a small 
proportion of the cases we see. As in many other 
diseases, a careful examination and consideration of 
all the circumstances are uecessary to a correct diag- 
hoOsis. 

Other affections which must be separated from cere- 
bral congestion are cerebral hemorrhage, cerebral em- 
bolism and thrombosis. ‘These will be better consid- 
ered under these affections. Vertigo from disease of 
the ear and from derangement of the digestive organs 
also needs to be distinguished. 

The most important affection, next to anwmia, to 
correctly recognize is epilepsy. Some forms of epi- 
lepsy are so obscure, especially in the commencement 
of that affection, that it is no uncommon circumstance 
to have it overlooked, and the patient, his friends, and 
perhaps the physicians, consider the attack is a mere 
passing rush of blood to the head. This will be more 
intelligently considered under epilepsy. 

A reasonable care in the examination of the urine 


noisy, 





will suffice to distinguish Bright’s disease, which may 
give rise to symptoms closely resembling those caused 
by disturbance of the cerebral cire ulation. The urine 
should be examined more than once if the diagnosis is 
doubtful. 


PROGNOSIS. 


The danger from an attack of cerebral congestion de- 
pends upon the severity of the attack and its sudden- 
ness. ‘The brain may be completely overpowered by 
the sudden influx of blood, consciousness may be lost, 
and, if the medulla is also affected, life may be extin- 
guished at once or very soon. Walter Moxon, how- 
ever, finds no satisfactory post-mortem evidence that 
acute congestion is ever a cause of death. 

But generally the patients do not die at once, and 
in chronic cases there seems to be no immediate danger 
to life. Recovery, however, is tedious. Almost al- 
ways there have been various circumstances in the pa- 
tient’s history acting as predisposing causes, and this 
is one reason for the slow recovery. Where there is 
no complication, a recovery may be expected in time, 
provided the patient will submit to proper treatment. 

Among other complications, the most unfavorable is 
organic change in the nervous elements of the brain. 
This may give rise to insanity. 


TREATMENT. 


Congestion of the brain may be accompanied with 
so severe symptoms, with such immediate danger to 
life, with unnatural fullness of the arteries, with such 
strong action of the heart, that general bleeding is in-’ 
dicated. These are, however, rare, and such 
bleeding would not be advisable in any except a robust 
and plethoric patient. Local bleeding by cups or 
leeches would be beneficial in a larger number of cases. 
In the severer forms, when it is not desirable to with- 
draw blood, means may be taken to increase the flow 
of blood to distant parts of the body, as by hot foot- 
baths or mustard foot-baths ; or to diminish the amount 
of blood by acting on the bowels, saline cathartics, 
croton-oil, etc.; or by promoting copious sweating by 
hot-air baths, steam-baths, hot-water baths, keeping ice 
on the head. Jaborandi acts especially on the skin ; 
but as it frequently gives rise to violent vomiting, it 
would be hardly safe, lest the straining in vomiting 
should increase the congestion. 

Cold applications to “the head — ice, a rubber tube 
coiled up, with cold water running through it, evapo- 


Cases 


oe 
> 


‘ating lotions — may give relief; but to be of much 
benefit, the application must be continuous. 
When there is violent delirium, mania as one of 


the most marked symptoms, it will be frequently 
found that there have been circumstances tending to 
render the brain excitable. ‘The measures already 
mentioned may be employed; sometimes a wet cup to 
the back of the neck taking a few ounces of blood aids 
in giving relief; sometimes a dry cup gives equal re- 
lief. Bromide of potassium and chloral, in doses sut- 
ficient to produce sleep, are especially indicated ; from 
thirty to sixty grains of each. Small doses of chloral 
repeated hourly have no effect, but rather aggravate the 
symptoms, and the combination of the two drugs is 
more efficacious than either alone. Hyoscyamus will 
often procure sleep and quiet if given in large doses. 
In cases of mania from cerebral hyperemia, opium 
should not be given, but during delirium from anemia 
it may be beneficial. 
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Where the hyperemia is chronic and has been pro- 
duced by excessive mental application, or by constant 
emotional excitement, the first indication is to remove 
the cause. The patient should drop his studies, his 
business, whatever has intensely occupied him, and 
withdraw from all associations which give rise to emo- 
tional disturbance. A quiet, regular, systematic life, 
with easily digested, mild food, is the most favorable. 
‘Bromide of potassium, without chloral, fifteen or twenty 
grains, three times a day. Bromide of sodium, lithium, 
calcium, or ammonium, have been used instead, and are 
more agreeable to some patients. Ergot, either as 
fluid extract, half a drachm to a drachm, or ergotin, 
three to five grains, three times a day. Ice to the 
back of the neck will sometimes relieve the discomfort 
in the head better than when applied to the head di- 
rectly. 

Most cases of chronic cerebral hyperemia are also 
complicated with nervous exhaustion, and it may be 
desirable to give tonics to counteract the exhaustion. 
The vaso-motor nervous system is at fault, and re- 
quires not only a temporary stimulant to cause the 
arteries to contract, but it needs also to be permanently 
strengthened. A systematic course of hydrotherapy 
may be of value in this direction ; also the ordinary 
tonics. 

The chief object of these remedies is to restore the 
normal action of the arteries and the vaso-motor nerves. 
‘To do this, iron, strychnia, arsenic, quinine, zinc, nutri- 
tious but unstimulating food, are the most valuable 
agents. Spirituous liquors are to be avoided; tea and 
coffee taken only in moderation, if at all; tobacco 
should be forbidden. It is scarcely necessary to men- 
tion that the digestive and other functions should be 
kept in a normal condition. 

Those who have had attacks, or who seem liable to 
attacks of cerebral congestion, should avoid public 
gatherings, where the air is liable to become impure 
and heated, and where there is more or less excite- 
ment, as theatres, concerts, balls,ete. They should be 
quiet in all their movements, avoiding exertions which 
would cause an increase of blood-pressure in the brain, 
as running, lifting weights, straining at stool, and vene- 
real indulgence. They should sleep in cool, well-ven- 
tilated rooms; better on a hair mattress, with head 
elevated. They should take exercise in the open air, 
but avoid being chilled in cold weather. All intellect- 
ual efforts which produce the least discomfort in the 
head should be avoided. As one cannot stay at home 
surrounded by familiar objects, without the mind run- 
ning more or less in its old ruts, and being recalled by 
old associations into old trains of thought, it is especi ially 
important to break up all such associations in cases of 
chronic hyperemia, and, where the patient’s health 
permits, travelling or a sojourn away from home is 
very desirable. Often it is the method whereby 
quickest relief can be obtained. 








— A penetrating pistol shot wound of the abdomen, 
successfully treated by laparotomy and suture of the 
intestines, is reported by Dr. John B. Hamilton, Su- 
pervising Surgeon General of the Marine Hospital 
Service, in the Journal of the American Medical Asso- 
ciation. Eleven wounds requiring suture were found 
in the small intestine and two in the ascending colon. 





Original Articles. 


SUCCESSFUL CASE OF LAPAROTOMY FOR IN- 
TESTINAL OBSTRUCTION. 
JOSEPH B. HEALD, M.D., WESTFORD, MASS, 

On Tuesday evening, July 21st, 1885, J. H., aged 
twenty-five, farmer, of Irish parentage, a man of ex- 
cellent habits, came to my office with the following his- 
tory: On the Saturday previous he had fallen from a 
load of hay, catching one foot in the reins as he fell, 
and striking the ground on his hands. By consider- 
able muscular effort he raised himself and freed his 
foot. He had no pain directly following the accident, 
and attended a ball, dancing ten or twelve times in the 
evening. Sunday he was conscious of not feeling quite 
as well as usual, but there was nothing distinctive, and 
he attributed his feelings to the wrench received in «is 
fall. His bowels moved so slightly Sunday, that he 
took a tablespoonful of Epsom Salts, thinking to re- 
lieve the feeling of distress and uneasiness in the ab- 
domen. Monday the cathartic had not moved the 
bowels, and he repeated the dose. ‘The pain and dis- 
tress were very severe during the forenoon; but about 
noon he became easier, and worked in the hayfield 
some in the afternoon. In the morning he passed a 


BY 


small amount of feces with considerable effort and 
straining. Tuesday the pain was worse again, and in 


the afternoon he vomited three or four times. Mon- 
day and Tuesday he had no appetite for food, but took 
small quantities of gruel, milk, toast, and eggs. He 
referred his pain to the hypogastric region, three inches 
to the right of the median line, and two and a half 
inches below the umbilicus. Its area was not more 
than two inches in diameter. I gave him three comp. 
cath. pills, and directed him to repeat the dose in six 
or eight hours if needed, and also gave him some mor- 
phine pills one-eighth grain, to be used every four 
hours if in pain. 

Wednesday morning at four o’clock, I was called to 
see him. As he had slept fairly well until midnight, 
and the pain was not severe, he had not used any of 
the morphine, but had taken three more comp. cath. 
pills at one o’clock. Had tried repeatedly to get an 
evacuation of the bowels, there being a continual de- 
sire to strain and force a passage. About two o’clock, 
the vomiting returned, and until I saw him at four 
o’clock he had vomited every fifteen or twenty min- 
utes. ‘There was severe pain in the spot above referred 
to, and I found marked tenderness on pressure at that 
point. Could discover no tumor. The abdomen was 
considerably distended by gas, but not tender to pres- 
sure; he had passed no gas from the bowels, nor had 
they responded to the cathartic pills. From the his- 
tory of the case, ng steady localization of the pain, 
and its limited area, I decided upon intestinal obstruc- 
tion from some cause. I then gave hypode rmically 
morph. sulph, 1-4 grain, atrop. sulph. 1-150 grain, and 
tried large enemas ‘of warm wate r, but with no effect; 
the water was passed with no discoloration from feces. 
I kept the patient for the next twenty-four hours thor- 
oughly under the influence of morphine and atrophia, 
1-8 grain of former and 1-200 grain of the latter every 
four to six hours as needed. Wednesday evening, he 
having been ten hours without voiding urine, I used 
the catheter, and was obliged to resort to it every eight 
or ten hours for the following five days. 

Thursday a.m. Patient looking badly, eyes sunken, 
countenance anxious, breathing thoracic, body covered 
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with cold sweat, bowels not moved, and no escape of | throughout by primary union. Stitches were 


removed 
gas, stomach unable to retain anything whatever, pain | on eighth and ninth days, and patient sat up on four- 


and tenderness in the spot already mentioned still | teenth day. 

present, and tenderness over a somewhat increased area} In this case the following points are of interest : — 
three or four inches in diameter, temperature 98° pulse | (1) The persistent and localized pain at the seat of 
110-120. ‘The patient echoed my own conviction when | obstruction, and the absence of any tumor at that 
he said * Doctor, I can’t stand it much longer.” [I ex- | point. 

plained to him aud his family my opinion of the ease,) (2) The length of the incision. Some authors ad- 
that he had occlusion of the bowels, that from appear-| vise an incision only two or three inches in length. 
ances the end seemed near, and I suggested an opera-| When we consider that shock is the most formidable 
tion as his only chance of recovery. ‘They consented, | factor in these cases, and that it begins the moment 
and I immediately called Dr. John C. Irish, of Lowell, | the manipulations of the bowel commence, and con- 





who concurred in my diagnosis, and at noon on ‘Thurs- 
day the 24th, he performed laparotomy in the presence 
of Drs. Bradt and Hoar of Lowell, and myself. 

The patient being under ether the abdomen was 
opened in the median line by an incision seven inches 
long, reaching from the umbilicus to the pubes. Owing 
to the tense condition of the recti muscles, the incision 
was extended an inch above the umbilicus, and the left 
rectus muscle was divided at the left of the umbilicus. 

We could learn nothing from inspection with the 
bowels iz sifu, on account of the extreme distension of 
the intestines from accumulated gas ; nor could any- 
thing be ascertained by sense of touch with the hand 
in the abdominal cavity. 


was felt and the increased congestion of the intestines 
showed the constriction was reached. Dr. Irish then 
passed his hand into the abdominal cavity and withdrew 
the invaginated portion and relieved the obstruction. 

At the location of the intussusception, which was 
ileo-ceecal, the bowel was intensely congested and 
somewhat darkened in hue. The invaginated portion, 
about three inches in length, was thickly studded with 
deposits of lymph. ‘The congestion extended up the 
ilium only a few inches above the obstruction. ‘The 
remainder of the small intestine appeared to be free 
from any inflammatory action. It was, however, greatly 
distended with gas, and in the lower portion of the ileam 
near the site of the invagination the distension had 
become very great. The colon was free from conges- 
tion and flaccid. 

Up to this time the bowels outside the abdomen had 
lain perfectly quiet and dormant; but when the con- 


striction was relieved, there was a sudden rush of gas | 


and the peristaltic action of the intestines started up, 
and gas escaped from the anus together witha large, 
thin, feculent, discharge. ‘The intestines were replaced 
with comparative ease, aud the incision closed with 
silk sutures and adhesive straps. There was profound 
shock during the manipulation of the bowels, though 
the time of exposure was not more than five minutes. 
Our hands were washed in a five per cent solution of 
carbolic acid, and the instruments and sponges were 
immersed in a solution of the same strength. 

Patient rallied well and quickly from the operation, 
and was given a hypodermic injection of morphine, 
one sixth grain every five or six hours for three days, 
and rectal injections of three ounces milk and _ half 
ounce brandy, every three hours. Gas was passed 
freely, and the bowels moved spontaneously on the 
fourth day. ‘Temperature on evening of third day 
was 101°, at no other time did it rise above 100°. After 
the third day the injections of milk and brandy were 
discontinued and he was fed by the mouth, with milk, 
beef-tea, custards, and eggs. The wound healed 


Therefore the intestines were | 
rapidly but carefully drawn out until about fifteen feet | 
of them lay upon the abdomen, when sharp resistance | 


tinues until the intestines are replaced, it seems to me 

‘that the long incision is far preferable to a short one. 
| With the former you have the additional reom to 
work in, and the reposition of bowels is much more 
easily effected. 

(3) The agitation and peristaltic action of the intes- 
tines as they lay upon the abdomen, and the evacua- - 
tion of the bowels and escape of gas immediately fol- 
lowing the relief of the constriction. 

I am indebted to Dr. Irish for the following sum- 
mary of cases reported, where the operation was delib- 
erately undertaken for occlusion of the bowels by 
‘invagination, volvulus, or constricting bands : — 





Whole number of cases . P 17 
Adults ‘ ° e e ‘ . Ww 
Deaths ‘ ‘ ; ° e i 6 
Recoveries P s a . 4 
} Children. é . : e e on) 
| Deaths ° 6 * 4 ° - - . i < - 2 
Recoveries . P . ° ‘ ‘ r i . 3 


Two cases not stated whether adults or children — 
| deaths. 

This table would indicate that the operation is more 
favorable in children than adults, probably from the 
fact that the obstruction in children is more likely to 
be of a very acute character, is more promptly diag- 
nosticated, and the operation made in a short time 
after very grave symptoms have declared themselves. 
The detailed reports of several of the above cases of 
adults, show that the operation was deferred until it 
was indeed an operation of last resort of very desper- 
ate character. 

Recoveries are distributed geographically, as 
lows :— 

Adults — France 1, England 2, Scotland 1. 

Children — America 1, England 2. 

Cause of death, in five cases, shock, a few hours 
after the operation. 

The above summary is as complete as the resources 
within our reach allowed us to make. It would ap- 
pear from this that the case I have described is the 
first successful case of laparotomy for intestinal ob- 
struction in an adult, that has been reported in this 
country. 


fol- 





> 
TREATMENT OF ABORTION, WITH CASES.! 


BY J. L. SULLIVAN, M.D., OF MALDEN, 


Tue proper treatment of abortion, or, strictly speak- 
ing, of some of the conditions which attend abortion, 
is still an open question. That the existing antagonism 
of opinion and method is fostered by no dearth of in- 
terest in the subject, or of ability enlisted in its dis- 
cussions, a glance at current medical literature will 
confirm. Nor is the disagreement occasioned by any 
scarcity of clinical opportunities. We live in a period 
of prevailing foeticide. 


1 Read at the Obstetrical Section of the Sutfolk District Medical 
Society, March 18, 1885. 
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Rather is it due, I believe, to the unavoidable cir- 
cumstance that the field of obstetric practice in this 
direction is broad and stretches beyond the horizon of 
individual experience. Ars longa, vita brevis. 

According to recent estimates the proportion of 
abortions and misearri: ages to deliveries at term is not 
less than one to three; in other words, of all impreg- 
nated ova in the human female at least twenty-five 
per cent perish in immaturity, compelling, on the part of 
the woman concerned, no small sacrifice of health and 
sometimes of life. 

Where interests of such magnitude and importance 
are involved, the settlement of any doubtful or con- 
troverted point is a desideratum, and any observations 
which tend to this result will be regarded, I trust, as 
not unworthy of attention. 

In the condition known as incomplete abortion, three 
distinct methods of treatment have been adopted : — 

(1) The radical method, championed by distin- 
guished obstetricians, that is, the immediate evacuation 
of the contents of the uterine cavity. 

(2) The expectant method, pursued by perhaps the 
majority of physicians, that is, the plan of patient 
waiting for nature to effect the expulsion of the pro- 
duct of conception, the physician interfering only when 
the patient’s life or health is threatened, or when the 
natural powers seem inadequate to their task. 

(3) Nihilism, or the let-alone, or do-absolutely- 
nothing plan, which differs from the expectant method 
in this, it forbears to invade the uterine cavity. The 
physician, who chooses this method, while combating 
symptoms as they arise, so far leaves the case to itself, 
that he relies for the extrusion of the ovum or decidua 
on the unassisted powers of the female economy. 
Probably few physicians take this course to-day, but 
the list would include some able men. 

It is of the last, or let-alone plan, that I shall speak 
to-night. 

How widely a belief in absolute non-interference 
with the cavity of the aborting uterus prevails amongst 
physicians in this State, and how consistently in the 
emergencies of actual practice the plan is carried out 
by those who advocate it on theoretical grounds, I have 
no means of determining. I presume, however, that 
during the period which preceded the discovery of 
anesthesia, the birth of modern gynecology and the 
use of antiseptics, the let-alone method was much more 
frequently employed than it now is. That it is no 
mere relic of fossilized conservatism, or, if you please, 
no mere fragment of adipocere from some long defunct 
corpus medici ‘ina, will appear from the fact that only 
two years ago my attention was strongly directed to 
the subject in consequence of a statement made by a 
distinguished Fellow of this Society at one of its 
District Meetings, where the treatment of abortion and 
miscarriage formed the topic of discussion. ‘The gen- 
tleman to y whom I refer, said that on reviewing his 
forty years’ experience in midwifery he could recall 
no case of incomplete abortion, or of premature labor, 
which had required any operative procedure for the 
delivery of the secundines, ete. Retention of a dead 
ovum or a portion of placenta had occurred as fre- 
quently in his practice as in that of his neighbors, and 
for the evacuation of the contents of the womb he had 
uniformly relied upon the unaided efforts of nature, 
and his patients had invariably recovered. This testi- 
mony to the triumph of the conservative principle in 
the management of these cases, emanating, as it did, 








from an experienced and thoroughly trustworthy source, 
struck me as entitled to serious consideration, and I 
asked myself the question, how shall we interpret the 
extraordinary success of this method, exemplified, as it 
is, not in the favorable termination of a single critical 
case, but in an unbroken series of cases extending 
through many years. Shall we regard this result as 
an instance of unparalled good fortune, or as an ex- 
pression of an important truth not hitherto fully recog- 
nized, that aborting women, so far as the extrusion of 
the uterine contents is concerned, if left to the kindly 
offices of nature, do well. Ought not this protracted 
experience to serve as a lesson and a rebuke to those 
amongst us whose treatment in similar cases is more 
or less heroic ? 

Finding myself unable to answer this inquiry from 
any data at my command, | resolved to test the let- 
alone treatment of incomplete abortion in ‘my own 
practice, as far as this could be done without comprom- 
ising the health or lives of the patients. What follows, 
then, is the record of a conscientious effort to deter 
mine the practical value, or otherwise, in certain criti 
cal obstetric conditions, of the vis medicatrix nature. 
Six aborting women became, in turn, the unwitting 
subjects of this quasi-therapeutical experiment, which 
ended with the sixth case, my object being then accom- 
plished. The interest lent these cases not otherwise 
remarkable in themselves (with perhaps one exception) 
by the special investigations to which they were made 
to contribute, is my apology for asking the attention 
of the Section to the salient points of each. 

Case I. Mrs. S., aged forty-two years, American, 
multipara, aborted for the third time October 13, 
1883, being then three months and a half advanced in 
her seventh pregnancy. On my arrival I found the 
foetus already expelled, the placenta retained and par- 
tially attached, the closed condition of the os and cer- 
vix uteri precluding the possibility of its extraction 
without the previous use of tents. ‘The woman was 
steadily losing blood in quantity not immediately 
alarming but too profuse to go on unchecked. I there- 
fore plugged the os and tamponed the vagina thor- 
oughly, a la Simpson, with strips of cotton cloth. ‘The 
plug and tampon remained in situ twenty-four hours 
and were then replaced by others which were left for 
the same length of time. Meanwhile considerable 
sero-sanguineous discharge oozed through the cloth 
and the “patient grew se «nsibly weaker. Failing in a 
third and last attempt to fully control the bleeding by 
means of the tampon, 1 yielded to the patient’s entrea- 
ties, dilated the cervix with sponge tents, and extracted 
the contents of the uterus, under ether. Mrs. S. made 
a good though tedious recovery, the debility and ane- 
mia consequent on the abortion, andaggravated, perhaps, 


by delay in resorting to radical treatment, persisted 
“ several months. 
Case Il. Mrs. M., American, aged twenty-four 


years, a perfectly healthy married woman in good cir- 
cumstances, when four and one-half months pregnant 
with her second child, was taken January 2, 1884, with 
slight flowing, unattended with pain. On discovering 
her situation the lady sent for me. On my arrival 
she was ordered to take the bed. ‘The usual measures 
for the prevention of abortion were tried but proved 
unavailing. Four days later travail pains began, and 
she soon gave birth to the fetus. T hereupon the 
womb contracted firmly on the undetached placenta 
and all hemorrhage ceased. No ergot was given. 
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During the succeeding four days the situation con- | longer delay, I dilated the still strongly contracted 


tinued unchanged. 
no vaginal discharge. Her napkins were removed Une | 
soiled and no trace of blood appeared on the exam- 
ining finger. Meanwhile the umbilical cord separa- | 
ted from its placental attachment and came away but | 
the womb remained closed. 
day was ushered in with pains, which caused the womb 
to dilate. The afterbirth could now be felt, lying high | « 
up and firmly attached — throughout its whole ex- 
tent — to the uterine wall. A slight sanguineous dis- | 
charge, less than occurs in scanty menstruation, now 
setin. Five days afterwards, the stafus quo coutinu- 
ing, and the lady’s husband refusing to sanction 


The morning of the fifth | 


| 


any | 


further dalliance with the case, I etherized the patient | 


and with some 
herent placenta. 


difficulty removed the still 
No unpleasant symptoms followed, 


firmly ad- 


and Mrs. M. rapidly regained her usual excellent | 
health. 
Case Ill. Mrs. W., aged thirty years, multipara, 


a healthy, hard-worked American female, wife of a 


respectable and well-to«lo mechanic, determined to cut | contents extracted 


short her third pregnancy. By means unknown to 
the writer the ovum perished at two and a half 
months. Notwithstanding a constant, fetid vaginal 
discharge, Mrs. W. attended to her household duties 
and exercised more than usual out of doors. When 
this state of affairs had lasted a fortnight a sudden 
rush of blood from the vagina caused Mrs. W. to fall 


swooning on the kitchen floor. On reaching the spot 
on the evening of August 3, 1884, I found the woman 
in a condition of partial uncousciousness and well-nigh 
fatal exhaustion. A pool of coagulating blood marked 
the place where she had fallen ; the bed to which she 
had been conveyed was swimming in blood, blood 
was still streaming from the vulva as fast as the failing 
circulation would allow. Not a moment was to be 
lost. Baring my arm and hastily thrusting it into the 
vagina, which was relaxed, I succeeded in removing 
au putrid mass from the cavity of the womb, when for- 


tunately for both patient and physician the flaccid 
organ contracted and the bleeding ceased. Mrs. W. 


slowly rallied, but she is still feeble and an anwmic to 
asad degree. The value of this experiment is not 
lessened by the fact that it was tried by the patient 
herself. 

Case lV. Mrs. E., multipara, aged thirty-two 
years, a healthy, hard-working Irish woman, four and 
one half months advanced in her fifth pregnaney, 
aborted for the second time on the morning of Sep- 
tember 9, 1884. I was not present at the delivery, 
but the attending physician on leaving the house, to 
use the patient’s words, pronounced her * all right.” 
There were several by-standers, none of whom had 
seen the afterbirth, and I was sent for to ascertain if 
the delivery had been completed. Examination dis- 
closed a state of tetanic uterine contraction, and I 
learned that ergot had been given. Feeling confident 
that the cavity of the enlarged and globular womb 
contained a portion of the product of conception, I 
enjoined absolute rest in bed, and explained to the 
patient the necessity of obedience. A week later 
Mrs. E. was assailed with sudden and copious flooding, 
which ceased only on her becoming faint. On four 
succeeding occasions, at intervals of several days the 
bleeding returned. ‘The patient daily grew weaker, 
and presented a striking picture of progressive anwmia. 
Convinced of the uselessness, if not wickedness, of 


| 
| 


There was no pain and absolutely | cervix with several successive tents, and October 12, 


1884, removed from the left corner of the womb a 
“portion of placenta. A sharp attack of metro-perito- 
‘nitis, ushered in by rigors, high temperature and rapid 
pulse kept the patient's life in jeopardy for several 
weeks. Ter health is still poor. 

Case V. Mrs. K., a young, newly-married Ameri- 
can girl, wife of a well-to«<lo mechanic, for the first 
time pregnant, succeeded in causing the death of the 
ovum at twoand a half months. I saw her April 4 
| 1884 ; she was about doing house work, but comp): shins 
of feeling ill, and of an offensive vaginal discharge. 
| Ascertaining that the womb contained a putrescent 
ovum, and that the cervix was elongated and brawiuy, 
I sent the patient to bed where she remained for two 
weeks without any marked change in the symptoms. 
A severe chill followed by abdominal tenderness and 
fever caused her to summon me for 
on the 18th. Dilation of the 


the second visit 


cervix by aw SUCCES- 


/sion of tents was finally accomplished, and the uterine 








on the 25th. A long and 


severe attack of pelvic-peritonitis, from which Mrs. 


K. has not yet fully recovered, completes the outline 
of the case. 

Case VI. Miss <A., aged twenty-two, American, 
unmarried, a mill-operative, with whose previous his- 
tory I am unacquainted, began to menstruate as usual 


on September 20, 1884. On the 9th of October she 
had sexual intercourse. The catamenin due Octo- 
ber Lsth, failing to appear, she consulted a doctor, who 


prescribed some pills, but according to her account, 
did nothing more. November 19th she was taken 


with pains and flowing, and passed per vaginam sev- 
eral small coagula and fragments of a mutilated ovum, 
which were preserved for my inspection. On the next 
day I was sent for and found her in bed, free from 
pains and flowing, womb enlarged, os slightly patulous 
and soft. Enjoining rest in bed until abortion termi- 
nated, and giving suitable directions concerning dict, 
ete., [left with the understanding that [ was to be 
sent for when any new symptoms appeared. The sub- 
sequent history is as follows: patient kept her bed one 
week, then wearying of: the confinement and feeling 
quite well, she got up, went about the house and ven- 
tured out of doors for several short walks. Thursday, 
December 18th, having decided to go “down East” 
next day, she spent several hours in packing her 
trunk. Just as the work was finished she was seized 
with excruciating pains in the hypogastrium, became 
collapsed and died within an hour. She was breathing 
her last when I reached the bedside. No autopsy 
was permitted, but a careful examination of the 
abdomen and pelvic cavity by conjoined manipula- 
tions satisfied me that death had been caused by 
internal hemorrhage. Not a drop of blood escaped 
from the os uteri. With the fatal termination of this 
case I abandoned the conservative treatment of incom- 
plete abortion. 

The foregoing history leads to the conclusion that 
an early resort to radical measures was indicated in 
vach case and might possibly have saved a life. 

The contrast between the outcome of these abortions 
and the success achieved by our colleague emphasizes 
again the familiar, but ever instructive Tessoni, n: umely : 
Ot the great declo of collective medical experience 
how small an are is that which the practice of any one 
man subtends ! 
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REPORT ON OBSTETRICS. 


BY C, M. GREEN, M.D. 


THE RELATIVE WEIGHTS OF NEWBORN CHILDREN. 

Wolff, in his inaugural dissertation, Munich, 1883, 
has given the results of his industrious examination of 
the statistics of the Lying-in Hospital in Basel with 
_veference to the relative weights of newborn infants. 
” His i inquiry covers the per iod from 1873 to 1882 in- 
clusive, and embraces the statistics of 2,032 children. 
The analysis of his numerous tables leads him to the 
following conclusions :— 

(1) Full-term children, the offspring of multipare, 
and boys weigh more at birth than the prematurely 
born, the offspring of primiparw, and girls. The differ- 
ence between the weights of infants of primipare and |. 
multipare is less when the children are prematurely 
born. 

(2) The majority of infants lose weight in the first 
hours of life: in nine per cent, however, ‘there is a gain 
in weight. 

(3) The loss in weight of children of both sexes ends 
in the first three days. Infants of multipare and full- 
term children complete their loss more quickly, in the 
average, than the newborn of primipare and premature 
infants. 

(4) The normal amount of loss in weight reaches 
from 3.5 to 11.5 ounces: sex and development of the 
children are without influence. 

(5) Inthe same given period of time, a greater num- 
ber of boys re-attain their initial weight than girls, and 
boys of multipara: in greater numbers than those of 
primipare. 

(6) At the end of seven days half of all newborn 
infants have re-attained their initial weight, and it is to 
be considered an exception for an infant to be below 
its initial weight after the fifteenth day. 

(7) More boys and children of multipare re-attain 
their initial weight i in the first week than do girls and 
children of primiparw. 

(8) During the usual stay in hospital more boys 
than girls show an increase over their initial weight, 
especially so the children of multipara and those fully 
developed. 

(9) The usual daily increase in weight amounts to 

ass ounce. Full-term children, boys, “and infants of 
multipare make relatively larger daily gains. 


THE DIAGNOSTIC VALUE OF 


BEATS. 


THE FOTAL HEART- 


Bolzoni,? of the University of Padua, has made a 
careful clinical study of this subject, and come to the 
conclusion that the number of heart-beats is a more 
constant guide to the development than to the sex of 
the child. A record was kept of the foetal heart-beats 
in all cases admitted to the obstetric clinic in 1883-4, 
the count being made three times’in each case, always 
at the same hour, and an average of the three counts 
was taken. At the birth of the child its sex, weight, 
length and bi-parietal diameter were carefully noted and 
compared with the previously determined heart-beats. 
In drawing his conclusions Bolzoni selected one hun- 
dred women, whose labor had been normal and in whom 
the foetal heart had been counted between the eighth 
and ninth solar months. He found that the number of 


1 Centralblatt fiir Gynikologie, 1885, No. 1. 
2 London Medical Record, February 16, 1885. 





| 


heart-beats bears no necessary relation to the sex of 
the child, but does bear a constant and proportional re- 
lation to the weight, length, and bi-parietal diameter, 
in other words, to the size of the body. The smaller 
number of heart-beats more frequently corresponds to 
the male sex only because boys, as a rule, weigh more 
than girls at birth, The two most frequent rates ob- 
served were 128 and 144: with the first rate, more 
boys than girls corresponded, and with the second, 
more girls than boys. With 128 heart-beats the weight 
of the child, whether boy or girl, was over 6.4 pounds : 
with 144, the weight was always less than this. 


HYDROCHLORATE OF COCAINE IN 


PREGNANCY. 


THE VOMITING OF 


Weiss,* of Prague, has used this remedy successfully 
in a case of vomiting of pregnancy which had resisted 
all previous attempts at relief. The patient was weak 
and anemic, of a nervous disposition, and had suffered 
in three previous pregnancies with persistent vomiting : 
in the present pregnancy her condition was serious. 
Weiss prescribed: 


Rk Hydrochlorate of Cocaine ..... r gr. ii. 
Alcohol, enough to dissolve ..... ° 
Water. > ae 3 VY. 


S. One teaspoonful ev every half-hour.” 


After the sixth dose three table-spoonfuls of milk 
were well borne: after the eighth, a cup of broth with 
egg, without vomiting. After the sixteenth dose the 
patient ate with relish chicken broth, slices of white 
chicken meat, and drank a glass of wine, without vom- 
iting. The drug was then withdrawn for a time, owing 
to an increased frequency of pulse and respiration; but 
hourly doses were subsequently given with the result 
of entirely checking the vomiting and enabling the pa- 
tient to regain her ‘former strength. 


PUERPERAL ECLAMPSIA. 


In concluding an interesting paper* on this subject, 
Dr. Robert A. Murray considers two very important 
questions, namely, whether pregnancy causes Bright’s 
disease, and whether we are warranted in advising that 
a future pregnancy will be safe and successful in its 
issue when the patient has once suffered with eclampsia. 
From his examination of the statistics of the Registrar- 
General, and supported by the opinions of Roberts and 
Dickinson, Dr. Murray concludes that there can be no 
doubt that the puerperal state is a prolific cause of 
Bright’s disease. 

Regarding the second question, the author has seen 
a good many cases of persistent albuminuria with char- 
acteristic symptoms, which had begun in a first, and had 
become intensified in succeeding, pregnancies. From 
his clinical experience, therefore, the author concludes : 

(1) That subsequent pregnancies in patients who 
have had convulsions are to be avoided for a long period, 
so that the kidneys may have their functions completely 
restored.” 

“*(2) That on the occurrence of pregnancy, the urine 
should be frequently examined, and an endeavor made 
by prophylaxis to guard against the uremic condition.” 

(3) That abortion, or premature labor, should be 
promptly induced, when uremic symptoms present, 
when in previous pregnancies severe eclampsia has oc- 
curred.” 

3 Prager Medicinische Wochenschrift, Dec. 17, 1884. 


Gazette, March 16, 1885. 
4 New York Medical Journal , May 16, 1885. 
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THE INFLUENCE ON SECOND LABORS OF THE)! (7) The morbility and mortality per cent of puerperal 
LENGTH OF INTERVAL SINCE THE FIRST LABOR. | disease rises considerably with the increase of interval, 
It is well known that a woman pregnant for the | 2nd 1s — high — _ on nee stalled 

second time, when a long interval has passed since her | ™0T° ae wee ars, “nf Re - “4 no inchination to 

first pregnancy, approaches her labor with greater puc “a TI sy eons a I“ a one ‘ee ° ; 

anxiety, both for herself and her offspring, than the | (5) le longer the interva 4 — pee rien on 
secundigravida whose first labor has occurred within a | premature, spontancous interruption of the pregnancy: 
few ve - It is also known, that if the first labor has especially when the interval is ten years or more. The 
r ae =. s al , < ; : « AD | nail ; Ss ~ as 2 a ee : . . ‘ 

left behind no considerable injuries, the marks of it can | probability of twin oo y mcreas 7 Ww ith the le _ 

sometimes so far disappear and the cervix, after a long | of interval, and so does the frequency of the birth of 

interval, so far regain its original appearance that it is | en ™ - , 

often scarcely possible to tell, in the absence of a defi- | , 9) The relativ e number of girls born of secundipara: 

nite history. whether a given patient is a primigravida, Increases progressively with the length of interval ; 
or whether she has given birth to a child some vears | nd the longer the interval, the heavier and longer is 

previously. ‘These two facts give rise to the conjecture | the oye’ b the 3 fi ld P 

that a second labor after a long interval may differ mae | ( ») ; 1th the _Increast = a there “se owe 

terially from ordinary second labors, and may perhaps | STe5!Vely Mmcreasing mortality of ¢ ildren,— t 1€ 1088 

resemble first labors. Since no attempt has hitherto of foetal life embracing not only the stillborn, but those 

ssc r] i i Se ‘ ”] ‘ re rs ta ss oon . 
been made to determine whether or not this conjecture = — within ngage _ day 0 , oss . 
is well grounded, Kleinwiichter® has set himself to n other wort “om may be stated that with - Mi 
find out whether, and in what way, long intervals ~ ag of — coreg a9 first and oor ag la oe 

* . . > coe Wal « 1 ’ a et va > =, > > 
between the first and second pregnancies exercise an the second pregnancy will be more frequently attendec 
influence on the second gestation, the second labor, and with sickness and the ailments incidental to that condi- 
the second puerperium ; tion, and premature labor will more frequently occur ; 

; 5 ; ? e . . . - . 

The material on which the author based his observa- 4 labor will be longer 3 ae umental interference, 
tious embraced 397 secundigravida, of which number | ! theretore be more frequently necessary, the peri- 
395 wave birth: of this number, 94 bore their second | #’Um will oftener be torn, hemorrhage will ‘more tre- 
child after an interval of from six to sixteen years, | Wuently follow, and the puerpera will more frequently 
From the tabulated statistics of these 395 cases. Klein- sicken and die. Further, the longer the interval, the 
wiichter has made the following interesting deductions : oe ro, ing ae wl born, ~ greater ie 

(1) Secundigravidw, with a long interval (six to six- ee “a pee o. ath ~— and t ry poe " 
teen years) since their first pregnancy, suffer during bes a Pam nee me wee of . pa * 7 
gestation both with accidental complications and with sh within the hrst eight days. Un the other hand, 
those dependent on the pregnant state much more fre- | WU) an increased interval is a decreased frequency of 
quently than those pregnant for a second time after a | ®™te-partum hemorrhage and of marked diminution 
b sire interval (one to Pail years). The reverse appears in the amount of liquor amnii; a diminished functional 
to be the case with ante-partum hwmorrhages. activity of the mammary glands, a diminished tendency 

(2) A relative and absolute inerease in the amount of | puerperal mania, and finally a decreased number of 
liquor amnii is observed after a long interval much male offspring. 


more frequently than after a short one: especially is If these conclusions se compared with a previous 
this true after an interval of ten years or more article of Kleinwiichter’s on The Influence of Age on 
bh ‘ “ « «tbe . ; 


(3) The duration of second labors in general is in the the Labor of Primipare,” it will be seen that with few 
average about 10.5 hours, and the relative length of |€*¢eptions, — of seconlary importance, the secundi- 
the several stages to one another is about the same as gravida with an interval of ten years or more finds her- 
with multipara’ generally. But secundipara: after a self under about the sume relatively unfavorable cir- 
long interval have a longer first stage than after a short | CUMStances as the old primipara ; and the explanation 
interval, the other two stages remaining about the same. of this fact, according to the author, is to be found in 
If, however, the interval is ten years or more, all three | the increased age ol the former ; that is, that the con- 
stages are considerably lengthened, and the labor lasts | Sequences and intluences of the first labor may disap- 
about as long as that of primipari : in fact, the third | Pe’? after a long period of years, and that the woman 
stage in such cases appears to be even longer than in first who then becomes pregnant for a second time is virtu- 
labors. In other words, after a long interval, the pains ally an old primipara. 
are more frequently weak and ineffectual than after a} WW ___ 
short interval. ; 

(4) Operative interference with second labors after a setae: has been proposed to establish a temperance 
long interval is necessary twice as often as after a short | hospital in Melbourne in which patients may be treated 
interval, and tears of the perina-um occur more fre-|‘ without the use of alcohol except as a drug.” The 
quently. Adherent placenta and post-partum hamor-| Australasian Medical Gazette in editorial comments 
rhage are more frequently observed after a long interval. 

(5) Affections of the kidneys occur more frequently 
after long, than after short, intervals. Especially no- 
ticeable is the increased frequency of cedema of the ill caches aiiiice' a pete 
lower extremities without albuminuria, particularly | ™@™Ke¢ prejudices either for or against alcohol, than 
after an interval of ten years or more. ina hospital the very principle of whose. existence is 

(6) The likelihood of mastitis diminishes with the | a prejudice of its officers against a valuable, though 
length of the interval: so also does the probability | often abused means of cure. 
that the mother will be able to suckle. zm we 

5 Zeitschrift fir Geburtshilfe und Gynikologie, Band XI, Heft I. ° See Report on Obstetrics, Vol. exi., No. 3, p. 59 of this Journal. 


on the proposed hospital, expresses the opinion that 
all patients are in a better’ position to be cured when 
under the care of practitioners having no strongly 
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fieports of Societies. 


SUFFOLK DISTRICT MEDICAL SOCIETY. SEC- 
TION OF OBSTETRICS AND GYNECOLOGY. 
ROBERT B, DIXON, M.D., SECRETARY, 

Marcu 18, 1885. The meeting was called to order 
at 7.45 o’clock, Dr. J. R. CHapwick in the chair, 
* fifty-two members being present. 

Dr. Joun L. Suttivan, of Malden, read a paper 
entitled 


TREATMENT OF ABORTION, WITH CASES.? 


Dr. SrNcLair said that his plan of treatment, when 
called to a woman aborting previous to the fourth 
month, was to arrest the hemorrhage if present to any 
extent. The percentage of cases of abortion, once 
started up, that are checked, is extremely small. Dr. 
Sinclair always examines the woman to learn the con- 
dition of the os uteri, whether patulous or not. If the 
cervix is dilating he gives opium to stop it. He has used 
the fluid extract of viburnum, but not with good re- 
sults. Ifthe pain is allayed by opium, good results 
may be obtained; but generally the miscarriage is not 
checked. If there is much hemorrhage, the vagina 
should be tamponed thoroughly, packing firmly from 
the cul-de-sac downward. ‘The tampon induces pain, 
and, if removed in twelve hours, in all probability the 
feetus will be found upon it. Sometimes it is neces- 
sary to tampon again and again. 

Another and a troublesome class of cases is that in 





which the foetus comes away, the os closing behind it. 
The secundines left in the uterus will come away, un- 
less they are adherent. When they do come, however, 
they are sure to be accompanied by hemorrhage. — If 
the uterine contents are within reach, they should be 
removed at once. ‘This is best accomplished by pres- 
sure upon the fundus uteri with the left hand, and the | 
insertion of the right forefinger into the uterus. Un- 
less the uterine contents are low down, Dr. Sinclair | 
believes in letting them alone. One bad result from a! 
piece of decidua being left in the uterus is that the) 
woman is likely to bleed a great deal and may become 
moribund. A very small piece of secundines thus re- 
tained may be the cause of death, as in a case referred 
to. 


Dr. Minor remarked that the chances of arresting | 
the process of abortion, after it has once begun, are 
small. Abortion, however, can sometimes be prevented 
in patients who have previously been unable to carry 
a foetus to term. In his own experience this has sev- 
eral times been accomplished by placing a small soft 
rubber ring pessary in the vagina, the upper part lying 
behind the cervix, which seems to serve as an elastic 
support to the uterus, shielding it from sudden move- 
ments, ete., on the part of the patient,—a great im- 
provement on the old method of keeping the patient in 
bed for several months. ‘The treatment of abortion is 
simple. If there be much hemorrhage, this should be 
arrested by the tampon until the ovum be expelled. It 
sometimes happens that a considerable mass of placenta 
remains behind, which may be retained for an indefi- 
nite length of time, giving rise to often-recurrent ham- 
orrhage. It should therefore be artificially removed 
after a seasonable delay, if the womb seems unable to 
expel it. The patient should be etherized and placed 
on her left side, close to the edge of the bed, with the 





1 See page 222. 


knees well drawn up. The operator introduces his 
right hand into the vagina, the forefinger entering the 
womb. ‘The fundus of the latter being steadied, and, 
if necessary, depressed by the left hand applied above 
the pubes, externally, the interior of the uterus can be 
sasily and safely explored, and anything adhering to 
its walls removed. He had never met with a case in 
which it was necessary to dilate the os or canal of the 
cervix. . Of course, the operation should be done with 
antiseptic precautions. 

Dr. FirrEvp stated that it is very rare that a physi- 
cian is called to prevent an abortion, and often would 
not be allowed to do so, if he proposed it. It is some- 
times possible to check or delay an abortion already 
started, and the woman may even go on carrying some 
part of the ovum to full term. Dr. Sullivan’s experi- 
ence in the use of sponge tents is strong testimony of 
the fact by him stated, namely, that any physician’s ex- 
perience subtends a small are of the truth. Dr. Fi- 
field believes largely in the expectant treatment, and 
with him it has been rare that he has had to remove 
the secundines. If it becomes necessary to empty the 
uterus, the uterine scoop, invented by Dr. Benjamin 
Cushing, of Dorchester, fulfils every indication. Dr. 
Miller, of Dorchester, used to pass a gum elastic eath- 
eter, with the stilette removed, into the uterus and leave 
it there, when there were any remains of an abortion 
present, and generally got expulsion of the contents. 


'In the very early months, vaginal injections of hot 


water are best. In the later, the catheter does well. 
Ilwmorrhage after the supposed expulsion of the ovum 
does not always indicate that secundines are left in the 
uterus. Hwmorrhage may occur without such con- 
tents being present. He had a case of this kind, where 
the hemorrhage continued for some time. He dilated 
the cervix and explored the uterus, but found nothing. 
Ile applied diluted tincture of iodine to the interior of 
the uterus with complete success ; but septicemia fol- 
lowed the use of the sponge tents. He had had bad 
results from the use of the latter. He believes firmly 
in the expectant treatment. Ile urged that a sponge 
tent should not remain in situ more than twelve hours, 
and he strongly deprecated the repeated use of tents. 
One may be perhaps safely used; but two or three are 
infinitely dangerous. - 
Dr. BoarpMAN said that the scope of this paper 
appeared to limit the discussion to the treatment of 
an abortion, which has become inevitable. In such 
cases it was his custom to follow both the expectant 
method and the radical one of an immediate, forcible 
removal of the contents of the uterus. Ordinarily 
nature carries the patient through, with the complete 
and sate removal of the products of conception ; and 
his practice is to wait a reasonable time, in order to 
allow nature to accomplish her work; in the mean 
time, however, keeping a close watch over the patient 
with a view of meeting important symptoms as they 
arise, and among these, the most usual and important 
is hemorrhage. For the arrest of this he does not be- 
lieve in the old method of tamponing the vagina, but in 
plugging the cervix with the finger. By this method 
we obtain all the benefits, including the arrest of 
hemorrhage and the promotion of the expulsion of the 
foetus, while the finger is insinuated within the cervical 
canal, after the manner so ably defended in certain cases 
by Dr. Sinclair. Then, with the finger or fingers, 
and the various forceps and curettes now at our dis- 
posal, it is an easy, expeditions and safe method to 
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| 
empty the uterus. He contended that, when the abor-| after failure in repeated pregnancies to go to full term 
tion is inevitable, it is not such a difficult matter as/ after the birth of a putrid child or one imperfectly 


many assert to obtain entrance for the finger or cu- 
rette into the uterus, especially when hemorrhage is 
going on. nS 
mal hemorrhage, it is always an easy matter to introduce 
say, a Thomas’ curette, even into a multiparous uterus. 


In private, and especially in hospital practice, he | 


was repeatedly consulted by patients suffering with 
the ills incident to the retention of some remains of an 
abortion, which occurred weeks and months before, 
and where the purely expectant, or rather, the do- 
nothing method had been followed. 

In a few words he would advise a thorough exami- 
nation of each case, and not to place any confidence in 


developed. In every instance he had expressly stated 


to the patient that he has no sufficient reason to promise 
He had found that wherever there is abnor- | 


good from the medicine; but he must admit that he 
has heard with surprise the conviction of its value 
which the families in question entertained. ‘There is 
an impression among practitioners that large doses of 
chlorate of potass, long administered, risk the integrity 
of the structure of the kidney. On this account, the 
urine should be watched. The speaker had not been 
able to find evidence of such injury. If at his wit’s 


‘end for means of treatment in cases like those men- 


| 


the statement of friends or bystanders, or indeed of | 


many physicians, as to what has already escaped from 
the uterus; that having satisfied ourselves that the ut- 
erus contains a foetus, and that abortion 


is unavoid- | 


tioned, and if compelled to employ some remedy, he 
would again resort to chlorate of potass ; but he can 
only offer conjecture as to its possible usefulness. 

Dr. Reynolds, after rapidly reviewing the discussion 


|of this question during the last five or six years, re- 


able, we should wait perhaps a few days for nature to | 


complete her work, and then or before, if urgent 
symptoms arise, we are under obligations to empty the 
uterus completely and as expeditiously as possible, 
consistent of course, with safety to the mother from 
unwarrantable violence. 

Dr. Apams said the question wanting solution was, 
“shall we, in every case of incomplete abortion, pro- 
ceed at once to dilate and remove the uterine contents?” 
Is it more dangerous to leave the case to Nature than to 
interfere’ If statistical evidence were at hand, it 
might help us to solve this difficult question. Kastner 
has collated 429 cases of early forcible removal of the 
placenta with 69 deaths; that is, about 16 per cent. 
But such figures are fallacious. 

If active interference is called for by frequent small 
hemorrhages, which threaten septicemia occurring at 
the end of two or three weeks, we must then proceed 
to empty the womb; but if the os uteri has closed, 
and there is neither hamorrhage nor pain, or other 
symptoms, we had better wait. The evidence of 
writers on the subject seemed to show that the danger 
of sudden fatal hemorrhage in abortion was not great, 
while the danger of septic infection was the greatest 
of all. 

Shall we then dilate and forcibly remove the con- 
tents of the uterus in every case of incomplete abor- 
tion’ The answer to this should be, “no.” Dr. 
Adams cited a case where an abortion occurred at 3 
months, the secundines not coming away until the fol- 
lowing day; and 4 months after, the woman gave 
birth to a 7 months’ child, which is now living. 

The condition is probably more or less pathological 
in abortion. ‘There may exist cancer or other disease, 
especially fibroids of the uterus; or the more frequent 
case of wounds or injuries caused by criminal interfer- 
ence and forcible dilation, scraping, scratching, or other 
efforts to clear out the womb, may do more harm than 
good. In fact, we are working in the dark. 

No mention has been made of the method of pre- 
venting the * abortion habit,” discovered by Sir James 
Y. Simpson. He would like to ask the experience of 
the gentlemen present in the use of chlorate of potash 
asaremedy. Dr. Adams had himself tried it in one 
case with a successful result. 

Dr. Reynouips had in several instances used the 
remedy mentioned by Dr. Adams in large doses, 30 
grains, three times daily, and had continued it for many 
months during the latter half of pregnancy ; for example, 


| 





| to that symptom dominates every other indication. 


calling the efforts of Dr. H. R. Storer and of Dr. 
Mathews Duncan to rouse attention to it more than 
twenty years ago, and mentioning the valuable paper 
lately read in Edinburgh by Dr. Angus McDonald, 
and the debate upon the subject in the New York 
Academy, said that to these widely accepted views as 
general statements of the character and results of the 
accident, and of the indications for treatment, little 
exception cau be taken. Thus the dangers recounted : 
Ist, Exhaustion from loss of blood; 2d, Septicamia ; 
3d. Morbid adherence of bits of the ovum and their 
subsequent polypoid growth; 4th, Subinvolution, and 
an unhealthy state of the membrane of the uterine cavity, 
may fairly be recognized as genuine. As to treatment, 
it is declared that the only satisfactory procedure is the 
immediate emptying of the uterus ; that at least there 
ought to be no delay other than that required for a suffi- 
cient dilatation of the os. 

The criminal character of do-nothing treatment in 
early abortion, is, on all hands, most emphatically laid 
down. It is, indeed, hardly possible, in view of the 
harm daily done to subsequent health, and not infre- 
quently to life, by this brutal neglect, to use words 
strong enough in denouncing it. 

But admitting this much, this manner of putting the 
treatment is far too absolute, and is, in fact, more than 
all other influences likely to bring about the very evils 
of which complaint is so justly made. Certain reser- 
vations must also surely be claimed before we accept as 
facts the foregoing enumeration of the dangers which 
the accident involves. 

Jn hospitals and in dispensary districts, neglected cases 
undoubtedly present, at times, all these unhappy results. 
In hospitals, and in large centres, acquired skill and 
daily-renewed experience, make radical measures of 
treatment in early miscarriage, as a rule, both easy and 
safe. But in our time, nothing can so surely lead the 
average practitioner to do nothing in abortion as the 
dictum, that only emptying the uterus will serve the 
patient’s purpose ; to attempt that, he is either too un- 
skilled or too timid. Again, whatever the truth in 
regard to miscarriage in general, the risk, in that pro- 
portion of cases occurring in private practice, in which 
from the outset, judicious care and watchful nursing 
are in force, merits quite a different description: es- 
pecially is it necessary to strongly emphasize the great 
contrast in the frequency and the gravity of the several 
dangers. ‘There is, in fact, for such cases, only a single 
risk worthy of notice ; and in managing them, attention 
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a carefully-watched case, as in all others, no remedy is| break the neck, and then the cutting hook to sever the 
to be even named in comparison with the prompt and | head from the body. This instrument is a conjunction 
thorough removal of the ovum; but when for any|of the blunt and sharp hooks. It is to be inserted 
reason that is not done, the one all-important step is, | into the vagina, and about the child’s neck. Traction 
the preventing of any bleeding that can occasion even | and a twist of the handle is sufficient to break the neck, 
a beginning of exhaustion. It is seldom difficult under | then, without removing the instrument, but by turning a 
such conditions, to thoroughly stop any noteworthy loss | thumb-screw a concealed knife is drawn out one-fourth 
ot blood. The tendency to hemorrhage, if controlled | of an inch on the inner side of the blunt hook, and by 
from the outset, will very rarely indeed continue beyond | traction, accompanied by a simple up and down move- 
thirty-six hours, provided there has been no unskilful | ment of the handle, the point of the instrument being 
meddling with the uterine contents. Such restraint of | protected by the left fore-finger, the head is separated 
hemorrhage will, except in instances where the accident | from the body. 

has oecurred in the presence of extreme preceding de-| Dr. Dixon also exhibited a douche tube, designed for 
bility, reduce the possibility of septicemia to about one | use in vaginal injections. It is of hard rubber, and at 
thousandth of one per cent. As to the likelihood of | its inner end, which is double the size of the spindle, 
imperfect uterine involution, wise care during the after|are large lateral apertures through which the water 
period will greatly tell on the result ; and Nature will| can run in an abundant but slow current, which an- 
seldom, where there has been no bungling, keep in the | swers all the purposes of cleanliness. At the same 
cavity “ placentarreste.” time all danger of fcetid material or air being forced 

Dr. Angus MeDonald loudly condemns the tam-| into the uterus is avoided. 
pon. Dr. Macan congratulates himself, in an annual} Dr. James R. Cuapwick reported :— 
report, that in a considerable series of cases plugging 


Sieaiecnp : L >| TEN CASES OF PREGNANCY AND LABOR COMPLICATED 
has not once been done in his hospital. Plugging, with 


. : BB"! WITH FIBROIDS.” 
these writers, evidently means a long and _ tiresome 

° . ° 7 4 ‘ ; Y » ‘Te s ¥ ry raya: 
process. In two minutes any medical man canintroduce| Dk. F. Bertin reported the following case : — 


with the greatest ease one of the soft, pliable, India-| Mrs. K., thirty-five years old, primipara, presented 
rubber colpeurynters of French or American pattern, | herself at the New England Hfospital for women and 
can inflate it, can in all but every instance, guarantee the children, Dec. Ist, 1884, wishing to be admitted to the 
patient against any appreciable farther bleeding. Not | maternity department. She stated that she always 
infrequently the distended bag, pressing the pelvic floor enjoyed good health ; first menstruated at twelve years 
like a fwtal head, sets up the desired uterine expulsive | of age, always flowed regularly aud moderately. She 
effort. Any attendant. nurse, sister, husband, of even | had been married a few months, and menstruated for 
moderate intelligence, may, with a little instruction, be | the last time the 15th of May. In July she noticed 
taught to withdraw the appliance, to re-introduce it, to | she was getting larger, and discovered a tumor in the 
inflate it. For the do-nothing practitioner, this simple, right hypochondrium. The first of October she first 
inexpensive contrivance will bring wonderful, and yet | felt motion. When admitted to the Hospital, the 
utterly justifiable, peace of conscience, and it will prove | Uterus was found enlarged, as in an eight months preg- 
itself to his patient of value inestimable. /nancy. At the upper right corner of the abdomen 
A colpeurynter, when first fully inflated, causes pain; | Was a tumor the size of an orange. Lower down in the 
that soon gives place, with average women, to a mere | hypochondrium on this side was another tumor about 
sense of uncomfortable stretching. In rare instances, | the same size as the other one, but not as movable. 
a slight opiate may be a wise addition to the treatment. | On auscultation, foctal pulsations at the rate of 156 per 
It is essential that the bag be entered well past the inlet | minute could be distinctly heard to the left and below 
of the vagina. A badly retroflexed uterus, containing | the umbilicus. An examination per vaginam revealed 
a four months ovum, may make the use of this instru-|@ mass above the brim of the pelvis, nearly filling 
ment impracticable. It may fail to be retained in a | out the whole inlet, and pushing | the cervix uteri 
multipara whose vagina has been repeatedly stretched | Up close to the symphysis pubis. Phe mass was quite 
in often recurring births. A stiff, inflexible colpeuryn- immovable, and an attempt to push it up, while the 
ter, like some of those seen in Vienna, is of little value. | patient was in the knee-chest position, proved futile. 
It was decided to wait until the end of pregnancy, and 
she was sent home to return in January. She came 
Dr. Roperr B. Dixon exhibited a head perforator| back the 14th of January, no change having taken 
for craniotomy, made of a trephine with its teeth com-| place in her condition, except that the tumor felt 
pletely covered by a movable bell-shaped cup to pre-| through the vagina had descended still lower, and the 
vent injury to the vaginal soft parts during insertion. | cervix uteri was barely within reach of the finger. 
The trephine is connected with the handle by a spindle} Dr. John Homans saw the case at the hospital at 
seven inches in length, around which is a spiral spring | this time, and also thought it would be best to wait 
to regulate the pressure upon the cup. The advan-/ for nature to take its course. Owing to lack of room 
tages of this instrument are that it is considerably Jess | at the hospital, she was sent home, the 23d of January, 
expensive than other perforators; the pelvic curve in| with the understanding that at the slightest approach 
the instrument is avoided; it is very easily cleansed ;| of pains she was to return to the hospital. 
having a small spindle allows plenty of room in the} That very night she commenced to have pains, which, 
vagina for the operator’s fingers; and it can be used | although at times of a very severe nature, she thought 
with two hands, while those instruments which have a| were nothing but colic. But they persisted the follow- 
pelvic curve require three. ing day and evening, and she was brought to the hospi- 
Dr. Dixon showed a decapitating hook, which he} tal at 10.30 p.m, January 24th. 
designed to obviate the difficulty of inserting, as in the| The pains were occurring every ten minutes. When 
old operation, two instruments, first the blunt hook to 
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2 See Journal of July 30, page 97, 
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| 
examined, a perfect revolution of affairs seemed to have | 


taken place. ‘The lower tumor in the right side had | 
entirely disappeared, and its place was occupied by the | 
upper one. In the left side was a prominent mass | 
which had not been felt before. Internally, the mass | 
which had been felt the day previous had disappeared, | 
and the lower segment of the uterus was found in its | 
normal place. ‘The cervix was soft, cilatable, and | 
easily admitted the end of the index finger. A pre- 
senting part was felt, which gave the impression of be-| 
ing the breach. As the woman was very nervous and 
excited she was given a warm bath and ten grains of 
bromide of potash. The pains during the night gradu- 
ally subsided, and she slept a good deal. The next day 
und the days following she was up and about, feeling 
perfectly well, having occasional slight pains. 

February oth, at 8 p.m., decided labor pains set in. 
Dr. Whitney, the resident physician, who watched and 
completed the labor, gives the following account :— 

* During each of the pains the tumors grew harder 
and stood out more prominently, the one on the right 
side so much that it seemed as if it would burst through 
the abdominal walls. At 2 p.M., dilatation was com- 
plete, and at 2.30 a.M., the membranes ruptured and 
the right foot came down into the vagina. The woman 
seemed very much exhausted, pulse 120. After wait- 
ing half an hour and no progress being noticed, labor 
was assisted, and the body extracted up to the head, 
which latter was found extended and could not be 
brought down. After futile attempts to flex the head, 
forceps were put on and the head extracted. The child 
did not breathe; but the heart impulse was still felt. 
All efforts to resuscitate it proved in vain. ‘There was 
no hemorrhage to speak of. ‘The uterus contracted 
well, but remained large, reaching to the umbilicus. 
On its surface five separate tumors, varying from the 
size of an orange to that of a pigeon’s egg, could be 
distinctly felt. The patient’s convalescence went on 
uninterruptedly. She left the Hospital the 26th of 
February. The uterus was then three fingers’ width 
below the umbilicus. Outlines of fundus of irregular 
shape, on its right side was a tumor the size of a large 
fist, freely movable and apparently connected with the 
uterus by a long pedicle. On the anterior surface of 
the uterus were two other tumors, considerably smaller. 
On the left side of the uterus another mass was to be 
felt, of an irregular, oblong shape, also quite movable. 
This mass seems to me to have been the same one 
which was felt through the vagina descending into the 
pelvis, at the two times the patient was first examined, 
as it was not felt outside at those times, and in all prob- 
ability it was drawn out of the pelvis by the powerful 
contractions of the uterus, while the pelvis became oc- 
cupied by the breach. Internally the body of the 
uterus was found anteverted, movable, and its connec- 
tion with the tumors outside easily ascertained through 
bimanual examination. 

Dr. Joun Homans remarked that women with 
fibroids are generally sterile. After labor these tumors 
frequently atrophy and disappear. ‘The case mentioned 
by Dr. Berlin is of great interest. A hard mass filled 
the vagina and pelvic outlet, and it was almost impos- 
sible to get one finger by it and feel the os behind the 
pubes. In this case Dr. Homans advised waiting till 
labor commenced, because nature often gets us out of 
tight places. He thought that it might possibly be 
necessary to do Porro’s operation. | When, however, 
the preparatory pains of labor came on, the tumor had 








entirely disappeared, and the os was found in its nor- 
mal position. Nature did it much better than it could 
have been done by us under ether. Expectation is the 
best way to treat these complications. 

Dr. Homans reported a case occurring in the prae- 
tice of Dr. C. D. Homans. A lady with a fibroid 
originating by a broad pedicle from the posterior lip of 
the uterus was confined the first time at the age of 
thirty. ‘The tumor of the size of an elongated fist 
filled the vagina; the labor was tedious and was finished 
by forceps. There was a dent in the child’s temple, 
caused apparently by the violent pressure -against the 
pubic or iliac bones, by the tumor squeezing the head. 
The dent is still plainly visible at the age of fourteen. 

At the second, third and fourth continements, the 
tumor was of about the same size as at the first, de- 
livery in each case was instrumental and diflicult. 
There has never been serious menorrhagia. Unfortu- 
nately the patient has never allowed any examination 
to be made except during the process of delivery. 

Another ease in which a fibroid the size of a small 
orange had caused excessive anwmia from almost con- 
staut menorrhagia, was cured by marriage and preg- 
nancy, the tumor entirely disappearing after contine- 
ment. 

Dr. Reynoups asked if the color of the vulva was 
pathognomonic of pregnancy, and if it varied in differ- 
ent women. 

Dr. Cuavwick replied that he thought it was path- 
ognomonic when distinct. Among several hundred 
cases, he had made a mistake but once. He said that 
it was most marked in those women who had had sev- 
eral children. Tle considered it an important factor 
in making a diagnosis. 


> 


THE AMERICAN DERMATOLOGICAL 

TION. 

The Ninth Annual Meeting of the American Der- 
matological Association was held at the Indian Harbor 
Hotel, Greenwich, Conn., August 26th, 27th, and 
28th, 1885. 


ASSOCIA- 


WEDNESDAY MORNING SESSION. 


The meeting was called to order at ten o'clock by 
the President, Dr. W. A. Harpaway, of St. Louis. 


A CASE OF TUBERCULO-ULCERATIVE 


OF HEREDITARY ORIGIN. 


SYPHILIDE 


By Dr. J. E. Granam, of Toronto, Canada. 

The patient is a girl twenty vears of age. The skin 
of the right arm from the wrist to the elbow is little 
but cicatricial tissue. It presents clevations and de- 
pressions, and in places is covered with thin scales. 
The hand is not involved and the affection does not 
extend deeper than the sub-cutaneous areolar tissue. 
For three or four inches above the elbow. the arm is 
atrophied and covered with cicatricial tissue. At the 
upper border of the cicatricial tissue, there is an uleer 
three-fourths of an inch wide, which encircles the arm. 
Above this there is sound tissue, no nodules are pres- 
ent. The left clavicle presents, about its middle, a 
swelling and ulceration about the size of a silver dollar. 
This was the result of a blow. There is no copper- 
colored appearance. The heart and lungs are healthy 
and the urine normal. Investigation of the family 
history showed that the mother was apparently healthy. 
Three of the patient’s sisters, all younger than herself, 
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were healthy. The father died from pneumonia when 
the patient was eighteen months old; it was subse- 
quently learned that he had also had syphilitic ulcera- 
tion of the throat. 

The treatment consisted in the local application of a 
mild mercurial ointment and the internal use of bi-chlo- 
ride of mercury and iodide of potassium. The condition 
steadily improved, and, in the course of six or eight 
weeks, the ulceration had healed. The patient at that 
time passed from observation. 

The speaker referred to the difficulties of diagnosis 
in this case, as there was a complete absence of specific 
history, the facts in regard to the father not being 
learned for some time after the case had been under 
treatment. There was no history of any previous 
evidence of hereditary syphilis, but taking all the facts 
into consideration, the doctor thought that there could 
be no doubt as to the correctness of the diagnosis. 

Photographs showing the condition were exhibited. 


DISCUSSION. 


Dr. R. W. Taytor, of New York. — There are a 
number of important points brought up by this paper. 
First, as regards the family history. The mother had 
no syphilis, but the father had syphilis. It is now 
generally conceded that syphilis can be communicated 
to the child without infection of the mother, and I 
believe that I was the first one in America to call 
attention to this fact. I have seen this a number of 
times, and this has been in cases where a most careful 
examination of the mother has been made, and where 
the observations have been continued over a series of 
years. ‘The doctor states that he could obtain no his- 
tory of early manifestations of hereditary syphilis. 
This is not uncommon, but I believe that there is 
usually some indication of specific taint, but this may 
be so slight as not to excite notice, or its exact import 
is not recognized. ‘These may pass away, and, in the 
course of six months or a year, the ulcerative lesions 
appear, but it is not uncommon for the child to go to 
the age of from six to eighteen years without exhibit- 
ing this condition. I have reported a case of a girl 
whose mother had syphilis who had exhibited signs 
of hereditary disease during her early years. When 
about fifteen years of age, she had, following a cold 
bath, the development of ulcerative gummatous tumors 
all over the body. Another point is the rdle of trau- 
matism. I have frequently noted these conditions 
following traumatism. 

Dr. C. Herrzman, of New York. — Every one has 
seen cases similar to the one reported. I have seen 
cases in which I was unable to determine at first sight 
the nature of the affection. The diagnosis lies between 
syphilis and scrofula. A man, aged twenty, came to 
me with a condition similar to that described by Dr. 
GRAHAM, affecting the right groin. The ulcer was ten 
inches in diameter. I was unable at first to make the 
diagnosis. 

Dr. GREENOUGH, of Boston.—I should like to refer 
to the practical point to which Dr. Taylor has called 
attention, and that is the possibility of the father 
infecting his progeny without the mother showing any 
signs of syphilis. Within the past two months, I have 
seen a woman who has lost three children in succession 
from hereditary syphilis, yet she is strong and appar- 
ently perfectly healthy, and has never shown any 
signs of syphilis. ‘This woman has been under obser- 
vation for six or seven years. 





Dr. J. C. Wurte, of Boston.—I think that in many 
of these cases it is impossible to make the diagnosis at 
once. 

Dr. L. A. Dunrine, of Philadelphia. — There are 
certain cases in which it is almost impossible to express 
a positive diagnosis at first. The result of treatment 
in causing a rapid cure in the case described would 
certainly incline me to the opinion that this was a case 
of syphilitic disease. I have, however, never seen a 
case recover so quickly. 

Dr. J. N. Hyper, of Chicago.— As regards the 
remarks of Dr. Taylor, I will say that 1 have seen 
cases which have convinced me that whilst it is not 
the rule, still occasionally syphilitic children are born 
where, so far as observation can be made, no evidence 
of syphilis in the mother can be detected. As far as 
the general health is concerned, I cannot say that Ihave 
seen vigorous healthy women the mothers of syphil.tic 
children, The women are usually pallid and weak, 
although there may be no symptoms which can be 
ascribed to syphilis. 

I see inherited syphilis in infants constantly, but I 
have never seen inherited syphilis manifesting itself in 
advanced years, or if I have, I have failed to make the 
proper diagnosis. The more I see of syphilis, the 
more am I satisfied that in its origin, heredity does not 
amount to very much. ‘The accidental cases of syphilis 
are very common. I have seen the initial lesion of 
syphilis on the head of a penis where it was unques- 
tionably due to inoculation from the finger of the 
surgeon in catheterization. I have no doubt that the 
case described was one of syphilitic trouble, and, as 
Dr. Duhring has said, the result of treatment unques- 
tionably points in that direction. ‘There are no cases 
which yield so readily as old cases of untreated syphilis. 
As to pronouncing it a case of hereditary syphilis, my 
experience would not permit me to do so. 

Dr. W. A. Harpaway, of St. Louis.—I think that 
it is unwise to base our diagnosis on the results of inter- 
nal treatment. ‘That a case gets well under anti- 
syphilitic treatment is not proof that the affection is 
specific in its nature. Local treatment is often all that 
is necessary. 

Dr. R. W. Taytor, of New York.—Dr. Hyde 
has made the statement that these women, apparently 
un-syphilitic, who have borne syphilitic children, have, 
in his experience, been pallid and weak. I entirely 
disagree with him on that point. I find such persons 
in robust health. 

The next paper was entitled 


CLINICAL NOTES ON PSORIASIS. 


By Dr. F. B. Greenovuan, of Boston. 

The paper was founded on the records of 394 cases 
of psoriasis. This number occurred in about 15,000 
vases of skin disease examined, and represented about 
two and one-half per cent. 205 cases occurred in 
males and 188 in females. Several tables of statistics 
were presented, showing when the cases first came 
under observation and the age at which the attack was 
first observed. A large proportion of the cases was 
first attacked with psoriasis between the ages of ten 
and forty years, but the fact that one-seventh of the 
cases showed symptoms of psoriasis before the age of 
ten years was not in accordance with previous observa- 
tions. In 97 cases, the speaker had been able to get 
reliable evidence in regard to the family history. In 
31 cases, psoriasis had existed in a near relative, but 
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in 66 cases, the patients felt sure that the disease had 
existed in no other member of the family. 

The amount of pruritus complained of in psoriasis 
varies, but it is rarely a prominent symptom, although 
in exceptional cases, it is very severe. He had never 
seen any eruption on the hands feet resembling 
psoriasis, with the exception of eczema, which was not 
syphilitic. 

In regard to treatment, 
others do not. 
fit one 


some cases do well, while 
There is no specific. What will bene- 
case, may make another worse. In his experi- 
ence, tarry preparations, especially the oil of cade, 
have been most efficacious. Great comfort may be 
afforded by the use of emollients, cod-liver oil is one of 
the best applications. Cod-liver oil and oil of cade 
(equal parts) is a common prescription. Chrysarobin 
is a powerful remedy, but has the disadvantage of 
destroying the clothing. On the face and sealp it is 
apt to produce dermatitis. ‘The internal administration 
of arsenic in some of benefit. Even after 
apparent recovery, there is great danger of relapse. 
(This paper will appear in full in the next number of 
the JOURNAL.) 

Dr. Hypr,— Did any of these cases have the erup- 
tion on the palms of the hands? 

Dr. Greenoucu,— None of these cases presented 
that condition. 

Dr. Hypr.— I think it would be well to drop the 
idea that psoriasis occurs on the palms of the hands, at 
any rate exclusively. In all the cases in which such 
appeared to be the case, I have been able to make some 
other diagnosis. 

I have observed one or two cases of psoriasis of the 
head in individuals bald on the top of the head, and in 
these instances, the eruption confined itself to the por- 
tions covered with hair. 

Dr. L. A. Dunrine,—The reader of the paper in 
referring to the diagnosis did not allude to the difficulty 
sometimes exper ienced i in diagnosing seborrhea capitis 
from psoriasis. I have found considerable trouble in 
the diagnosis, particularly in young girls. In these 
cases the eruption was confined to the s ~alp, 

Dr. A. R. Ropisson,— In regard to the diagnosis 
of favus and psoriasis, there is usually no difficulty. I 
do not agree with the author in regard to one of his 
points of diagnosis. In the early stage, you do not 
find moisture when the crust is removed. ‘There isa 
shiny appearance. It is only in advanced stages that 
ulceration is present. 

I agree with the speaker that psoriasis always occurs 
in small spots, at first not covered with scales. I con- 
sider it primarily an affection of the rete. While it is 
true that psoriasis often disappears without producing 
pigmentation, yet there may be discoloration found on 
the lower extremities, partic ularly where there is a 

varicose condition of the veins. In some cases where 
there are only a few patches of psoriasis limited to the 
lower extremities, it is often difficult to make the diag- 
nosis, unless there is involvement of other parts of the 
body, or you have the history. ‘There are other cases 
of acute psoriasis which closely resemble acute eczema. 
In reference to the palms of the hands, whilst we do not 
see cases of psoriasis limited to this situation, yet I am 
sure that cases have been shown in which the palms of 
the hands have been affected in connection with other 
portions of the body. 

Dr. J. C. Wire, Boston,—I agree with the pre- 
vious speakers in regard to the difficulty of diagnosing 


cases is 





between psoriasis of the scalp and seborrhea. In some 
cases the diagnosis cannot be made for months. In 
all parts of the body, pigmentation may follow psoriasis, 
but never over large areas. In diagnosis, I do not lay 
much stress on the location of the eruption. When 
the eruption is sparse, it is more apt to affect the ex- 
tensor surfaces. 

I should like to call attention to one termination 
which I have seen in three cases, and that is a degen- 
eration into epithelioma. 

Dr. R. H. Morison, Baltimore-—I see a great 
many cases of psoriasis, and in our dispensaries we have 
many negroes under treatment, but I can recall only 
one or two cases of psoriasis in the negro. In such 
cases, there is a loss of pigment. 

Dr. G. I. Fox, New York.— Too much stress is, 
I think, laid on the general rule that psoriasis occurs 
most frequently on the extensor surfaces, the knees 
and elbows. It is a notable fact that in general psori- 
asis, the vicinity of the knee and elbow escapes. Many 
cases of psoriasis occur in weakly subjects, while on 
the other hand, many cases of eczema may appear in 
robust persons. In eve ry individual case, the better 
the patient's health, the less likely is he to suffer from 
a recurrence of the affection. 

I have been very successful in the treatment of psor- 
iasis and in its management, I adopt the teaching of 
the late Tilbury Fox. He laid stress on the point 
that in psoriasis, as in other inflammatory affections of 
the skin, and also in lupus, the first thing to do is to 
lessen the congestion of the skin. Ido not do this by 
adopting the alkaline treatment, but by restricting the 
diet. Ido not devote special attention to the starchy 
and saccharine elements of the food, but cut off the 
meat and order a diet of fruits and vegetables in the 
summer, and in the winter, give a carefully restricted 
diet. ‘Tea, coffee, tobacco and stimulants of all kinds 
are to be cut off. By so doing more will be accom- 
plished than is obtained by using arsenic and local ap- 
plications at the start. 

In regard to local remedies, I never use tar in the 
treatment of psoriasis. With the application of chrysa- 
robin made at the proper time, there is no necessity for 
the use of tar. I have seen many cases, in which this 
drug did no good, but this was because the application 
was made when the patches of psoriasis were in a con- 
gested condition. If the acute congestion is lessened, 
chry sarovin will produce beneficial results. 

Dr. C. Herrzmax, New York,—One of the most 
important points after making the diagnosis, is to de- 
cide as to the acuteness or chronicity of the affection. 
If it is acute, local applications are to be avoided. If 
the case is chronic, chrysarobin may be used with ad- 
vantage, at least temporarily. It is not a cure. | 
agree with Dr. Fox that restriction of the diet is im- 
portant for the purpose of lessening the congestion. 
Tar cannot be dispensed with. Chrysarobin remedies 
the disease for a time, but in a few months it returns. 
There is nothing like tar to prevent the recurrence. 
No mention has been made of pyro-gallic acid, which 
does good in some cases. ‘There are, however, some 
cases which cannot be treated successfully with any 
remedies. The disease will steadily grow worse. 

Dr. W. A. Harpaway,— I believe that in psoria- 
sis, we have a disease situated in the skin itself. It is 
frequently hereditary. The same sort of skin may be 
transmitted just as a certain color of the hair or of the 
eye may be transmitted and then any exciting cause 
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may develop the psoriasis. ‘Traumatism is frequently | 
the exciting cause. I have seen psoriasis follow eczema. 
It is not unlikely that in seborrheea of the scalp, there | 
may be the development of psoriasis. Internal causes | 
may produce it. I have seen the excessive use of oat-| 
meal produce typical psoriasis. In the treatment of 


psoriasis it is important to regulate the diet. I cut off 
«meats and aid digestion in all possible ways. As a lo- 


eal application, I believe that chrysarobin with salicylic 
acid is very useful in chronic cases. Arsenic is useful 
on account of its action on the skin. I have employed 
chrysarobin in liquor gutta-percha, and in gelatine 
paste. This treatment may be followed up by the 
application of sulphur ointment. In psoriasis of the 
scalp, sulphur is quite an efficient remedy. 

Dr. Greenoucn,—I did not intend to cover the 
entire ground of psoriasis in my paper. The omission 
of a consideration of seborrhea was an oversight. In 
regard to pigmentation, | referred especially to those 
cases of psoriasis of the trunk which were most apt to 
be confounded with syphilides. 


CASES OF ANGIOMA PIGMENTOSUM 


By Dr. J. C. Wuirre, of Boston. 

Two cases were reported. The first patient was a 
young man seventeen years old, and a Russian Pole by 
birth. Freckles appeared on his face before he was 
two years of age. These increased in number until 
the age of six. When the telangiectasic condition first 
wppeared is not noted. When seen, the patient was 
well developed and apparently in good health. He 
has, however, grown slowly, and is now no larger than 
a boy of twelve. The hair of the head is abundant and 
intensely black. The eyes are also black. 

Present condition. Melanosis. The forehead and 
lower portion of the face are of a dark brown color, and | 
on close inspection small spots of a darker color are 
seen. The whole trunk is as dark as the skin of a 
dark Spaniard. The scrotum is very black and the 


ET ATROPHICUM,. 


clear. There are no leucodermic spots and no angio- 


| matous condition. 


From a study of these cases, 1 conclude that in the 
beginning, the development of these spots cannot be 
distinguished from ordinary freckles. (Gradually the 
spots multiply until they involve a considerable portion 
of the skin. It is probable that several years may ad- 
vance without other manifestation of the disease. The 
telangiectasic condition is probably secondary. In the 
first case it is most developed in the atrophic portion. 
It is probable that in this case there will be hyper- 
trophy of the epithelium and final transformation into 
epithelioma. This has been the result in the thirty- 


three cases which have been reported. 
DISCUSSION. 

Dr. ‘TayLtor,—TI think that there is a direct rela- 
tion between the red spots and the macules. The his- 
tory of the cases which I have seen, have been, first a 
rash, then the red spots and then the macules. In one 
vase the telangiectasis followed exposure to heat. 

Dr. Wuirr,— I recognize a great difference in this 
disease as described by various writers, but I must in- 
sist on the correctness of my own observation. The 
younger child has exhibited none of the precedent hy- 
perwmia which has been noted in some cases. The 
patient has been observed after exertion and when ex- 
posed to intense heat, but there has been no hyperwmia. 
The same is true of the first case as far as is known. 
In the second case, which is still developing, there is no 
enlargement of the vessels. 


WEDNESDAY. — EVENING SESSION. 


RELATIONS OF LUPUS VULGARIS TO 


By Dr. J. N. Hyper, Chicago. 

The speaker began with a detailed statement of all 
the cases of lupus reported to the statistical committee 
of the American Dermatological Association, during 
the last seven yeurs, and compared the frequency of 


TUBERCULOSIS. 





penis and glans present dark spots. The arms and | 
hands are thickly spattered. The legs are also affected. | 
On the right thigh there is one spot of dark color, | 
covered with rather long hair. The mucous membrane | 
of the mouth and pharynx is free from melanosis. 

The atrophic condition. On the right side of the 
face occupying one-half the surface, is a sharply de- 
fined area of white cicatricial looking skin. Similar | 
areas are seen on the other cheek, forehead and about | 
the mouth. A few white spots are seen on other por- | 
tions of the body. ‘The sensibility of the affected areas | 
ix decidedly lessened. 

Telangiectasis. Over parts of the face there are 
bright red spots, varying in size from a pin’s head to a 
pea. These are most noticeable in the atrophied por- 
tions. Within the lids, there are two angiomatous new 
growths. Several vascular twigs are also seen on the 
face. A few red points are found on the general sur- 
face, 


The second case is a brother of case 1, aged three 
years, born in New York. When eighteen months 
old, little colored freckles were noticed on the face. 





° — e 5 
Since then the condition has been developing. His | 
hair is dark brown and his eyes are black. The face 
is covered with numerous dark brown freckles. The 


spots are so close together that at a Tittle distance, the 
skin has a uniform color. In some places, the spots | 
are slightly elevated. The backs of the hands are 
covered with dark brown spots, elsewhere the skin is 





the disease in this country with that reported in the 
Vienna hospitals. He then gave details of twenty con- 
secutive cases observed by him in Chicago. 

The clinical deductions from these records were then 
added, showing, according to the author, that there was 
a remarkable absence of pulmonary tuberculosis, scrof- 
ula, and allied diseases in the family histories of the 
last twenty cases reported. 

The teachings of the two schools, represented in the 
past by prominent German and French authors were 
then referred to, and finally, the later investigations, 
demonstrating that lupus vulgaris was the result of 
bacillus infection, not to be differentiated in external 
appearance of the parasite from the bacillus tubercu- 
losis. 

The following clinical facts were then cited in sup- 
port of the later teaching of this subject as bearing on 
the vital point in the author’s argument, that is, that 
lupus vulgaris was not the result, as had long been 
taught, of tuberculosis or other systemic diathesis, but 
was the product of a local infection by bacilli, entirely 
unassociated with any constitutional evidence of dia- 
thesis or predisposition. 

(1) The unimpeachable character of the family 
record in by far the larger number of cases of lupus 
vulgaris. ; 

(2) The fact that the disease is in its inception a 
disorder of the period of childhood, when for the most 
part, the habits of the child are favorable to infection. 
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(3) The several seats of predilection are those most 
favorable to such infection. 

(4) The failure of the disease to spread by inherit- 
ance. 

(5) The remarkable tendency of lupus vulgaris to 
cutaneous limitation. 


THE TREATMENT OF LUPUS BY PARASITICIDES. 


Dr. J. C. Wuire, — reviewed the evidence in favor 
of the parasitic nature of the affection. All previous 
plans of treatment which had proven most successful 
were those which would have the effect of destroying 
any parasite which might be present. —. 

A number of cases were then reported in which the 
local use of corrosive sublimate in the strength of two 
grains to the ounce of water or unguent had been used 
with beneficial results. The ointment was especially 
recommended, It had been rarely necessary to pro- 
long treatment over two months. As regards the per- 
manency of the cure the author was unable to speak, as 
the experiments had been continued for only eighteen 
months. 

Dr. SHeRWELL, —I1 would express my _ profound 
disbelief in the parasitic nature of the disease, and I 
do not know that the theories of Koch have been en- 
tirely proved. It seems to me that lupus and the 
scrofulous diathesis represents some form of syphilitic 
hereditary influence. 

Dr. WicGLeswortH, — I would suggest that the 
oleates might be more efficient than ointments, on 
account of their penetrating power. 

Dr. Hype, — At the last meeting of the Associa- 
tion, Dr. Taylor suggested the use of a solution of 
corrosive sublimate in tincture of benzoin. I have 
used this in cases of lupus and in cases of infecting 
chancre. It makes an excellent application. In re- 
gard to the syphilitic origin of this affection, I would 
say that I recognize the fact that inherited syphilis is 
inherited syphilis, and has no relation to this or other 
diseases. 

The next paper was by the president, -Dr. W. A. 
Harpaway, of St. Louis, on 
THE TREATMENT OF PORT-WINE 

LYSIS. 


MARK BY ELECTRO- 


In the treatment of this affection, the object is to 
excite sufficient inflammation to cause occlusion of the 
vessels. Electrolysis seems to be the most convenient 
way of doing this. At first the speaker had used a 
bundle of needles, but he now employed only the single 
needle. It is important to allow a period of some 
weeks to elapse between the applications. The histo- 
ries of three cases were given in which this method 
had been employed. 

DISCUSSION. 


Dr. Wurre, — | have used this method in one case, 
and have produced considerable improvement. 

Dr. WiGGLeswortH, — I have seen good results 
from cutting the vessel in two places and using a prep- 
aration of iron, thus closing up the dilated vessels. 
The worst case that I have ever seen was that of a 
lady whose face was so red that it was very noticeable. 
I treated her for three or four years, and when I got 
through she was quite a handsome woman. 





marks we find a difference. I think that better results 
‘an be obtained by electrolysis than by other measures, 
but it does not remove the trouble entirely. 

I have used the treatment with puncture and car- 
bolic acid with fair results. I have sometimes passed 
the electrolytic needle deeply, endeavoring to strike 
the artery of supply, and sometimes have produced a 
decided effect. 

Dr. DensLtow, — | recently saw acase of port-wine 
mark on the labia majora of an infant. ‘This had ulcer- 
ated when the child was brought to me; as a temporary 
measure | applied the liquor gutta-percha. In two 
days. without other treatment, the whole mark sloughed 
out, leaving nothing but a simple ulcer which com- 
pletely healed in the course of three weeks. 

Dr. Harpaway,— The advantage of the electro- 
lysis is that it is manageable. A practical point might 
be referred to, and that is, if after the operation, the 
part should be frequently mopped with hot water, the 
inflammatory disturbance will be greatly lessened. 


REMARKS ON A MOOT POINT IN 


PSORIASIS. 


THE ETIOLOGY OF 


By Dr. S. SHERWELL, of Brooklyn. 

The speaker had been struck by the great diversity 
of opinion in regard to the general health of those 
affected with psoriasis, and in order to arrive at some- 
thing like a consensus of opinion on the subject, he 
had referred to the writings of most of the authorities 
in dermatological matters. Brief extracts from vari- 
ous writers were then given. The evidence thus ob- 
tained strengthened the doctor’s opinion that the 
patients with psoriasis were generally in good health. 

He thought that the theory of Piffard, who believes 
that the rheumatic diathesis is a great exciting cause 
of psoriasis was the most rational theory that had been 
advanced. 

THURSDAY. — MORNING SESSION. 

At the business meeting officers were elected as 
follows : — 

President: Dr. E. Wigglesworth, of Boston, Mass. 

Vice-Presidents: Dr. 1. E. Atkinson, of Baltimore, 
Md., and Dr. A. R. Robinson, of New York, N.Y. 

Secretary: Dr. G. H. Tilden, of Boston, Mass. 

Treasurer: 1. W. Stelwagon, of Philadelphia, Pa. 

Dr. E. B. Bronson, of New York, was elected to 
membership. 

The next meeting will be held, beginning the last 
Wednesday of August, 1886, at Greenwich, Conn. 

Dr. G. H. Fox gave a brief description of two 
cases of 

DYSIDROSIS. 


The first case, for want of a better term, he classed 
under this heading. The patient was twenty-nine 
years of age and had always perspired freely. Four 
years ago, the eruption began on the palms of the 
hands and had persisted. The soles of the feet had 
also been affected at one time. The skin of the hands 
was decidedly thick, and had a dark hue and was dotted 
with numerous elevations of epidermis, averaging in 
size that of a hempseed. The patient had never seen 
any moisture in connection with this. There had 
been no itching. The skin never peeled off. Punet- 
ure with a needle revealed no serum or fluid of any 


Dr. Fox, — We all admit that the so-called spider kind. 


. | 
cancers and telangiectases are amenable to treatment | 


of different kinds, but when we come to the port-wine 


The second case was that of a woman, aged forty- 


| five years, a cook, whose general health was good. 
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| 
The present trouble began five years ago. The erup-| 
tion is on the face and consists of numerous large and | 
small vesicles containing clear fluid. 
Dr. Rosinson, — These latter cases are not infre-. 
quent, and may persist for months and years. They | 
consist in obstruction of the sweat duct in the corium. 
They never cause inflammation around them, although | 
sometimes they may be surrounded by a little areola | 
as the result of pressure. ‘The symptoms which they | 
present do not at all correspond to those of dysidrosis | 
as described by Hutchinson and Tilbury Fox, as be-| 
longing to dysidrosis of the palms. 
(To be continued.] 





| 
Kiecent Viterature. | 
| 


The Microscope in Botany. A Guide for the Micro-| 
scopical Investigations of Vegetable Substances. 
From the German of Dr. Jutivs Winnetm Ben- 
rRENS. ‘Translated and Edited by Rey. A. B. Hrr- 
vey, A.M., Assisted by R. H. Warp, M.D., 
F.R.M.S. 8vo. pp. 466. Boston: Cassino, 1885. 


This book, issued in an expensive and handsome | 
manner by the publishers is an excellent translation | 
of a good German manual. We think, indeed, that less | 
luxury of paper and press-work might have so essen: | 
tially lowered the price as to give the book a wider | 
usefulness. After all, for a work intended for fre- 
quent consultation the German custom of printing on | 
light, but fine paper, has some advantage, which those | 
who lift Dr. Hervey’s heavy volume will think of en- 
viously. 

The translation is very smooth and sufficiently accu- 
rate; the idea has apparently been to express well the 
ideas and meaning of the original, rather than to 
achieve a painful literal exactitude in the rendering. 
And in attempting this the translator has met with sue- 
cess. 

Besides the translation, the volume also contains a 
considerable number of addenda, by Dr. Hervey and 
Dr. Ward, which are duly distinguished in the text by | 
the interpolation of brackets. ‘The increments are truly 
American, for they consist largely of a series of recom- 
mendations of American microscopes and microscopical | 
accessories. It seems a pity to mislead students on | 
such an important matter, as is done by striking out 
the original account of the European microscopes and 
substituting a set of praises of American stands, praises 
which exhibit more patriotism than judgment. On 
the other hand, many of the lesser American devices 
are capital ; but we warn readers against the Syracuse 
watch-glasses. 

With the exception of the first chapter (on the 
microscope), there have not been many alterations. | 
The directions for the making and preserving of micro- | 
scopical preparations are given with clearness and | 
good sense. ‘The best part of the book, however, that 
which gives it individuality and value, is the portion, | 
Chapters IV and V, dealing with what we may call 
micro-chemistry for botanists. This is a thoroughly 
original compilation of the extremely scattered literature | 
of a difficult subject. The matter is treated from two | 
sides ; first, in Chapter IV, the author goes through the 
somewhat lengthy list of reagents, and second, in Chap- 
ter V, he takes up the various substances the botanist 
encounters under the microscope, and details the va-| 





rious methods of studying them. In connection with 
this, is given for each substance references to the 
principal literature concerning it. 

Before closing, we wish also to commend the hints 
on drawing given by Behrens. To conclude: the vol- 
ume is meritorious, and we hope it will contribute 
much towards the advancement of scientific botany in 
this country. It is a field we have sadly neglected 
thus far. 


The Technology of Bacteria Investigation. 
S. Dotiey, M.D. Boston: 
1885. 


This is a book presented with the hope that it “ will 
stimulate careful study of the Schomyceates by Amer- 
ican investigators.” If it fulfils this hope we are 
mistaken in our estimate of the work. It may be of 
service to the general reader in medicine, but its use 
by the beginner is likely to create confusion. 

The various methods employed in bacteriology are 
given, but with no sufficient comment which would 
enable a judicious selection of them to be made. This 
is a point which cannot be ignored, in view of the con- 
stant and lengthy additions to the subject that are al- 
most daily being published. The form of the book is 
open to criticism as being unsuited to a manual for the 
laboratory table, and it certainly was not necessary to 
fill a third of its bulk with bibliography, by printing it 
in the same type with the text. H. C. E. 


Manual of Diseases of the Ear ; for the use of Students 
and Practitioners of Medicine. By Tuomas Barr, 
M.D. Lecturer on Aural Surgery, Anderson’s Col- 
lege, etc. Glasgow: James Maclehose & Sons. 
1884. Small 8vo, pp. 518. 


This is a most admirable manual of the subject of 
which it treats, and better adapted for giving thorough, 
scientific knowledge than any of the lesser works with 
which we are acquainted, and serves the purpose for 
which it was intended, to give students a reliable text- 
book in moderate space, extremely well. It fills a 
long-felt want. It avoids on the one hand conciseness 
which is too apt to be uninteresting and incomplete, 


By Cuas. 
S. E. Cassino & Co. 


‘and on the other hand, wearisome diffuseness and un- 


practical scientific accuracy. 

The arrangement of the work is admirable on the 
whole, and the subjects are easy of reference; in one 
or two places, perhaps, a little tendency to introduce 
new names is noticed. The illustrations, although few 


in number, are exceedingly well done, and at the end 
‘isa list of formule, a favorite but, as it has always 
seemed to us, a dangerous refuge for the medical stu- 


dent and young practitioner. On the whole, the book 





— Dr. Henry William Reichardt, Professor of Bot- 
any in the University of Vienna, committed suicide on 
the 4th inst., by hanging himself in a fit of temporary 
insanity. Dr. Reichardt was graduated as Doctor in 
Medicine at Viennain 1860, became Assistant Pro- 
fessor of Botany in the same year, and in 1866 was 
named Deputy Keeper of the Imperial Botanical Cab- 
inet. In 1879, he succeeded Dr. Fenzl in the chair of 
Botany at the University, and also as Chief Keeper 
of the Botanical Cabinet and Vice-President of the 
Vienna Horticultural Society. He was fifty years old 
at the time of his death. 
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BIOLOGY, PREPARATORY TO MEDICAL 
STUDIES. 

Ix the battle between hostile factions of educators 
on the subject of the best intellectual preparation for 
the duties of active life it is not, perhaps, within the 
province of the medical journalist to intrude. We wish, 
however, to call attention more fully than we have 
done before, to a new path leading into the study of 
medicine, which for those who find it to their taste, 
seems to us to offer an excellent preparation for doing 
a kind of work which medical There 
is, perhaps, some truth in the criticism that the work 
of the various different schools for professional train- 
ing tends to fall into ruts, and that the men who are 
graduated look upon the problems which are to con- 
front them from one common, and that a partial point 
of view. Anything, then, which being in the nature of 
sound learning, tends to give variety to the mental atti- 
tude and equipment of a profession, is to be welcomed. 

The Massachusetts Institute of Technology has al- 
ways been to some extent a feeder of the Haryard Medi- 
cal School. It is only comparatively recently, however, 


science needs. 


that it has designed and prepared one among its 
courses especially for the training of young men for 
the study of medicine. This course is called “ Biology, 
Preparatory to Medical Studies.” 

It covers, like the other courses in the school of in- 
dustrial science, a period of four years. Of these, the 
first is identical with the other courses, 
largely to subjects of a general nature, 


and is devoted 
such as mathe- 
matics, chemistry, drawing, literature, history and 
the modern languages. In the second year the work 
begins to diverge into a biological channel, although 
the general subjects already alluded to are not discon- 
tinued. A large room, well adapted to laboratory uses, 
has been assigned to this course, and here the students 
are made practically familiar with living things, begin- 
ning with the simplest organisms, such as the amecba, 
mould and yeast fungus, and working up gradually to 
more complex forms. ‘There isa minimum use of text- 
books, and the eye and hand of the student, assisted by 
the microscope, the scalpel, and similar appliances, are 
the media through which the mind is brought directly 


in contact with the phenomena of living things. Com- 
parative anatomy, studied entirely by dissections, first 
of the lower animals, and then of the mammalia, histol- 
ogy, experimental physiology, embryology (studied for 
obvious reasons chiefly in the chick, but forming a 
most complete groundwork for the study of the human 


embryo), and finally, what may be called transcendental 
biology, including such ‘topics as natural selection, mim- 
iery, heredity and instinct, constitute the large work 
of the course. Meanwhile, the more general subjects 
are not neglected, since physics with laboratory work, 
chemical methods and sanitary chemistry, as well as 
the modern languages, constitutional history and polit- 
ical economy are also included. 

This course of study, which has but just got upon a 
fair working basis, has during the last year had a num- 
ber of students who with more or less zeal for the sub- 
ject, have been working in its laboratory. Only a 
comparatively small number of them, however, are 
men who have medicine as a calling definitely in view, 
and are following the biological course as a means to 
that end. It is evident that the course, especially it 
kept up to a high standard of thoroughness, can never 
be popular with that unfortunately large class of men 
who are seeking the shortest cut to medical practice 
on a money-making basis. Moreover, the intellectual 
trend of a large number of the men who seek a liberal 
preparation for medical study, will lead them as here- 
tofore through the colleges and universities. Doubt- 
less, however, some of these latter may, after gradua- 
tion, take the last two years of the biological course. 
and thence pass perhaps into the second year of the 
medical school to spend three years there, thus com- 
pleting the four years’ course. In this way but one 
year more than the ordinary term would be expended. 
Others whose means permit and who realize how little 
most men can accomplish in the way of medical prac- 
tice in our large cities, before the age of thirty, may 
| easily find time after graduation from college for the 
two years of biological work and four years at the 
medical school, and then have two years to spare for 
hospital service or foreign study. 

We have spoken chiefly of the course established in 
connection with the Massachusetts Institute of Tech- 
nology, because we have had an opportunity of wit- 
nessing its appliances for work and of learning from 
the accomplished teacher in charge of the department 
of his purposes and aims for the students under his in- 
struction. We understand, however, that a similar 
| work is going on in other cities. ‘The Johns Hopkins 

University, which is, perhaps, to be one of the 1 g 
| centres of medical teaching in this country, is giving, 
as is well known, especial attention to, and providing 
special facilities for, biological studies. The Shettield 
Scientific School of Yale College has already equipped 
in a similar course a number of men for the medical 
profession. 

The great “ Dark Continents” of medical science 
to-day comprise among others that unexplored domain 
lying between the boundaries of chemical and physio- 
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logical ae pom region, hitherto unknown, 
but now occupied by more numerous investigators and 
giving hope of some contribution to our knowledge of 
disease, is the study of the lower organisms. For 
these and kindred researches we look with hope to 
some of the men who bring into medical science such 
training of brain, and eye, and head, as may be gained 
by zealous and earnest work in the field of biological 
* science. 


> 


THE UNCERTAIN ANTI-MALARIAL PROPER- 


TIES OF THE EUCALYPTUS. 

Tue reputed properties of the eucalyptus globulus 
as affecting the prevalence of malarial diseases in 
climates where the tree can be cultivated success- 
fully, have attracted considerable attention on the part 
of hygienic observers within the past twenty years or 
more. Observations in Italy and in Algeria gave 
promise of remarkable protection afforded by means 
of plantations of eucalyptus, and trees were largely 
distributed by the Italian Government in 1875 to the 
inhabitants of the Roman Campagna, where forests 
were planted with the confident belief in a future im- 
munity from malarial poison. The singular proper- 
ties of the tree have been attributed to the wonderful 
rapidity of its growth, and the consequent drainage of 
the surrounding soil, and also to a certain specific 
quality afforded by the exhalations of its leaves. The 
former has usually been accepted as the more reason- 
able explanation. 

Prof. Tommasi Crudeli? adduces certain observa- 
tions in opposition to this belief. The summers of 
1381 and 1882 were notably dry in the neighborhood 
of Rome, and also exceptionally free from malarial 
diseases. During this period of unusual health a 
serious epidemic of malarial fever broke out at Tre 
Fontani, where a monastery of ‘Trappists is located. 
At this place these monks had carefully planted and 
watched a grove of eucalyptus trees, to which they 
had also attributed their temporary 


immunity from 
malarial disease. 


To confirm the experiment a colony 
of convicts had been established in that part of toe 
estate which was believed to have been made healthy 
in consequence of the forest of eucalyptus trees. In 
the fever season of 1880, nearly all the colony of con- 
victs were attacked by fever, and notwithstanding the 
careful precautions taken in the summer of 1882, 
every inhabitant was attacked, both the monks and 
the convicts suffering severely. 

Professor Crudeli says: ** We must remark the 
singular contrast presented by the sanitary state of the 
whole Agro Romano in 1882, and the great develop- 
ment of malaria which took place in this plague- 
stricken spot in it, which so many, both in Italy and 
abroad, declared to be already cured by eucalyptus 
plantations, and a wisely-conducted high cultivation, 
and it cannot fail to strike all those in Italy who are 
interested in the vital question of the improvement of 
malarious soils. 

1 The Practitioner, July, 1885, 








“The facts prove to what risks of mistake we ex- 
pose ourselves if we hold @ priori that the methods 
which have resulted in a permanent improvement of 
one malarious locality can be usefully applied to all.” 

As to the best method of improving the condition 
of any given soil with reference to the development 
of malaria, he presents the following proposition : — 

“ The condition of such a permanent improvement 
is that of so modifying the physical condition and the 
chemical composition of the soil as to render it inca- 
pable of producing the malarial ferment.” 

In an address before the International Medical Con- 
gress at Copenhagen in 1884, Professor Crudeli stated 
certain conditions as essential to the development of 
malarial poison. 

(1) A temperature not less than 20° C. 

(2) A moderate amount of permanent moisture in 
the soil. 

(3) Ready access of oxygen to the strata which 
contains the ferment. 

The efforts of man must be confined to the destruc- 
tion of two of these conditions, by excluding the oxy- 
gen by means of topdressings of compact soil, and also 
by removing the subsoil water by drainage. 

Instances were also cited wherein the French Govy- 
ernment had made inquiries in Algeria, and shown 
that the woods or groves of eucalpytus established 
there had not affected the hygienic condition of the 
locality in the slightest degree. 

- 


MEDICAL NOTES. 


— The amount of quiet heroism shown, when occa- 
sion arises, by members of the medical profession is 
little understood, and, as a rule, little regarded outside 
its ranks. The profession, as a whole, is exposed to 
the attacks of a large number of wrong-headed persons, 
who, in the advocacy of their pet-isms, heap a vast 
amount of undeserved obloquy upon it. We are called 
heartless and mercenary, and it is proclaimed that our 
deeds of charity are done in the hope of indirectly 
reaping some pecuniary reward, and that we take a 
“fiendish pleasure” in inflicting pain; yet those who 
know the inner life of hospitals, and the regular routine 
of general practice, know how much sel/-denial and 
how much silent courage are daily displayed. It is 
well for us and well for the public, that sometimes a 
conspicuous act of courage is brought prominently for- 
ward, and receives the recognition which it deserves ; 
and it is, therefore, with great pleasure that we note 
the official announcement, that * the Queen has been 
graciously pleased to confer the ‘ Albert Medal of the 
Second Class ’ upon Edward Charles Thompson, Esq., 
M. B., University of Dublin, L.R.C.S.1., and surgeon 
of the Tyrone County Infirmary, for conspicuous hero- 
ism displayed in endeavoring, on April 4th, 1885, to 
save the life of a child, named Herbert Mitchell, suf- 
fering from diphtheria.” Dr. Thompson is to be hearti- 
ly congratulated on the reward which his courageous 


conduct has deservedly received. — British Medical 
Journal. 
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— His Honor, William McGregor, M.D., C.M.G., 
has been appointed by the Imperial Government ad- 
ministrator of the government of the colony of Fiji. 
The Australasian Medical Gazette reprints an Eng- 
lish translation of that portion of his speech at the 
annual meeting of the chiefs in May last, which re- 
lates to sanitary affairs. In it, Dr. MeGregor tells the 
chiefs that during the past year there were actually 
2,962 more deaths than births, and that the principal, 
if not the sole immediate, cause of the great decrease in 
The 


fatality in the aboriginal population from this epidemic 


population, was an epidemic of whooping cough. 


of whooping cough was much less serious than that 
from a similar epidemic of measles a few years ago. 

— According to the New Orleans Picayune, Pension 
Commissioner Black has turned out three highly re- 
spected members of the board of examining surgeons, 
and undertaken to appoint in their places one man 
now under indictment and two others so young to 
fame as to be unknown by the public. 


— La Enciclopedia Habana gives an account of a 
case of catalepsy in a young soldier of twenty-two, 
now in the military hospital of San Ambrosio, in 
Cuba. He has remained in a cataleptic condition for 
fourteen months. 


— The cuca plant from which the new local an- 
wsthetic is obtained, is reported as being planted on a 
large seale in Ceylon. 

Miscellanp. 
THE INTERNATIONAL CONGRESS. 

We are glad to gather from our latest information 
from the United States that the prospects of the Inter- 
national Medical Congress meeting have improved. _ It 
would be strange indeed if such a project in such a 
country could fail of a successful issue. The organi- 
zation of the profession there may be somewhat differ- 
ent from what it is in older countries, and there may 
be ideas of professional freedom which exceed ours. 
There may even be questions of a personal character 
involved in the arrangements to be made ; but that the 
arrangements will be great, and conceived in a magnan- 
imous spirit, and worthy of the profession of a great 
country may, we trust, be taken as already secured. 
One guarantee of this hopeful view being realized is to 
be found in the nomination of Dr. Flintas President of 
the Conference. Dr. Flint is so well known amongst 
us, not only by his works, but by his genial and digni- 


fied presence, that the English profession will need no 


other proof of the oneness of the profession in both 
countries, both in its spirit and its practice, than the 
selection by the American Medical Association of this 
distinguished physician for the chair of the Congress. 
It will be the same in other European countries. Dr. 


Flint has not hesitated to take long voyages in promo-| 


tion of the international co-operation of the profession. 
He was as active at Copenhagen as in London, and we 
doubt not that the European response to the American 
invitation will be wide and hearty. The little differ- 
ences which have arisen in America are such as the 
near approach of the Conference will dispel or resolve. 
Some of them are differences which will keep, and 


|which can be postponed till after the Congress. The 
Congress itself will swallow many of them up, and give 
/an overwhelming exhibition of the unity of the profes- 
| sion, such as will best at once answer and convert those 
who would break it up into sections and cliques, or lib- 
/erate any of its members from those great traditions 
which have been the distinction of the profession from 
the time of Hippocrates downwards. 

There are, indeed, powerful attractions to draw 
members of the profession over to Washington in 
1887. The road is not an untrodden one. Many of 
our brethren have already crossed the water, and they 
bring back but one report of the greatness of the land, 
and the hospitality and kindness of its people, and 
especially of our medical brethren. Besides this, we 
need not remind our readers of the fact that medical 
art and science are in a most active state across the 
Atlantic. ‘The Americans set us an excellent example 
year after year of disregarding the sea and its sickness 
in search of knowledge, and to acquire the last hints of’ 
Europe in art or science. ‘They come so freely that 
we are apt to think they are only learners, and not 
teachers ; but no mistake could be greater. ‘They are 
profoundly influencing both surgery and medicine, and 
our own foremost leaders would be the first to admit 
their indebtedness to American physicians and sur- 
geons in respect of details, and of boldness, in the 
improvement of instruments, in the great operations 
of surgery, in the addition of new medicines, and of 
enterprise in the whole field of pathology and thera- 
peuties. — Lancet. 


+o 


Tue Lancet has not taken up a wise line in refer- 
ence to the Washington Congress. It has either been 
misinformed as to the facts and the importance of the 
unfortunate dispute now going on in America, or else 
it has wilfully shut its eyes to them. It is absurd, 
for instance, of the Lancet to attempt to minimize the 
differences which have caused the withdrawal from 
the Congress of almost every man of mark in America. 
The fact that nearly every medical journal of any 
repute in the United States has vigorously condemned 
| the action of the American Medical Association, and 
given its warm support to the men who are contending 
for the freedom of the profession against the selfish 
designs of a clique, should in itself have induced the 
Lancet to give a little more attention to the question 
before taking the wrong side with such a light and 
careless heart. The sole fact that seems to weigh with 
the Laneet is that Dr. Flint has been appointed Presi- 
dent of the Congress, or rather that his original 
appointment has been confirmed by the new Com- 
mittee. Dr. Flint’s is no doubt a powerful name to 
shelter one’s self behind. Ie is incontestably one of the 
most eminent representatives of the profession in the 
United States, and it has been a source of profound 
sorrow to those who have felt constrained to with- 
draw from the Congress, that in doing so they have 
had to part company with him. But we cannot blind 
ourselves to the fact that Dr. Flint, eminent and 
honored as he is, has in the present instance allowed 
himself to be made the instrument of a minority. The 
part which Dr. Flint would take in this lamentable 
strife has been foreseen and discounted. - The men of 
Boston, Philadelphia, and Baltimore who withdrew 
from the Congress knew that he would not follow 
them. ‘The fact is that Dr. Flint is bound up with 
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the American Medical Association, and an honorable 
feeling of loyalty no doubt constrains him to accept 
its decisions, however much he may deplore them in 


his secret heart. — Medical Times and Gazette. 
PARALYSIS OF THE BLADDER FROM THE 


USE OF CARBOLIC ACID. 


Cartaz, in the Gazette méd. de Paris, 1884, No. 
42, reports interesting cases of vesical paralysis due to 
the use of carbolic acid in surgical dressings. This is 
one of the various toxie effects of the acid, and has 
been observed by the writer only twice, occurring in 
the first instance atter irrigation of the uterus with 
a two per cent solution of earbolic acid after abortion. 
The paralysis disappeared on the substitution of cor- 
rosive sublimate as a disinfectant. The second in- 
stance was met with in the case of an aged woman 
with fracture of the neck of the femur. The dress- 
ings, which were daily changed, were treated with five 
per cent solution of carbolic acid. In two weeks there 
was an enormous distension of the bladder, and for 
forty-eight hours the woman had not urinated. By 
the catheter about a quart of dark brown urine was 
evacuated. In four days the paralysis disappeared, 
the carbolic solution having been replaced by boracic 
ointment. ‘There appeared no reason to doubt that in 
each case the paralysis of the bladder was caused by 
the drug in question, as in both patients the urine had 
the color characteristic of carbolic acid poisoning, and 
the symptoms of paralysis in each case disappeared on 
abandoning the use of the drug. Only two similar 
cases are reported, and in these vesical paralysis re- 
sulted from drinking a concentrated solution of the 
acid. — Centralbl. fiir Chirurgie, March 28, 1885. 


> 
ASSAULTS BY GANJA-SMOKERS. 


Mvrperovs assaults by individuals under the influ- 
ence of Indian hemp have been somewhat frequent of 
late in Bombay. At the Bombay Police Court, 
towards the end of May, last, two cases of this nature 
came up for trial. In both cases the assailants were 
Mahomedans. In one case, the prisoner, Khuda 
Baksh, without provocation, struck with his fists a 
Parsee child, aged two and a half years, which was 
being carried along the street by an older girl. THe 
there-afterwards seized the child by the legs and 
dashed its head on the ground. He was then seized 
by the passers-by, and, on being brought before the 
Magistrate, pleaded guilty, saying that he at the time 
was under the influence of ganja, and did not know 
what he was doing. As the child recovered from the 
concussion of the brain, the man was only sentenced 
to six months’ rigorous imprisonment. In the second 
case, a Moghul, named Syed Hossein Ali Khan, while 
under the influence of ganja, was walking in the street 
with an open knife in his hand, when he made a thrust 
at another Moghul with the knife. The attacked in- 
dividual, by stepping backwards, received only a com- 
paratively superficial wound over the stomach. The 
assailant then fled through the bazaar like a maniac, 
brandishing the knife, and threatening to attack every 
one in his neighborhood. He was seized with much 
difficulty, and was sentenced to six months’ rigorous 





imprisonment. A very large number of the inhabi-| 


tants of this country are addicted to this form of in-| 


toxication, and the present low price of the drug 
allows of its being too readily procurable, so that 
further restrictions on its sale are certainly called for 
in order to lessen this source of bodily danger from 
the ganja-habitué, to which the public are constantly 
exposed. — Indian Medical Gazette. 


i coi 


Correspondence. 
COCAINE IN CRACKED NIPPLES. 


Mr. Epitror, — As it is the correct thing to use the 
muriate of cocaine for everything from corns to toothache, 
and as I have not seen it recommended as yet for fissured 
or eroded nipples of nursing women, I wish to report that 
Ihave found it to be a perfect anesthetic in these cases. 
In three such cases a four per cent solution was applied 
with a small brush, in five minutes a second application 
was made and five minutes later two of the patients nursed 
directly from the nipple, the other using a nipple shield. 
All experienced a complete relief from pain. Further- 
more it did not appear to hinder healing of the part. If 
time is any object a stronger solution should be used. 
Washing the nipple before the child nurses seems to make 
no difference to either mother or child. 


1083 TrEMONT STREET. Gro. C. MrecUEN. 


—_— > —_ 
ON THE INCOMPATIBILITY OF CHLORAL 
HYDRATE IN THE PRESENCE OF POTAS- 


SIUM BROMIDE AND ALCOHOL. 
Boston, Mass., Sept. 1, 1885. 
Mr. Epiror, — In the July 23d number of the Jour- 
NAL, Professor Markoe in a communication calls attention 
to an alleged incompatible prescription consisting of 
“ R Bromid Potass. 
Chloral Hydrat. 
Tr. Opii et Camph. 
Syr. Zingiber. a ee ee ee ee 
Sig. One or two teaspoonfuls in half a wineglass of water every 
2to6 hours, For sleep.” 


} aa % iii. 
' 


( aa 3 iss. 


He says on putting this prescription up, a separation of 
it occurs into two layers, due, in his opinion, to the forma- 
tion of chloral aleoholate, which is less soluble. He also cites 
in full three experiments to prove his supposition. 

Now, I have repeated the three experiments cited, but 
do not get the separation into layers which he describes, 
but on the contrary, a perfect homogeneous mixture re- 
sults, in each case. Under Ex. 2, he says: “ After stand- 
ing a short time the mixture separated into layers.” I do 
not know what he calls a short time, but my mixture has 
been standing three days, and has not separated as yet. 

Thinking that perhaps the method of putting up the 
prescription might vary the result, I repeated Ex. 2 by 
two different methods. 

In the first, I dissolved the chloral in the alcohol and the 
potassum bromide in the water and syr. of ginger, and 
mixed the two solutions. 

In the second, I dissolved the bromide of potassum and 
chloral together, in the syr. of ginger and water and then 
added the aleohol, and in both cases the result was a ho- 
mogeneous mixture, as before stated. 

To separate portions of these two mixtures I added a 
small amount of tr. opii Camph., but that did not affect 
the stability of the mixture. Showing that the other in- 
gredients in the paregoric played no part in the alleged in- 
compatibility. 

I wish also to state that the drugs used by me were U.S. P. 

I cannot account for Professor Markoe’s results, except 
that either he had not shaken his mixtures carefully or else 
drugs of a peculiar quality were used. 

I would add that my results seem to be confirmed by 
statements in September number of the Druggists’ Circular, 
Page 178, and in the Pharmaceutische Rundschan. 

Yours respectfully, Henry Enrvicu. 
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REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 15, 1885. 


| 





Percentage of Deaths from 
Estimated Reported Deaths - 
ares ae | =" oe | Infectious Consump- | Diarrheal Typhoid Diphtheria 
Diseases. tion. Diseases. | Fever. and Croup. 
New York . 1,540,114 TH 392 35.75 13.26 23.53 .78 3.60 
Philadelphia 927 995 467 230 25.20 9.26 16.38 2.73 3.76 
Brooklyn . 644,526 317 14 32.64 11.20 25.60 1.60 1.60 
Chicago 652,100 - - _— _ - 
Boston . 425,800 216 101 25.38 12.88 20.24 2.30 1.54 
Baltimore 408,520 - - _— - -- - 
St. Louis . 400,000 - - _— -- -- _ 
Cincinnati 272,400 93 3 25.92 10.80 17.28 4.52 2.16 
New Orleans 254,000 1033 35 28.135 12.61 14.55 2.91 4.85 
Buffalo oe ae 201,000 - - _ — — ~ — 
District of Columbia 194,310 88 7 28.50 22.52 15.96 4.565 1.14 
Pittsburgh 180,000 _ —_ - _ _ - 
Milwaukee 142,400 - -— — - — — 
Providence 119,405 | DO 25 38.00 10.00 32.00 4.00 
New Haven . 62,882 30 13 16.66 13.33 6.66 6.66 
Nashville . 54,400 30 11 36.66 16.66 24.44 _ oe 
Charleston 52,286 30 11 36.66 13.55 10.00 10.00 - 
Lowell . 71,447 -- — - — — - ~ 
Worcester 69,442 30 17 50.00 15.35 50.00 — _— 
Fall River 62,674 — -- _— — — - . 
Cambridge 60,995 30 19 46.66 -- 43.33 a Bech} 
Lawrence . 45,516 21 12 28.56 28.56 28.56 - - 
Lynn .. 44,895 22 12 31.85 9.11 31.85 — - 
Springfield 38,090 15 9 42.22 6.66 33.33 — 
Somerville 31,350 | 16 9 37.50 _ 18.75 -— 6.25 
Holyoke ‘ 30,515 14 6 42.54 14.28 28.56 14.25 - 
New Bedford 30,144 | 24 9 38.44 16.14 38.44 - - 
Salem . 29,503 | 19 4 21.04 21.04 21.04 _ _ 
Chelsea 24,547 | 14 6 awe a atin ia a 
Taunton 22.693 | 8 3 37.50 — 25.00 — -- 
Gloucester 21,400 15 10 3.35 — 13.33 = 13.55 
Haverhill . 20,905 10 2 _— 20.00 _ — — 
Newton 19,421 3 _ 33.33 — 33.33 “= - 
Brockton . 18,323 17 8 29.44 29.44 17.66 -- 5.88 
Malden 15,273 q 1 25.00 25.00 _ 
Newburyport 13,947 5 7 50.00 — 50.00 _ - 
Waltham . 13,568 5 — 40.00 20.00 40.00 _ 
Fitchburg 13,483 8 7 ~- -- _— — 
Northampton 15,165 4 , 50.00 - 50.00 _ ~ 


Massachusetts towns. 


Deaths reported 2,466: under five years of age 1,197; prin- 
cipal infectious diseases (smallpox, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhaal diseases) 
74, consumption 501, lung diseases 121, diarrhoeal diseases 
563, diphtheria and croup 75, typhoid fever 51, whooping- 
cough 40, malarial fevers 32, scarlet fever 11, cerebro-spinal 
meningitis seven, puerperal fever six, measles eight, erysipelas 
three. 


From whooping-cough, New York 26, Brooklyn six, Philadel- | 


phia four, District of Columbia, Providence, Somerville, and 
Gloucester one each. From malarial fevers, New York 11, New 


The meteorological record for the week ending August 15th, 
by Sergeant O. B. Cole of the United States Signal Corps: — 











Barom- Thar | Relative 
eter. Thermometer. | Humidity. 
: | 
Week ending nae 
2 a | = 
Saturday, = sig¢gia . . e S| 
= si2z/8/7%)/4) eo) 8 | 
Aug. 15, 1885. “ “ 5 = < = oe | 
= = % | os ‘ a = m | 
= 7 @!| 2 § 8 oy 3 
a} a)/ea[|atre ila | sig 
| | 
Sunday,... 9 30.146 65.2 | 68.8 | 58.1 | 79.0 | 77.0.; 90.0 | 82.0 | 
Monday, ..10 30,078 70.5 | 79.7 | 62.3 | 90.0 63.0 | 88.0 80.3 
Tuesday,..11 30.051 74.0 | 85.5 | 68.0 | 90.0 | 75.0 | 89.0 | 83.7 
Weidnes., .12 29.987 78.5 | 88.7 70.0 | 89.0 | 57.0) 92.0 | 79.3 | 
Thursday,.13 29.778 78.4 | 85.5 | 73.2 | 83.0 79.0 | 83.0 | 82.3 
Friday, ...14 29.667 77.5 | 88.8 | 69.4 | 85.0 | 46.0 |) 68.0 | 66.3 | 
Saturday,.15 29.922 62.4 | 70.0 | 59.0 | 73.0 | 67.0 | 74.0 | 71.3 
id ‘ sicabaictliigaiaed a aletiaiaiol es, Seat Pao 
Mean, the | | 
Week. | 





| Orleans six, Charleston five, Brooklyn and District of Columbia 
three each, Nashville two, Philadelphia and Springfield one 
each. From scarlet fever, New York four, Philadelphia and 
| Brooklyn three each, District of Columbia one. From measles, 
New York six, District of Columbia and New Haven one each. 
From cerebro-spinal meningitis, New York three, Philadelphia 
| two, Taunton and Brockton one each. From puerperal fever, 
| New York and Cincinnati two each, Philadelphia and Malden 
one each. From erysipelas, New York three. 
Cases reported in Boston: scarlet fever 16, measles 15, diph- 
' theria 14, and typhoid fever 10. 


in Boston, was as follows, according to observations furnished 
Direction of 


Velocity of State of 


| - 
Wind. Wind. | Weather. ee 
AMP? 
eicila i wigiatsielale Ss 
= mt a Aa - | ” a 7 Sai 82 
‘ Ye Tad < & bs < . 3 = Se 22 
Po ~ | § s eifttie = S |£2 26 
a4 4 - 4 4 a | 2 4 a |ae.S 
t- oA = we or) - i an | = < 
aed Scams ee aes ee eae ian 
N.E.| E. |SE. 3 | 2B 7/F,/ GQ] Ooaiti- — 
S.E. S.W.|S.W. 5 11 10 oO. e. oO. — ae 
Ww. y. |S.W. 10 6 9 | oO. oS. 1 & — _ 
S.W.,S.W.|/S.W. 10 10 si F. yr. i €. — — 
W. |S.W.|S.W.: 12 24 17 F, So. | F. —_ — 
S.W.| W. |N.W. 11 | 2 | 12/0 ),GQ)]GaQ/]/—-—, — 
N.  S.E.|N.W. 7 10 8 oO. F. C. _- — 
| | 
| \2hrs.  .01 
| | 


'O., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING AUGUST 29, 1885. 


JONES, Wo. H., surgeon. 


Detached from the Wachusett, and waiting orders. 
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Original Articles. 


CLINICAL NOTES OF PSORIASIS.} 
BY F. B. GREENOUGH, M.D. 


Ir is with no expectation of throwing any new light 
on so well-known and not uncommon a disease as 
psoriasis, that I venture to occupy the time of the 
meeting. ‘The fact, however, of having had the op- 
portunity of seeing quite a number of cases of this dis- 
ease, 394, and of. having endeavored to obtain such 
records of them as were obtainable, seemed to me to 
furnish data for some statistics, which might be of 
value, if for nothing else, with regard to the questions 
of sex, age, date of | first appearance of the disease, evi- 
dence, either positive or negative, as to the history of 
wn hereditary influence, ete. 

Apart from the mere statistical information that 
can be obtained from these records, I have been much 
interested in seeing how far the cases seen conform to 
the description of the disease as given by the recog- 
nized authorities. In any large numbe 1 of cases some 
anomalous ones must occur, ‘and these are the ones 
that are more especially interesting from a diagnostic 
point of view. Inasmuch as the majority of the pa- 
tients seen have been out-patients at the Boston Dis- 
pensary, the records necessarily cannot be anywhere 
near as complete, as they would be in the case-book of 
one’s private practice. In fact, with the exception of 
the entry made at the time of the first visit, which 
gives the sex, age, the date of the first appearance of 
the disease, if any apparently reliable testimony on 
that point can be obtained, and also any hereditary in- 
fluence or known absence of it, the data as to appear- 
ance, progress, and termination of the cases are en- 
tirely a matter of recollection. 

These 394 cases of psoriasis occurred in a number of 
about 15,000 patients seen seeking advice for cuta- 
neous disease. That is to say, the cases of psoriasis 
observed, were a little over two and one-half per cent 
of the cases of general skin disease seen. This is a 
larger proportion of frequency than usual: Hebra’s 
statistics give the ratio of psoriasis to general disorders 
of the cutis, as one in sixty, or one and two-thirds per 
cent. Of these 394 cases, 205 patients were males, 
and 188 females. This gives a slight excess in favor 
of the male sex. With regard to the « age of the cases 
when first seen, twenty-one were under - ten years old. 
Four were four ; one was five; five were six; two were 
seven; six were eight; and four were nine; in all 
twenty-one. Thirty-three were from ten to fifteen ; 
forty-seven were from fifteen to twenty ; one hundred 
and twenty-nine were from twenty to thirty ; seventy- 
two were from thirty to forty; forty-two were from 
forty to fifty, and there were fifty cases that were fifty 
years of age and over; in all, three hundred and nine- 
ty-four. Forty- -four cases when first seen gave decided 
testimony, or it was given for them, that they had not 
had any previous manifestation of the disease. Seven 
of these were under ten: that is, two were four; two 
were six ; one was eight; and two were nine; five were 
from ten to fifteen; six from fifteen to twenty ; four- 
teen from twenty to thirty; six from thirty to forty ; 
five from forty to fifty, and one over fifty. 

In one hundred and seven cases the age at which 
they were first attacked by the disease, was reported in 


' Read at the annual meeting of the Ainerican Dermatological Asso- 
ciation, August 26, 1885. 





a way to warrant accepting it as probably correct. They 
were as follows: under ten there were thirteen; that 
is, one was three ; two were four; two were five; one 
was six; three were seven; four were eight: in all 
thirteen. From ten to fifteen there were thirty; from 
fifteen to twenty there were fifteen; from twenty to 
thirty there were twenty-six; from thirty to forty 
there were thirteen ; from forty to fifty there were 
tive ; dnd over fifty there were five, which five cases 
were respectively fifty, fifty, fifty-two, sixty and sixty- 
seven. 

Taking these one hundred and fifty-one cases, (forty- 
four seen and one hundred and seven reported) where 
the date of the patient’s age when first affected by psor- 
iasis could be got, we have: number of cases, 151 ; under 
ten there were twenty; from ten to fifteen there were 
thirty-five; from fifteen to twenty there were twenty- 
one; from twenty to thirty there were forty: making 
ninety-six ; from. thirty to forty there were nineteen ; 
from forty to fifty there were ten ; ; over fifty there were 
six; in all, one hundred and fifty-one. 

It will be noticed that out of these 151 cases, nine- 
ty-six were first affeeted with psoriasis between the 
ages of ten and forty, which is what we should expect: 
that is to say, thata large proportion of the whole num- 
ber should come between those ages, but twenty cases 
out of 151, occurring in individuals under ten years of 
age is certainly contrary to the teaching of the books, 
and that there should be six cases who - were attacked 
by the disease for the first time, after passing their 
fiftieth year, is still more extr: ordinary. In ninety- 
seven cases I was able to get what seemed to me to be 
suflicient evidence as to the existence, or the reverse, 
of an hereditary influence. I have only taken those 
where the intelligence of the patients and the cireum- 
stances of their lives made it seem probable that their 
testimony on the subject was reliable. In thirty-one 
cases I got a history of the probable existence of psor- 
iasis in some immediate member of the family, and in 
sixty-six cases there was a denial of any such disease, 
from individuals who had lived at home, or would be 
likely to have known if any of their near relations had 
been afflicted in the same way that they werg The 
fact that very nearly one-third of the number of pa- 
tients from whom any definite evidence on the subject 
could be obtained, gave an account of the disease hay- 
ing manifested itself in their family circle, would tend 
to show that hereditary influence played more of 
a role in the causation of psoriasis than is generally 
thought. It is true that thirty-one cases out of three 
hundred and ninety-four is not a large proportion, but 
on the other hand it must be remembered that the 
great majority of these cases, being seen as out-patients 
in a public service, belong to a class in which family 
ties are not long kept up. > and m: my of them being of 
foreign birth, know little or nothing about their f: unily. 
In fact i in only ninety-seven instances could any infor- 
mation which seemed reliable, be obtained, and of 
these, very nearly a third reported the existence of an 
hereditary influence. The term hereditary influence is 
used in its broadest sense, as I have included under it 
the cases where the disease was reported as Setien 
been known to exist in uncles, aunts, brothers and sis- 
ters, and in some cases in progeny. Perhaps a family 
tendency to the disease would be a more strictly appro- 
priate term. 

With regard to the general health of these cases, I 
should say “that on the whole, Hebra’s statement that 

















the subjects of psoriasis are apt to be strong, robust 
and hearty, holds good; perhaps to a lesser extent in 
the female than in the male sex. Whether this differ- 
ence between the sexes is any greater than can be ex- 
plained by the fact that the women of the lower and 
middle classes, are as a rule, less robust than their 
laboring, outdoor-working husbands, I cannot say. I 
remember few of these cases of psoriasis that showed 
great general debility and poor condition, whereas, on 
the other hand, quite a large proportion of them exhib- 
ited every evidence of robust wad blooming health, 
having large muscles, and being rosy, perhaps with a 
tendency to rather more adipose tissue than is consist- 
ent with our idea of perfect condition. 

The conventional type of the butcher, or market- 
stall man, represents very well the physical condition 
of quite a number of them. In many others, however, 
the general health was neither markedly good nor the 
reverse. The localities of preference of the eruption 
in the cases seen, have proved very uniformly to be 
those described by the authors. In those cases where 
the eruption was at all fully developed, almost con- 
stantly efflorescences would be found about the elbows 
and knees, and occupying the extensor side of the 
limbs much more than the flexor. This fact is one of 
the most important helps we have in diagnosis. There 
are of course exceptional cases, of one class of which I 
have seen several instances, having several spots, or one 
large patch of eruption confined entirely to the legs 
below the knees, without any sign of manifestation 
elsewhere. One of the most interesting of the cases 
seen was that of a negro. The eruption was of the 
nummular form, consisting of several circular patches, 
from the size of a quarter to that of a silver dollar, 
slightly raised above the surface, and giving to the | 
touch the feeling of infiltration. The color of these | 
patches was perhaps slightly darker than that of the 
surrounding, healthy skin, but very slightly so, and 
this was the only evidence of hyperawmia. The patches 
were covered with heavy epithelial scales, which instead | 
of the characteristic pearly whiteness, showed a dirty | 
grayish tint, and when removed and held up to the 
light, even to the naked eye, showed numerous very 
fine points of pigment, as though they had been pow-| 
dered with a very fine, dark gray pepper.  Untortu-| 
nately this patient, like many others, disappeared, and | 
was only seen twice. It is chiefly with reference to | 
diagnosis, and more especially with regard to points of | 
differential diagnosis, that the observation of a large | 
number of cases can be made of value. While a fully 
developed and typical case of psoriasis is one of the most 
well marked and easily distinguished of skin diseases, 
there are nevertheless cases where the diagnosis is by 
no means so easy, either because the case is anomalous 
or from the fact of the eruption having been affected 
by treatment, or on account of its having, when first 
seen, already begun to change in appearance from the 
process of involution having begun. Again where a 
large number of cases are seen, some will be found that 
are complicated by the coexistence of other cutaneous 
disorders, from which of course a patient is not ex- 
empted by the mere fact of his having psoriasis. ‘The 
eruptions which most resemble, and at times are not 
vasy to distinguish from, psoriasis, are those which are 
symptomatic of constitutional syphilis. My experience 
has been that quite a fair proportion of cases of psor- 
iasis are mistaken for, and treated as, syphilis. [| 
remember one case of a respectable middle aged woman | 
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who showed a perfectly typical case of psoriasis, with 
a history of its having first appeared before the age of 
puberty, and of having been affected by it off and on 
ever since, saying that she would follow out any treat- 
ment that I ordered, but she hoped that I would not 
give her mercury, as she had been salivated six times 
without any improvement in the disease. One of the 
most common regions for the manifestation of psoriasis 
is the scalp, and it is also a place where the diagnosis 
is sometimes difficult. The first appearance of the 
eruption in this situation is very much the same as that 
which is found as one of the earliest, and not unfre- 
quently the first, symptoms of secondary syphilis. In 
both cases the efflorescence consists of a small crust or 
scab, raised above the surface, generally on the top of 
the scalp, or on the temporal regions, which generally 
is first discovered by the patient from the fact of his 
comb catching on it. As far as one can judge by 
simple inspection there is very little difference between 
them, but while the crust of a commencing patch of 
psoriasis is entirely epithelial, which when picked off 
will show a few points hardly larger than a pin’s point 
from which blood oozes, the scab due to syphilis is the 
result of a small pustule, and when removed will show 
a drop of moisture, or at least a raw surface as a base. 
There is one peculiarity in the eruption of psoriasis 
on the hairy sealp, not only in its first appearance : 
small separate points of epithelial crusts, but also 
when it has increased into large patches, even to the 
extent of involving the whole of the region covered by 
hair, and that is that the hyperwmia, which is always 
noticed in patches on the skin elsewhere, cannot be 
seen. That is to say, psoriasis on the hairy scalp 
shows more or less epithelial scales, but no redness. 
In this respect it is analogous to the efflorescence of the 
tinea tricophytina, which on the sealp simply appears 
as a dirty, grayish seurfy spot, while on the integument 
elsewhere we have a decided redness of the circular 
patches affected. Whether the congestion of the 
affected part of the scalp does not exist, or whether 
the hair prevents its being appreciated, I cannot say, 
but its absence is not due to the locality, for in cases 
of patients who have become bald who have psoriasis, 
the redness of the patches on the scalp is just as 
marked as anywhere else. One quite characteristic 
symptom of psoriasis of the scalp, is the existence of 
a band of hyperemia from three-eighths to one-half 
an inch in breadth, running along the forehead contigu- 
ous to the margin of the growth of the hair. The 
skin here is red and shiny, but I have never seen 
heavy scales on it. This band of hyperamia is typical 
of psoriasis and is to be considered in questions of dif- 
ferential diagnosis between psoriasis of the scalp and 
eczema capitis. This differential diagnosis is at times 
rather puzzling, and I have seen a few cases where | 
was decidedly in doubt as to whether I had to do with 
a case of psoriasis of the scalp, eczema capitis, or 
favus. The thing to be remembered is, that in psoria- 
sis the crusts and seales are simply epithelial, whereas 
in even chronic eczema some evidence of dried serum 
or pus is likely to be found, or at least, history of its 
previous existence is obtained. Eczema, when affect- 
ing the whole scalp, is very apt to extend to the ears, 
and I never have found any enlargement of the post- 
cervical glands in cases of psoriasis, whereas in eczema 
of the scalp it is quite common. The line of hypera- 
mia on the forehead, which I have referred to, is never 
seen in eczema, and lastly, it would be rare to have a 
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vase of eczema capitis in which you could not get a|used as a remedial agent. After applying it for a 
history of some previous acute attack, as shown by the | few days it will be noticed that while the healthy skin 
exudation of serum matting and stiffening up the hair. | around the patch of psoriasis to which it is being ap- 
With regard to favus, the patient would have to be | plied will be stained and dirty looking, the patch itself 
quite young, the crusts would be more solid and like | will look like clean healthy cuticle, and as long as that 
mortar, which when picked off would leave a granular | is the case the morbid process has not been overcome. 
raw base. Evidence of destruction of the hair follicles, | That is to say, the remedy must be persisted in, until 
as shown by partially bald patches would be seen, and | the stain is as marked on the spot treated as on the 
very likely the yellowish cup-like appearance char-| surrounding skin. It is not, however, the remaining 
acteristic of favus could be determined. The micro- | pigmentation alone that is characteristic of a fading 
scope would, of course, settle the diagnosis. I have | syphilide, but in many cases that pigmentation shows 
never been able to satisfy myself that psoriasis of the |}a decided character, which is not seen in any other 
scalp, even when affecting the whole of it, caused any | eruption, at least I never have seen it. As the hyper- 
permanent loss of hair. This seems extraordinary, | wmia of a syphilitic macule ceases we find a certain 
when we think of the very decided damage which we | amount of pigment deposited on the extent of surface 
see resulting from what seems to be a much less | formerly congested. The hyperwmia will be found to 
serious abnormal condition of the scalp in cases of | continue, however, in a series of points, which corre- 
alopecia furfuracea. Nevertheless, I think I can say, | spond to the mouths of follicles, and when it disap- 
having carefully watched some cases in private prac-| pears entirely these points will be seen to be accentu- 
tice, that the hair is not affected either in quantity or | ated, or more darkly pigmented than the intervening 
quality. In one case the patient, a lady, thought that! surface, which gives a very characteristic punctated 
a rather premature tendency to grayness was due) appearance to the skin, which is only seen after a 
either to the disease, or to the local remedies used, but | syphilitic eruption. It is, however, the later or squa- 
I doubt it. Before leaving the scalp I would say that} mous type of syphilide which is especially liable to be 
I have often found in doubtful cases that a question as | confounded with psoriasis. A fully developed syphil- 
to whether the patients had not at times been troubled | ide of a squamous character, is very apt to show points 
with a very decided amount of dandruff, would, if they | where there is more or less tendency to breaking 
had had psoriasis, be answered very promptly in the | down, or ulceration, in which case the crusts or scabs 
aflirmative. On the general integument a squamous | would be very different from the dry, shiny epithelial 
syphilide is one of the eruptions that is most likely to | scales exfoliated from a patch of psoriasis. It must, 
show points of resemblance to a case of psoriasis. In| however, be remembered that in some cases of psoria- 
both, the serpiginous outline of the efflorescence is apt isis there is sufficient itching to cause scratching and 
to be found, owing to the same cause, that is, the ex-| tearing the skin, as a result of which, scab crusts may 
tension and coalescing of circular patches. In this | be found, and also that the coexistence of scabies, or 
connection the regions on which the eruption is most | the presence of pediculi vestimentorum may produce 
thickly distributed is a very important point, as while | the same result. These crusts, however, will gener- 
psoriasis is found to affect the extensor side of the | ally contain dried blood as well as pus and serum, 
urms and legs, the syphilides are much more apt to be ‘and the evidence of scratching can be recognized by 
developed on the side of the flexors. There is, how- | the linear lesions resulting. Excepting as a result of 
ever, a decided difference in the first appearance of the | actual injury to the cutis, by the fingernails or other 
two eruptions. Although psoriasis is universally de- | sources of irritation, the seales found on the patches 
scribed as starting as a sinall raised spot of congestion of psoriasis consist of simple epithelium, whereas those 
covered with an epithelial scale, my observation is | covering the efflorescence of a syphilitic eruption will 
that it invariably begins as a very minute point of sim-| be formed by dried pus and serum. The amount of 
ple hyperemia. Theoretically every efflorescence, | pruritus that accompanies an outbreak of psoriasis 
whether macular, papular, squamous, vesicular, or| varies very much in different cases, and its intensity 
pustular, must begin by hyperwmia, but I mean that | does not seem to depend upon any special character- 
in psoriasis, this condition of simple congestion lasts listic of the eruption, either as to its stage of develop- 
for several days as such. In the case of a macular} ment, its form of distribution, or the amount of sur- 
syphilide it is different ; in twenty-four, or even twelve | face of the integument involved. In some cases it is 
hours from the time when the cutis was seen to be | most marked at the time of the first appearance of the 
normal, a crop of macules from the size of a small | disease, and ceases as it develops; in others, it reaches 
shot, to that of a little fingernail, will appear. It is, | its maximum of intensity when the patches are fully 
of course, possible that these spots may start as very developed and covered by heavy epithelial crusts. I 
minute specks of congestion, but I have never seen | should say that it was rather an exception to have 
them in that stage, whereas, I have time after time | itching a prominent symptom, but in some cases it 
seen the gradual development of a patch of psoriasis | certainly is onc of the most distressing ones for the 
from an almost infinitesimal point of congestion. In| patient. ‘There are many cases of eczema squamosum 
the fading out of these eruptions there is even a more |in which if a piece of paper, with a hole cut in it, say 
marked difference. In a syphilide, as the congestion) an inch or two in diameter, were placed over a 
passes off, a decided pigmentary stain will be seen, | patch of efflorescence, the surface seen could hardly be 
which remains for some time. In the case of a patch | differentiated from psoriasis, and vice versa. Fortu- 
of psoriasis no pigmentation at all remains. The rea- | nately, we are not confined to examining any one part 
son of this is that the nature of the eruption is such, | of the integument, and when the whole of the erup- 
that the epithelial layer, in which the pigment in cases | tion is seen, the distribution, the more sharply drawn 
of chronic hyperemia is deposited, is being blown off | margin in the case of psoriasis, the existence some- 
and exfoliated as fast as it is formed, ‘That this isthe} where of heavy characteristic scales, if psoriasis, 
case is shown very well in cases where chrysorobin is|or evidence of dried serum or pus, if eczema, 

















ee mm of 


— 


ee 


ee 


— egrets 


t 


ngs Tr 





244 BOSTON MEDICAL AND SURGICAL JOURNAL.:[SevtemBer 10, 1885. 





will help our diagnosis. I have, however, seen a few 
cases where the eruption was confined to the anterior 
part of the lower leg, and consisted of several small, 
or one large, patch of shiny red infiltration, without 
any scales, crusts, or scabs, in which no cutaneous abnor- 
mal manifestations elsewhere were to be seen, and no 
light could be obtained by any previous history, that 
have been quite puzzling in the way of diagnosis. 1 
remember one of these cases, the diagnosis of which 
(between psoriasis and eezema) I have never felt sure 
of. In one instance, I made the mistake of taking a 
commencing case of psoriasis to be one of seborrhora. 
The patient was a young woman, rather anawmic, who 
showed two circular patches over the sternum covered 
with very thin fine scales, of a dirty yellow color. 
Through these scales the base of the patches was seen 
to be very slightly congested. They were not raised 
above the surface of the skin, and had, by report, ex- 
isted for some little time slowly increasing in diameter. 
It was only after having seen the patient three or four 
times that a crop of similar patches appearing on the 
trunk aud limbs convinced me of my error. I have 
had the case under observation since, seeing her 
through two or three relapses. I have noticed in 
other cases, occurring in female subjects, the same thin 
and almost powdery character of the scales covering a 
patch of psoriasis, and Tam inclined to think, though 
I will not state it as a fact, that in this form of the 
eruption the scales can be removed without being fol- 
lowed by the characteristic oozing of minute points of 
blood, which shows that the papilla have been laid 
bare, 

In another case I mistook the first appearance of 
psoriasis for tinea tricophytina. This case was seen 
some time ago, and I think that the youth of the 
patient, a little girl, four years old, had more influ- 
ence on my judgment in excluding psoriasis than it 
would now have. The eruption, however, certainly 
did resemble that of tinea very closely. It consisted 
of a few small circular patches, confined to the breast 
and shoulders, slightly raised above the surface, the 
slight amount of scales noticed being decidedly more 
evident on the margin than elsewhere, and accompanied 
with a marked pruritus. In this case, as in the pre- 
vious one, ® more general outbreak of the eruption 
showed the true nature of the disease. I have never 
seen any eruption on the palms of the hands or soles 
of the feet that in any way resembled psoriasis, with 
the exception, of course, of eezema, that was not un; 
doubtedly syphilitic. This is a point on which I can 
speak most decidedly, of course merely as far as my 
own observation gives. And equally decidedly can I 
say that I have never seen any lesions of the buccal 
mucous membrane, accompanying, or in any way con- 
nected with, or due to, psoriasis. 

With regard to the influence of temperature or cli- 
mate on the disease, I have not been able to form any 
opinion, Some patients state that they are always 
better in the summer season, and about the same num- 
ber say that cold weather seems to improve their con- 
(lition. 

With regard to treatment, my experience has un- 
dloubtedly been the same as that of every other practit- 
ioner, that is, that some cases do very well, and others 
do not do at all well. We most certainly know of no 
specific, and of the many local applications that have 
been tried that one which will produce a marked im- 
provement in one case will prove absolutely inert in 





another. The great majority of the cases that have 
come under my observation being out-patients visiting 
acharitable public service, the opportunity for carry- 
ing out a protracted course of treatment is very slight, 
as those that do not get relief will go to some other 
institution. One can hardly expect a man who has 
been hard at manual labor all day, or a woman, who 
has a family of children to take care of, to give up 
from a quarter to half an hour before getting the rest 
they so much need, to rubbing in ointments, ete., to 
say nothing of the mess and dirt it makes. 

To get rid of a decided case of psoriasis is most im- 
portant for the patient, as this cutaneous lesion is 
almost universally looked upon as showing some taint 
which would render the subject untit for intercourse 
with other people. Even when the result of treatment 
is most successful the patient must be told of the not 
only possibility, but great probability, of a future 
relapse. 

On the whole I have found the preparations of a 
tarry nature, especially the oil of cade, the most eflica- 
cious in the treatment of psoriasis. I have used them 
very largely and have never had a case of the black 
urine, and other toxic symptoms that are sometimes 
called forth by these agents. I always make it a 
principle in a new case, not to have the remedy ap- 
plied over large surfaces at first. In some cases great 
comfort can be obtained by simply using some emol- 
lient to soften the crusts, especially those on or near 
the large jotnts, which in some cases make every motion 
almost a torture. Cod liver oil is one of the best ap- 
plications for this purpose, and as a matter of routine 
practice I use a mixture of equal parts of it and the 
oil of cade. In addition to softening the scales, their 
removal is important. This can be done by washing 
with any soap, the sapo viridis being one of the most 
efficacious in cases where it is not too irritating. In 
private practice where the cod liver oil is objected to, 
the oil of cade can be diluted with olive oil, glycerine, 
or some of the petroleum products. Oil of cade, gly- 
cerine, and rectified spirit makes a very good applica- 
tion, when the greasiness of the remedy used is ob- 
jected to. I order the tarry preparation to be applied 
at bedtime, with a piece'of flannel or a brush, and in 
the morning to have the places to which it has been 
applied thoroughly washed with German soap. or the 
spiritus kalinus, or if these are too strong, simple cas- 
tile soap. 

On the face or hands, where the patient objects to 
using tar, the white precipitate ointment in some cases 
has acted very well. In chrysarobin we have un- 
doubtedly a very powerful agent in many cases. It is 
used generally by patients under protest, as it abso- 
lutely ruins any clothing or bed-linen that it may 
come in contact with. I have also found that it is not 
safe to use it on the face or scalp, even when ordered 
in quite a small proportion to the vehicle employed, as 
it is apt to start up quite a violent dermatitis. When 
employed on the trunk or limbs it should be remem- 
bered that its use should be persisted in until the stain- 
ing of the patch being treated, in the same way as the 
surrounding tissue, shows that the exfoliation of epi- 
thelium has ceased. When the scalp is the seat of the 
disease the result of treatment is generally very 
marked. An application of the oil of cade, diluted 
according to the sensitiveness of the patient, with cod 
liver, olive, or other oil, at night, followed by a thorough 
shampooing the next day, with the tr. kalinus and the 
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use of a stiff brush to remove the scales that have been 
loosened up, will give great comfort to the patient. 
There can be no doubt but what the internal admin- 
istration of arsenic has a marked effect in some cases ; 
in others it seems to be absolutely inert. I have not 
found any benefit from increasing the dose, and in 
cases Where a moderate amount does not produce any 
effect, I stop its administration. 

Even in those cases where treatment is most suc- 
cessful the patient must be warned as to the likelihood 
of a relapse. I have, however, some half-dozen cases 
under pretty constant observation and treatment, in 
which, by taking hold as soon as any signs of a relapse 
appear, the disease has been pretty well held in check 
for some years. 

In conclusion, I would say, that while I am fully 
aware that the deductions drawn from the points I 
have touched upon, must, in a great measure, be repe- 
titions of well-known facts, I have ventured to hope 
that, even if only as confirmation of accepted ideas, or 
the reverse, by personal observations, my notes may 
not be absolutely useless. 

ee Le 
THE APPLICATION OF ANTISEPTIC PRINCI- 
PLES TO GENITO-URINARY SURGERY. 
BY A, T. CABOT, A.M,, M.D, 


In the discussion upon “ Catheter Fever ” which pre- 
vailed in the past year throughout Great Britain, it 
was generally acknowledged that a considerable pro- 
portion of the cases included under this term are of 
septic origin, and are due to the introduction of germs 
upon instruments used. This view found especial 
support in Edinburgh, where Professor Chiene, Dr. 
Wyllie, and Professor Annandale advocated it most 
strongly. 

Certainly, as the habit of making thorough autopsies 
becomes more general, many cases of fatal issue after 
instrumentation, which would formerly have been 
referred to reflex or other nervous influences, are 
found to be septic in character. 

It is not proposed to discuss here the various causes 
of “ Catheter fever,” but to confine our attention to 
the cases of urinary disease which are generally ad- 
mitted to be of septic origin. 

These cases may be divided into four classes : 

First: They may be of a distinctly pywmic char- 
acter with metastatic inflammations in the joints, in- 
ternal viscera and other parts of the body, frequently 
accompanied by chills. 

Secondly: They may present the familiar symptoms 
of septicemia, with chills, high temperature and rap- 
idly fatal course, with the post mortem appearance of 
a granular degeneration (cloudy swelling), of the va- 
rious internal organs. 

Thirdly: In other cases with grave constitutional 
disturbance leading rapidly to a fatal issue, autopsy 
may reveal diphtheritic ulcerations of the urethra, blad- 
der, ureters and even of the pelves and substance of 
the kidneys. 

The cases included in these first three classes are 
most commonly ones in which there has been some 
operation involving a wound; such as the division or 
divulsion of a stricture, a difficult catheterization or a 
litholapaxy in which abrasion of the mucous membrane 
has occurred. 

The fourth class includes those cases, less serious, 





but far more common, in which a general cystitis is 
set up by the introduction of ferments upon dirty in- 
struments. 

Fortunately the neglect of absolute cleanliness does 
not always result in harm, and this is so, not because 
the germs are harmless, but because healthy tissues and 
especially epithelial surfaces have great power to resist 
septic influences. 

If a bladder is in good condition and completely 
empties itself at every urination, the introduction of 
a few germs is not likely to cause trouble, for before 
they can multiply to any extent and produce a marked 
degree of fermentation, the urine in which they are 
propagating is thrown out and the danger is averted. 

If, however, owing to any obstruction or through loss 
of power, the bladder does not completely void the 
urine, it then cannot free itself of any germs that may 
find their way into it, so that these ferments when once 
introduced have ample time to act upon the residual 
urine and to produce changes init. And the irritating 
products of this fermentation soon cause inflammation 
of the bladder walls. 

Unfortunately, these cases in which the bladder habit- 
ually contains residual urine are just the ones in which 
the frequent use of a catheter is required, so that it 
often happens that germs are introduced into stagnant 
urine and many cases of cystitis are the unfortunate 
result. A result al] the more common from the fact 
that in these cases the catheterization and care of the 
instruments must often be left to the patient himself 
who cannot understand the importance of the care 
necessary for thorough asepticism. 

Professor Chiene, in a recent discussion in the Edin- 
burgh Medico-Chirurgical Society, enumerated the fol- 
lowing ways in which septic matter may reach the 
bladder : 

First: It may be introduced upon an impure instru- 
ment. 

Secondly: It may be carried in also by air rushing 
through a catheter. 

Thirdly: It may enter by passing along an inflamed 
urethra, which has been irritated by a prolonged use 
of instruments. 

Fourthly: Organisms may pass between the instru- 
ment and the wall of the urethra when a catheter is 
tied in. 

Such are the dangers! 
possible but not easy. 

Urethral and bladder instruments are complicated 
and hard to keep clean; even a catheter which is in 
frequent use can be rubbed and thoroughly cleansed 
only upon the outside, while the inner surface of the 
tube, constantly traversed by urine, which is often foul 
and loaded with mucus, cannot be reached except by 
irrigation. Further, as catheters are now generally 
made, there is, below the eye, in the point of the in- 
strument, a pocket (Fig. 1, a,) in which impurities of 
every sort collect, and from which it is almost impossi- 
ble to dislodge them, as they are in an eddy out of the 
current when the catheter is flushed by a stream of 
water thrown through it. 

In a silver, or other metallic instrument, this pocket 
may be easily obliterated (Fig. 1, b,) so that the eye 
is at the end of the tube, and a stream of water running 
through reaches every part with full force. 

Soft rubber catheters should also be made in this way, 
and in some of those that I have recently obtained, 
made under the Jacques patent, this pocket is very 


To guard against them is 
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much reduced in size as represented in Figure 1, ¢. The | 
Davidson Rubber Company make a soft catheter with | 
the at the extreme end (Fig. 1, d.) and with! 
a view to cleanliness, this is a most excellent: arrange- 
ment; but unfortunately it renders them more difficult 


/ 


opening 


Fig. /. 


/. 
yy Iv 
of introduction and more irritating to the urethra than | 
the ordinary form, so that their advantages are more 
than counterbalanced. This company have also en- 
deavored to make a soft catheter with a point like that 
in Figure 1, b, but the technical difficulties in the work-| 
ingot the rubber have thus far prevented their success. 
Webbing catheters, both French and English, have 
this same disadvantage of form of which we have been 
speaking, and have the additional fault that their sur- 
whether of oil or rubber, is easily cracked, and is 
therefore difficult to keep antiseptically clean. An old | 
instrument of this kind is always a source of danger. 


ace, 


fice 
charges, which besmear the catheter at the time -of its 


‘a preliminary irrigation of the ¢ 


‘merged in the urine as it flows, and thus air 


| pressure is removed the 


fifty or one hundred is excellent for use upon metallic 
instruments, but acts injuriously upon rubber. 

Chlorinated soda has the advantage that it saponi- 
fies and removes fats, but both it and corrosive subli- 
mate have the disadvantage of corroding metals. 

The five per cent carbolic solution, therefore, so 
familiar to surgeons, remains the best antiseptic wash 
for these as for other instruments. 

It is further to be remembered, that an instrument, 
pertectly clean itself may carry on into the bladder 


‘impurities which it finds about the meatus or in the 
| urethra. 


This is especially liable to occur in the 
catheterization of women, as in them the urethral ori- 
is often bathed in lochial or leucorrheeal dis- 
introduction. 

To guard against this danger, the parts about the 
meatus urinarius should be carefully cleansed before 
an instrument is introduced, and if a urethritis exists, 
anal by removing the 
discharge, will lessen the danger of carrying germs on 
to the deeper parts. 

The danger from the introduction of microérg: 
with air which finds its way through a catheter into 
the bladder is probably not very great; still it is im- 
‘portant to avoid even the slight amount of risk which 
would come from this source. 

With «a soft catheter the end 


. 
tists 


can easily be sub- 
can be 
prevented from entering. With a stiff instrument it 
is not so easy to prevent it unless the catheter is with- 
drawn while the urine is. still flowing. Especial 
care should be taken, if pressure is made above the 
pubes to hasten the flow of urine, that before such 
vatheter is stopped or with- 


drawn, as otherwise, air will be directly aspirated into 


METHODS OF DISINFECTION, 


Thorough disinfection of intricate or hollow metallic | 
instruments can be accomplished by prolonged boiling, | 
which not only raises them to a temperature at which 
the germs cannot survive, but also dissolves away oily | 
impurities in crevices which would not be reached by | 
the most thorough scrubbing. If the instruments are | 
plunged at once into boiling w: ter albuminous partic les | 
are precipitated by the heat and are then difficult to 
remove. It is a better plan, therefore, to put them first | 
to soak in cold water which is then gradually raised to | 
the boiling point, and this should be maintained for | 
at least a half an hour. 

As the disinfection by heat requires some outlay of | 
time and trouble, most surgeons prefer the easier but | 
eflicient disinfection by antiseptic washing and | 
serubbing. This should be thoroughly done immedi- 
ately after use, while the impurities (urine, mucus, 
blood, ete.,) are still moist and easily washed away. 

Every instrument should also be rinsed off in an 
wntiseptic solution immediately before it is used, even 
when it has been previously boiled or thoroughly | 
washed. This is to remove any dust that may have! 
settled upon it while laid away. 

Rubber and gum elastic catheters after careful 
cleansing should be subjected to long soaking in antisep- | 
tic solutions, especially when they are in constant use. 

The best solutions for antiseptic washing are, car- 
bolic acid one part to twenty parts of water, corrosive | 
sublimate, one part to one thousand parts of water, | 
liquor sodw chlorinatw, one part to ten or fifteen parts | 
of water. Phenyle, too, in the proportion of one to! 


less 


“ats a lubricant for 


the bladder. 


CHOICE OF A LUBRICANT. 


It is, of course, a most necessary pre caution to choose 
urethral instruments a substance 
which is at least aseptic, and if possible is somewhat 
ee 

In many cases, no doubt, a well-selected Jubricant 
so coats the instrument that even if there are germs 
upon it they are covered up and do not come in con- 
tact with the tissues or fluids and so fail to do harm. 

Owing to the extreme sensitiveness of the urethral 
mucous membrane, the antiseptic chosen must be as 


‘unirritating as possible. 


Carbolic oil which has been much used for this pur- 
pose will set up a urethritis in some patients and is, 
us Koch has demonstrated, of feeble antiseptic power. 

For some time I have been using a mixture of euca- 


_lyptus oil with olive oil, vaseline, or castor oil, in the 


proportion of one part of eucalyptus oil to sixteen 
parts of the vehicle, and have found these mixtures to 


remain fresh and sweet for a long time, and to be unir- 


ritating to the urethra. 


Castor oil has some advantages over any of the 
| . . ° ° . 3 
other oily preparations. Owing to its clinging char- 
acter it adheres to the instruments until they reach 


the deep parts of the urethra, and it also does not pro- 


duce the changes in soft rubber catheters which are 
often so troublesome when olive oil or vaseline are 


used. ‘The two latter soon cause a rubber catheter to 
swell and become soft, whereas a long immersion in 
castor oil produces but little change. 

Glycerine is a moderately good aseptic lubricant, 
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and as it is soluble in water it is especially useful 
when some drug is to be applied in solution to the 
urethra. An oily preparation under these circum- 
stances would coat the mucous membrane, and so ren- 
der the injection less efficient. 

The third danger that Professor Chiene speaks of, 
namely, * that the bacteria will pass along an inflamed 
urethra which has been irritated by a prolonged use 
of instruments,” can be greatly lessened by care in the 
selection and use of instruments and lubricants. 

If a urethritis of this sort appears, the passage of 
instruments should be stopped if possible, and mild, 
astringent injections will then usually bring about a 
speedy cure, 

When a catheter is tied into the bladder it almost 
always causes a urethritis, and this inflammation may 
take on a septic character. To afford as much pro- 
tection as possible against this course of things, the 
urethra should be thoroughly washed out whenever 
the catheter is changed, and the penis and catheter, 
alter careful cleansing may be sprinkled with iodoform 
powder and closely enveloped in salicylic cotton. In 
order to prevent any leakage of urine along the side 
of the catheter it is important to keep the bladder 
empty, and so to prevent any pressure from behind. 
This is best done by attaching a rubber tube to the 
catheter and dropping it over the side of the bed into 
a bottle, where its end may be submerged in an anti- 
septic solution into which the urine constantly escapes, 
being drawn out of the bladder by the syphon action 
of this tube. 

IRRIGATION. 


Thus far we have spoken of prophylactic measures. 
Suppose, however, that fermentation has reached the 
bladder and that the urine is foul, alkaline and loaded 
with baeteria ; how can this state of things be best 
remedied ¢ 

The use of antiseptic irrigation occurs to every one, 
and could we inject at onee a strong antiseptic solu- 
tion and so destroy the germs present, the treatment 
of these cases would be comparatively easy. Unfor- 
tunately, however, the bladder will not tolerate these 
strong solutions ; in fact, there is no mixture which 
can be used freely and safely within the bladder that 
is actively germicidal. The strongest solutions that 
can be properly injected are only capable of retarding 
putrefaction, not of stopping it. Although we cannot, 
in this way, at auce attack and put an end to fermenta- 
tion, we can do much to mitigate and remove it. 

If we recall the conditions that bring about putre- 
faction in the bladder, we shall remember them to be 
first, the introduction of germs, and second, stagnation 
of urine. And we know that when there is no resid- 
ual urine the occurrence of fermentation is very un- 
common, because even when germs are introduced 
they are thoroughly voided before they have time to 
do harm. 

If following this hint, we systematically draw off all 
residual urine once or twice a day, we shall, in a cer- 
tain proportion of cases accomplish a cure by this 
means alone. For the bladder being relieved of its 
habitual distension will sometimes recover its tone, 
will thoroughly empty itself at each urination, and so 
will free itself of the fermenting urine. 

As an aid to systematic catheterization, irrigation is 
of the greatest importance. By it we are able to 
wash out the dregs of fermenting material so that the 





fresh urine as it comes from the kidneys is not so 
quickly hurried into putrefaction, This change may 
be still further delayed if a small quantity of the anti- 
septic be left in the bladder after the irrigation. 

We ure to look upon injections, therefore, as a 
means of removing septic matter rather than of destroy- 
ing it; and it may be often found that astringent or 
soothing injections act better than antiseptic ones, 
their effect upon the bladder wall in allaying inflam- 
mation and checking suppuration being of importance. 

The following are some of the more common and 
useful mixtures for antiseptic irrigation : — 

A one-eighth to one-fourth per cent solution of car- 
bolic acid is useful as a simple cleansing solution. 

Borax (biborate of soda) in a three to four per cent 
solution is an excellent injection and its soothing prop- 
erties make it especially valuable in irritable bladders. 

Corrosive sublimate may be used in exceedingly dilute 
solutions (1-200 per cent) when the fetor of the urine 
is not removed by some of the milder injections. 

When a combined antiseptic and astringent effect. is 
desired, permanganate of potash (one tenth to three- 
tenth per cent solution) may be employed. 

Ultzmann recommends resorcin (three to five per 
cent solution), or nitrite of amyl (two or three drops 
to four ounces) to obviate the fetor of the urine. 

Besides these few mixtures which are mentioned be- 
vause they are especially useful in overcoming a 
putrid condition of the urine, there are a host of 
other irrigating fluids which owe their beneficial effects 
to their stimulating or astringent actions upon the 
mucous membrane of the bladder. 

The method of making injections varies greatly with 
different surgeons. 

Sir Henry Thompson advises very cautious and gen- 
tle measures and thinks that one should * never under 
any circumstances throw in more than two ounces ; and 
even this quantity for eflicient washing is better 
avoided.” 

Dr. Ultzmann, on the other hand, recognizing the 
importance of mechanically removing the fermenting 
material (mucus, ete.,) which often clings tenaciously 
to the bladder wall, advises forcible injections with a 
hand syringe, for the purpose of detaching it. 

Professor Guyon also recommends injecting the 
bladder by short, sharp strokes of the syringe, and 
immediately allowing it to flow out again before the 
sediment which has been stirred up has time to settle. 
Ife adds a waruing against injecting more than a small 
quantity in this way, as the bladder, though not sensi- 
tive to contact, is very sensitive to distension. 

Ile afterwards says that the same result (that is, 
thorough cleansing), is arrived at by filling the bladder 
slowly with as much liquid as it will contain, and then 
allowing it to escape. 

In very irritable bladders, great gentleness must 
unquestionably be used, and care must be taken not to 
throw in more than the bladder easily tolerates. If in 
such a case, the fluid is thrown in rapidly, contractions 
are excited which eject what has been introduced, and 
render further irrigation impossible. For such cases, 
Sir II. Thompson’s rule, that not more than two ounces 
shall be injected at a time, is most applicable. 

On the other hand, many bladders are quite insensi- 
tive, and do not resent the more active measures 
recommended by Professors Guyon and Ultzmann, 
when skilfully carried out. 

There are certain reasons, however, which to my 
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mind makes this somewhat rough use of the hand 
syringe, as recommended by these authorities, unwise. 

First : the injection is liable, even in skilled hands, 
to be carried too far, and to irritate the bladder by 
sudden distension, thus counteracting the otherwise 
good effects of the irrigation. 

Secondly: if, in endeavoring to avoid this danger, 
we inject but little fluid at a time, we shall often 
accomplish the cleansing of but a small portion of the 
vesical wall; for those bladders to which irrigation is 
necessary are not seldom voluminous and much folded 
upon themselves. 

Thirdly: a hand syringe is a complicated instrument, 
hard to keep clean and almost impossible to make 
clean if it once becomes dirty. It should, therefore, 
so far as possible, be excluded from the armamenta- 
rium of the antiseptic surgeon. 

In view of these difficulties, I gave up years ago, the 
use of the hand syringe in irrigation of the bladder, 
and adopted the apparatus that I now use. 

It consists of a clear glass bottle and a piece of rub- 
ber tubing about four feet in length, with a little piece 
of glass tubing at one end, drawn out to a nozzle that 
will fit into the catheter. The injection fluid is mixed 
in the bottle and the rubber tube is then arranged as a 
syphon to draw it out and convey it to the bladder. 

We have in this arrangement, no valves to get out 
of order and to collect dirt. The tube can be readily 
flushed by attaching it to a faucet, and the bottle is 
easily washed after each use. As it is of clear glass, 
we can see when it is dirty, and also while it is in use, 
we can watch the fall of the fluid in it, and so know 
the exact amount which has entered the bladder. All 
of these are practical advantages, and the cheapness 
of the apparatus is another recommendation. 

The force of the current is regulated by adjusting 
the height of the bottle above the bladder, and its flow 
is so steady and free from jerks that it does not excite 
contractions, and the bladder can be thoroughly dis- 
tended by it. Great benefit follows from this complete 
distension, as all of the folds are eradicated and every 
part of the bladder wall is reached by the medicated 
solution. . 

In a case recently under observation, it required 
thirteen ounces of fluid to fill the bladder so as to 
cause the least sensation of fulness, and a few injec- 
tions upon this plan entirely relieved a cystitis, which 
had not yielded to smaller injections with a ‘Thomp- 
son’s bag. 

Some surgeons, when using a fountain syringe for 
bladder irrigation, attach to the tube a two-way cock 
or other contrivance, which enables them to reverse 
the current into and out of the bladder without removy- 
ing the nozzle from the catheter. 

This seems to me but a slight saving in the matter 
of convenience, and it is objectionable in that it intro- 
duces a part, which, while not necessary, is extremely 
hard to keep antiseptically clean. 

Another use for these irrigation fluids is in the Lith- 
olapaxy pump. It is a precaution of manifest utility 
to select for this most thorough washing of the bladder, 
a solution which shall at least be aseptic. 

The antiseptic which is chosen for this purpose 
should be added to the water a considerable time 
before the solution is to be used, in order that it 
may have time to sterilize the fluid. This object 
is still further assisted if boiled water is used in the 
mixture. 





DRESSING OF WOUNDS OF THE URETHRA OR BLADDER, 


Lastly, we come to speak of the proper treatment 
of wounds penetrating the urethra or bladder. These 
may be the result of injury, but are more commonly 
caused by operations (cystotomy, urethrotomy, ete.) 

The instruments used in these operations should be 
disinfected with as much care as for use on any other 
part of the body; and this should be insisted upon 
even when the urine is foul and ammoniacal. 

To suppose that when the urine is putrid, antiseptic 
precautions are thrown away, is a common mistake, 
which should not be made by any one who believes in 
the separate and individual character of the organisms 
of the various wound fevers and septic processes. 

Because the cystotomy wound is exposed to the 
organisms of putrefaction, it is not therefore proper to 
leave it open to the entry of the germs of erysipelas, 
pywmia, and diphtheria, On the contrary, it should 
be protected from infection by every precaution beforé 
and during operation, and dressings should be applied 
to afford as much protection as possible afterwards. 

The constant escape of the urine renders this problem 
of dressings a difficult one. Most antiseptic substances 
are quickly dissolved and washed away, leaving the 
wound unprotected. 

Fortunately, however, we possess in iodoform, a 
material admirably adapted to our needs. 

This drug is very sparingly soluble, so that it is not 
easily washed away from the wound, but enough is 
constantly dissolved to exert a decidedly antiseptic 
influence upon the fluids that come in contact with it. 

A proper dressing of a wound through which urine 
is escaping would be somewhat as follows: First, drain- 
age would be provided for by a rubber tube reaching 
to the deepest part of the wound. It is especially 
important to guard against any obstacle to the flow of 
the urine. In fact, when the bladder is opened it 
should be treated like an abscess cavity, and we should 
endeavor to prevent the urine being pent up in the 
former just as we should try to avoid retention of pus 
in the latter. Thorough drainage quickly relieves a 
fermented, foul condition of the urine. 

The surface of the wound should then be lightly 
dusted over with powdered iodoform and some charpie 
filled with the same powder, or some iodoform gauze 
should then be lightly laid into the cavity. ‘This should 
not be packed in, for fear of hindering the escape of the 
urine. This inside dressing may be left in place for 
from twenty-four to forty-eight hours. Outside of it 
there should be a large pad of some absorbent material 
(oakum, peat, or wood wool), which is to receive the 
urine, and can be often changed. 

In addition to these local surgical precautions there 
are certain drugs which, when administered internally, 
render the urine mildly antiseptic, and it is easy to see 
of what advantage it may be to thus hinder fermentation. 

First among such agents, we may mention benzoic 
acid and its salts, the benzoates of sodium and ammo- 
nium. By their administration, the urine is rendered 
acid. Benzoie acid, which has decided antiseptic pro- 
perties, is eliminated as such by the kidneys, and has 
usually so marked an effect upon the contents of the 
bladder that fermentation then speedily ceases unless 
it is kept up by some considerable obstruction or other 
cause which cannot be relieved. 

Eucalyptus has also considerable reputation as a 
corrective of fermenting urine. 
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Bartholow says ‘* No remedy which the author has 
hitherto used has seemed to him so effective in chronic 
catarrh of the bladder as eucalyptus. The urine, dur- 
ing its administration, acquired a strong odor of eucal- 
yptol, and to its local action on the mucous membrane 
is to be attributed the therapeutical effect.” 


SOME FORMS OF DYSMENORRHGEA AND THEIR 
TREATMENT. 
BY F. WU. DAVENPORT 


, M.D. 


Assistant Surgeon to Free Hospital for Women. 

IN a society of this kind, subjects which lie on the 
horder-line of general and special practice, will, other 
things being equal, be of most interest. I have, there- 
fore, selected dysmenorrheea, a familiar, nay, almost a 
trite subject, hoping that it will excite discussion, and 
elicit facts of practical bearing on diagnosis and treat- 
ment. Its claims are two-fold: first, its frequency ; 
second, its obscurity. Every practitioner meets with 
it, treats it successfully or otherwise, and very often 
the latter ; every writer on diseases of women devotes 
pages to its consideration, and has a possibly, to him, 
satisfactory explanation of its several forms, the vary- 
ing tenor of which are a proof of the difficulty and ob- 
security whieh surround the whole subject. 

It is not my purpose to say much of the pathology 
of dysmenorrhoea, but to illustrate clinically some of 
its forms, and the various methods of treatment which 
have seemed best suited to the given case. And here 
in the outset let me say that I conceive that quite as 
much of the advance in our knowledge of this subject, 
will be trom more accurate clinical observation as 
from the labors of the pathologist in the post-mortem 
room. Structural changes, | am convinced, play a sub- 
ordinate part in the production of pain at the time of 
menstruation, and IT think the general trend of obser- 
vation and experience on this point, goes to prove this 
where progress is being made. It is on the line of 
more thorough and minute study of the time of oceur- 
rence, seat, character, and duration of the pain; and J 
believe that as large numbers of tacts bearing on these 
points are collected, valuable deductions can be drawn 
as to the cause, and as to the proper treatment to be 
pursued. 

My intention in this paper is briefly to relate isolated 
cases of different types, to give the different methods 
of treatment pursued, and to make such comments as 
they seem to demand. 

Case l. Mrs. A., thirty years old, ten years mar- 
ried, has had two children, the last eighteen months 
before date of consultation. Labor was induced at 
eight months on account of convulsions. “She re- 
mained in bed three weeks, but her convalescence was 
slow. Her menstruation began at fifteen, and was reg- 
tlar and unaccompanied by pain until its reappearance 
after her last confinement, since which time she has 
suffered to a marked degree. The flow is regular, lasts 
five days, but is scanty, requiring the use of but three 
or four napkins. She has no pain on the first or sec- 
ond day, but as the flow begins to diminish, she has 
severe pain in lower part of the abdomen, and through 
the back and hips, confining her to bed. She compares 
the pain which she suffers at these times to labor pains. 
Between the menstrual periods she complains of con- 
stant backache and pain in the hips, especially on the 
right side. There is no leucorrhaea. Examination de- 





tected nothing abnormal except tenderness, and apparent 
increase in size of both ovaries. In order to be sure of 
the condition of the ovaries examination under ether 
was advised, which showed that both the organs were 
in position, but felt hard, the left was as large as an 
English walnut, the right somewhat smaller. 

The application of a leech to the cervix uteri, one or 
two days before the expected sickness was, advised, and 
was carried out for several months with complete re- 
lief, not only to the severe pain at the time of menstru- 


ation, but to the constant backache during the inter- 
val. Lately it has been thought necessary to apply 


the leech only every second month, except when from 
exceptional fatigue the patient fears she may have a 
return of the pain. 

This case, for the notes of which I am indebted to 
Dr. W. I. Baker, under whose care the patient. first 
same, seemed to be one of congestion of the ovaries, 
unrelieved by the scanty flow, and it was expected that 
the increased loss of blood by the leeching would so 
far lessen the engorgement as to relieve the pain, an 
expectation which was fully realized. The cases of 
which this is a type, are not infrequently met with. 
Sometimes the trouble seems to be with the ovaries as 
in this case, sometimes with the uterus. For relieving 
these forms of engorgement, wherever it may be, the 
application of a leech is superior to anything I know. 
The prolonged steady suction determines a flow of 
blood in the direction desired, which is analogous to a 
natural fluxion, and persists after the leech has been 
removed. The difliculties attending this procedure, 
and the time it occupies have influenced its abandon- 
ment in favor of scarifying or puncturing the cervix. 
I have tried both methods and have satisfied myself, 
especially with regard to puncturing, that not only is 
the flow seanty, and relieves only the superficial blood- 
vessels, but the pain which accompanies and follows 
this process in a sensitive womb, is by no means to be 
lightly thought of. 

There are two forms of dysmenorrhaa in which I 
would apply leeches. First, when the pain comes on 
several days before the flow begins, usually starting in 
the region of one or both ovaries, soon followed by 
backache and a feeling of weight in the pelvis, and 
either wholly or partly relieved when the flow is once 
established. The flow is usually in such cases not 
very profuse. The impression made, is that the con- 
gestion comes too soon, and continues too long, and 
that nature vainly attempts to relieve it by the start- 
ing of the flow. Where it is scanty or delayed, a 
combination of circumstances which is very apt to occur 
together, the abstraction of a moderate amount of 
blood by the application of a leech to the cervix will 
often relieve the pain. In not a few of these cases we 
find enlarged and prolapsed ovaries, evidently the re- 
sult of the long-continued congestion. In 
the application of a leech before each menstrual flow 
for several successive months, will in addition to re- 
lieving the pain, often markedly diminish the size and 
improve the position of these organs. 

A second condition in which | would recommend 
this procedure is when the pain occurs principally after 
the flow is over. In these cases there is little trouble 
beforehand. Menstruation begins well, but the flow 
very quickly stops, and leaves a most annoying sense 
of weight and fulness in the pelvis, the back and head, 
a general feeling of heaviness and inclasticity which is 
evidently due to unrelieved congestion. Here, too, a 
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few ounces of blood drawn in this way will be followed | 
If the pain is wholly post-menstrual, the | 


by relief. 
leech had better be applied then ; if it comes on in the 
course of the menstruation it will probably be more 
effectual if applied before. 

The operation itself was, I confess, until within the 
last two or three years, a severe trial to the patience. 
Nothing can be*more aggravating than to attempt to 
induce a sluggish leech, to wander the length of a long 
glass tube, and seize hold of the proper spot. Of course 
if the patient was particularly sensitive, and your own 
time was limited, the leech would absolutely refuse to 
do anything. I was not quite ready to adopt the 


method advocated by Courty of turning into a cylin-| 


drical glass speculum placed against the cervix, a dozen 


leeches, slugging the end with cotton, and after wait-| 
ing a certain length of time, turning out the gorged | 


leeches and the clots. | attempted to ‘devise an in- 

strument that would take the place of the leech, but 

after one or two trials gave that up as impracticable. 
lt was by the suggestion I think of Dr. W. 


that the following method was put in practice. It was 


found that by seizing the leech with the uterine forceps | 


a short distance from the head, and holding it against 
the part to which it is desired to apply it, it usually 
takes almost immediate hold with a good deal of vigor. 
This can be watched, and the flattening out of the 
sucker-like head, which occurs when the leech is in- 
serting its sharp jaws can be seen. The grip of the 
forceps is then slowly relaxed, and the leech usually 
goes on to satisfy himself. Very little fear need be 
entertained of damaging the leech by this manoeuvre. 
The pressure of the uterine forceps when closed and 
even locked, does not affect the suction-power of the 
leech subsequently, in the least. The point of election 
at which to grasp the animal is about half an inch from | 
the head as it is elongated. 

This method makes the application of a leech to the 
cervix a comparatively easy matter. With the patient 
on the side the cervix is brought into view with Sim’s 
speculum, and the leech applied directly to any part of 
it with the forceps. Should it fail to take hold the 
first time, it may be quickly seized again and re applied. | 

The amount of blood which the leech itself abstracts 
is but a small part of what should flow. The quantity 


H. Baker | 


sound could not be made to pass. Under ether I di- 
vided the os internum bilaterally with the uterotome, 
until the canal easily admitted Peaslee’s sound, and 
then inserted a tent of styptic cotton which was al- 
lowed to remain for four days. She remained under 
observation about a year, during which time she was 
free from dysmenorrhea, but had not become pregnant. 
The operative treatment of dysmenorrhaa is, of 
course, only applicable when we have to deal with the 
obstructive form due to actual or spasmodic stricture, 
or to a narrowing of the calibre of the uterine canal by 
a flexion. I think more careful observation will show 
that the importance of the last two factors, flexion and 
spasmodic stricture, has been overrated. A recent 
writer in one of the English medical journals, gives the 
report of a number of women examined by him, who 
suffered from severe intermittent pains at the menstrual 
| period, which previous examination had led him to sup- 
/pose must be caused either by a spasmodic stricture or 
‘a flexion. His examination was made during the flow, 
and when the pains were at their height. He found 
that so far from there being any narrowing of the canal, 
it was more patent and straighter than at any previous 
time. His theory was, that the congestion of the uterus 
made the body firmer, and the canal straighter. It is 
true that these cases were few, and more evidence is 
needed ; but I am convinced that spasmodic obstructive 
dysmenorrhcea has had too much importance assigned 
it. There remain for consideration the cases of true 
stricture which we not infrequently meet with where 
we have a rigid narrowing of the internal os, which 
only admits a small probe. These are the cases where 
operative measures are imperatively called for. 
| Until recently, in this country at least, Sim’s opera- 
‘tion by dividing the stricture with the knife, has been 
the favorite one for the relief of this trouble. Goodell, 
‘of Philadelphia, has lately published a paper in favor 
|of the procedure of stretching the canal forcibly, which 
is now on trial by the profession ; and if it makes good 
‘all that the author claims for it, bids fair to supersede 
| Sim’s oper ae entirely. Goodell has practised it for 
many years, having had the unfortunate experience of 
‘losing cae patients ‘after the operation by the knife, and 
\his opinion as to the efficacy and safety of divulsion is 
ivery decided. A few cases have been operated on by 





which practically is usually sufficient to relieve conges- | this method at the Free Hospital for Women, but it is 
tion may be e stimated at what will saturate three or| too soon to speak of results. ‘The reaction after the 
four ns: ipkins, as women usually wear them. Ordinarily | operation, however, is very slight. Its effect on ster- 
it will cease of itself when about that amount has been | ility, which is usually associated with dysmenorrhoa 
lost, sometimes earlier. If the patient is to go some |in this class of cases, has been favorable. ‘The instru- 
distance, it is well to provide her with something to|ment which Goodell recommends, and which we have 
upply in case the flowing should be profuse, as occa-| found effective, is Ellenger’s dilator. The advantages 
sionally happens. A cotton dressing with powdered | of the instrument are, that_while it is strong enough to 
alum to push up against the cervix will answer as well | dilate the cervix, even when quite rigid, it is not so 
us anything. /powerful that there would be danger of rupturing the 
Case Il. Mrs. B., twenty-nine years old, con-| uterus, and the graduated scale is a constant guide as 
sulted me in March, 1881. She had been married for | to the amount of dilatation reached at any given time. 
seven years, had always suffered from dysmenorrhea, | Case III. Mrs. C. first came under my care at the 
and had never been pregnant. The pain came on | out-patient department of the Free Hospital for Women, 
with the advent of the menstrual flow, was intermit- | May, 1881. She had been married eight years, and had 
tent in character, most severe the first and second days | never borne children. Menstruation began at fourteen, 
when the flow was most abundant, and accompanied by and had always been accompanied by severe pain, es- 
the passage of small clots. Following the expulsion | pecially the first day. The flow lasted three or four 
of these clots there was relief from the pain for a| days, but was scanty, requiring the use of but four 
time. No leucorrhea, and no marked pain at any| napkins. There was found a condition of anteversion 
other time. Examination showed anteflexion of the | and flexion, with narrowing of the canal. A Grailly- 
body of the uterus, with a stricture of the canal at the | Hewitt cradle-pessary was introduced, which, however, 
internal os. The small uterine probe entered, but the | failed to relieve the dysmenorrheea. She was then 
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directed to come just before the flow was expected, and 
the sound was passed. ‘This was followed by marked 
relief to the pain, and this treatment was repeated for 
several months. As she had a large uterus, three and 
a half inches in depth, and had a good deal of persistent 
pain in her back, Dr. J. W. Elliot, under whose care 
she came at this time, advised her to enter the Hospital 
for more thorough dilatation and exploration. She 
entered in November, 1881, and after previous dilatation 
with tents, the interior of the uterus was scraped with 
the curette, and a small amount of a fungoid growth 
removed. In February, 1885, she reported that the 
pain in the back disappeared entirely after the opera- 
tion, that she had three painless menstrual periods, and 
then became pregnant. 

This case is interesting because the dysmenorrhea 
and sterility seemed to be dependent upon different 
conditions. The dysmenorrhea was easily relieved by | 1 
the passage of the sound just before the menstrual flow, 
pointing to some slight stricture of the type we have 
been accustomed to call spasmodic, as its cause. The 
sterility was only relieved by a more thorough dilata- 
tion, and the removal of a small amount of a fungoid 
growth. 

The course of treatment employed for the painful 
menstruation in this case would naturally be suggested 
by the permanent good effect of forcibly stretching the | ¢ 
cervix uteri, and especially the internal os, in cases of 
marked obstructive dysmenorrhea. For the less severe 
forms, especially those cases where the examination 
shows a moderately patent canal, and where prolonged 

teady pressure will be followed by the passage of the 

sound, moderate dilatation just before the flow is ex- 
pected, is often of service. Such result may be obtained, 
as in the case reported, by the passage of the sound or 
several gradually increasing numbers of Hauk’s dilators ; 
or by passing in a small laminaria tent of less diameter 
than the uterine sound, and removing it in twenty-four 
hours, or earlier if the flow comes on. The carbolized 
douche should be taken two or three times while the 
tent remains, and the patient should be kept in bed. 
When the patient cannot be seen at the time the tent 
should be removed, it is a safe procedure to make a 
small tent of slippery-elm, and place that in the cervi- 
cal canal. <A string may be so fastened to this, that 
the patient can remove it herself at the proper time. 

Case IV. Mrs. H. applied at the Free Hospital for 
women in April, 1882. She was twenty-four years old, 
had been two years married, and had never borne chil- 
dren. She complained of severe headaches, pain in 
back, a frequent desire to urinate, and irregular and 
painful menstruation. Her menses occurred usually, 
about every five weeks, though sometimes the inte rval 
was longer. ‘The flow lasted five or six days, and was 
ace ompanied by a good deal of pain, especially the day 
before and the first day. Examination showed retro- 
version and flexion of the uterus. An ordinary Hodge 
pessary was introduced, which gave some relief, but not 
as much as was desired. More careful examination 
showed that the left ovary was prolapsed. In the knee- 
chest position the uterus was replaced, and a Thomas 
bulb pessary adjusted. A week later, the patient re- 
ported herself as perfectly relieved of the backache, 
and ten days subsequently menstruated with less pain 
than for years. 

This case illustrates that form of dysmenorrhea de- 
pendent upon displacement of the uterus. It is in my 
experience, rare for marked dysmenorrheea to occur as 





a symptom of a backward displacement. Some increased 
pain and discomfort at the time of the menstrual flow 
may be one of the results, but is by no means the prin- 
cipal symptom with forward displacements ; on the 
contrary, it is much more common ; and in these cases 
we are very likely to find that peculiar anteflexion of 
both body and neck, the latter having a conical shape, 
and associated very often with narrowing of the canal 
at some point, which we have learned to regard as al- 
most pathognomonic of dysmenorrhea and sterility. 

The evident course of treatment to be pursued in 
these cases of pain at the time of menstruation asso- 
ciated with displacement, especially of the backward 
variety, is to replace the uterus. This will not usually 
hold out the prospect of so much relief in the case of 
anteflexion as some of the operative procedures men- 
tioned before; but with retroflexion and version, the 
result will oftentimes be very satisfactory. 

These various methods that I have spoken of, com- 
prise the more obvious forms of operative and mechani- 
‘al treatment for dysmenorrhuwa. I have confined 
myself to them because the medicinal treatment of 
this trouble, which after all, is but a symptom, seems 
to me in the vast majority of cases, to be but palliative. 
Opium, cannabis Indica, viburnum and alcohol, will 
often give temporary relief; and, where no structural 
cause can be found, the removal of which would promise 
permanent relief, it is our duty to relieve the pain by 
any means in our power. 


> 


THE QUESTION OF A VITAL PRINCIPLE, A 
REPLY TO PROFESSOR DWIGHT. 


BY MORTON PRINCE, M.D, 


Physician for Nervous Diseases to Out-Patients, 


Boston City Hospi- 
tal, 


Dr. Dwicut begins his paper (in the number of 
this JournaL for June 4th), by remarking: **'To the 
student whose ideas of philosophy have been gained 
not only from so-called popular science, but eons the 
teaching of many men eminent for their knowledge, : 
vital principle seems useless and absurd. In faet there 
is something comical in the surprise with which young 
men whose teaching has been solely materialistic learn 
that any one of any scientific attainment should pre- 
sume to defend it.” 

As one whose ideas have been gained from “ men 
eminent for their knowledge,” I confess that to me a 
vital principle seems useless, even absurd,” and still 
more useless and absurd now that I have read Dr. 
Dwight’s paper. I cannot, however, also confess to 
surprise on being told that occasionally a few scientific 
men — meaning thereby men who devote themselves 
to the examination and classification of concrete phe- 
nomena — should hold it. For in the first place, 
the fact that a man pursues physics, che ‘mistry, anat- 
omy, medicine, or any other branch of science, no 
more of itself qualifies him to hold an opinion on such 
subjects, than does the fact that he follows theology 
as a profession: and in the second place, observation 
shows that as soon as we overstep the borders of ob- 
jective experience, there is no theory too absurd for 
people with otherwise well-balanced minds to adopt. 
for a man may be eminently scientific in his own de- 
partment, but as soon as he transgresses the boundaries 
of that department his mind becomes most erratic in 
its action; as witness the number of scientists who 
believe in spiritualism, 
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To discuss Dr. Dwight’s paper is a much more difli-| for vital phenomena, we must show the impossibility 


cult task than it would seem to be at first sight. 
because of any significant fact or subtle logic that it 
may contain, but because such a task is very much like 
attempting to bring order out of a chaos of words. 
One feels very much as if one were brought into an 
old lumber room, wherein were piled in hopeless com- 
fusion all the old furniture and bric-a-brac of a hun- 
dred generations, and told to put things to rights; 
one hardly knows where to begin and what to clear 
away first. Whatever foree Dr. Dwight’s arguments 
may have, must be derived from their antiquity rather 
than their bearing upon the subject of a vital prin- 
ciple. 

‘1 propose to show,” he says, * that it is reason- 
able and even inevitable to admit a vital principle, and 
this by three distinct arguments, each based on obser- 
vation.” As Dr. Dwight carefully avoids defining with 
anything like precision of thought or terms what he 
means by a * vital principle,” the task of disproving it 
is rendered still more diflicult. To consider all the 
points involved in the paper in question would require 
far more space than is at my disposal, and would 
he out of proportion to the importance of the object. 
I shall therefore limit myself to the consideration, in 
the briefest possible space, of the most essential princi- 
ples involved. Indeed, I should not enter into this 
idliscussion all, were it not that Dr. Dwight’s 
position as professor of anatomy might appear to some 
people to lend more weight to his opinions than they 
inherently deserve. 

Dr. Dwight’s first argument is based upon the phe- 
nomena of growth in pl: units and animals. 

After mentioning the fact that organisms differ from 
non-living matter in that they possess the functions of 
growth and reproduction, and * that the living organ- 
ism is one in a very different sense from that in which 
au heap of sand is one, or a wave is one,” he asks 
“what makes the animal one?” given 
is, “* Ut ds clearly that principle which so regulates: its 
nutrition that each part grows at its proper rate, aids 
the others, dwindles when its work is over, and, in 
short, forms a harmonious whole. Now there is abso- 
lutely nothing that we know of in matter that can bring 
this about.” (Italics not in original.) 

What value the assertion that what makes the ani- 
mal one is * clearly that principle which so regulates 
its nutrition,” ete., can have beyond the fact of its 
being «a mere assertion is diflicult to comprehend. It 
clearly begs the question, as it assumes that there is 
such a principle in the first place, which is the ques- 
tion in dispute, and then utilizes it as an explanation. 


To 


The answer ¢& 


say that “there is absolutely nothing that we 
know of in matter that can bring this about ” again 


plainly begs the question ; for he who does not believe 
in a vital principle, simply points toa plant and says : 
“there is matter pure and simple, and see there is 
something in matter which grows and reproduces, 
ete.’ 

It can only be said that there is nothing in matter 
which can account for the phenomena of life, as ex- 
hibited in plants and animals, only on the assumption 
that all the * properties” of matter are exhibited by 
such combinations of natural elements as are found in 
inorganic or non-living substances. It is one of the 
canons of science, that we must not multiply causes 
before showing the inadequacy of existing ones. Be- 
fore, then, introducing a * vital principle” to account 


Not| of material forces producing these results. 


This has 
never been done, but, on the contrary, the more inti- 
|mate becomes our knowledge of the nature of matter, 
| the more it becomes intelligible, if not how, at least 
| that the * forees ” of matter are capable of manifest- 
ing themselves in these phenomena. But for this to 
be intelligible it is necessary to have something more 
than the crude notions of matter that are popularly 
veurrent. The fact that certain phenomena are ob- 
served associated with matter is prima facie evidence 
that these phenomena are due to the * forces” inher- 
ent in matter, and it is most unscientific to introduce 
an extra foreign principle as a factor until, at least, 
our knowledge of matter be extended to the farthest 
boundaries of human knowledge, and it be shown that 
it is impossible for such phenomena to be produced by 
material forces. The fact that phenomena of growth, 
reproduction, repair, ete., are associated with matter 
is, 1 repeat, prima facie evidence that these phenomena 
are caused by so-called material forces, and this is the 
only conclusion that can scientifically be maintained 
until it be shown to be impossible. The only stand- 
point from which I can conceive of the assertion being 
made, that * there is absolutely nothing that we know 
of in matter” which can cause vital phenomena, is 
that all one knows is limited to the crude and popular 
notion that matter exists as we perceive it. And | 
must believe that it is from this standpoint that Dr. 
Dwight writes. 

It is a fact that our knowledge of a crystal of sul- 
phate of copper, for example, consists of certain groups 
of sensations, such as color, hardness, acidity, ete., 
which are not in the so-called crystal outside of us, 
but are forms of our consciousness. ‘These sensations 
are caused in us by something outside of us, some 
* force” or activity, which is unknown to us. This 
unknown force is called the Reality of the crystal. 
So that matter may be resolved on the one hand into 
a great number of bundles of sensations, and on the 
other hand into a great world of unknown forces. ‘The 
former exists in us, the latter outside of us. The 
former are the modes in which we become conscious 
of these unknown forces but are not these forces them- 
selves, which must not only be forever unknown to 
us, but they cannot even be translated into thought. 
It is these forces which are the real matter. There is 
every reason to believe that the different properties of 
different chemical substances are dependent upon the 
different combination of forces, which are the Realities 
of the chemical elements. “ Further” (if I may be 
pardoned for quoting from what I have written else- 
where) “as the different combinations of the forces 
or Realities lying behind the atoms of inorganic sub- 
stances exhibit themselves in the varying properties of 
such substances, so the various and more complicated 
combinations of the same forces in living protoplasm 
exhibit themselves in its properties or vital functions. 
By a still further combination of these activities (un- 
derlying the properties of the simplest form of living 
substance, a lump of protoplasm, and manifesting them- 
selves in its vital functions), the primitive germs of 
consciousness arise, and we obtain for the first time a 
glimpse of what these forces of the unknown universe 
may be.” ? This is.not the place to enter into any ex- 
tended argument in favor of these views, nor have | 
any desire or intention here to prove the correctness 





1 The Nature of Mind and Human Automation, 1885. 
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of this explanation. My purpose is merely to point 
out that this is a very possible, if not probable, inter- 
pretation of material (vital) phenomena, and instead 
of there being * absolutely nothing ” there is a great 
deal in matter, when properly understood, capable of 
bringing about the phenomena of growth, ete. Until 
this or some similar explanation is shown to be im- 
possible, the introduction of an extra-material element 
is most unscientific. 

* The second argument ” of Dr. Dwight is based on 
* the theory of sensation.” But as this argument in- 
volves the whole question of the relation of the mind 
to the brain, it is one that is far too large in scope to 
be discussed in either the paragraph devoted to it by 
Dr. Dwight or the limits of a single paper. Suffice it 
to say that Dr. Dwight’s statement of modern views is 
not in accord with those views as expressed by the 
best authorities. 

* The third argument consists in the freedom of the 
will’; an argument, I may add, which has long since 
been consigned to the lumber room of metaphysical 
sophistry. Dr. Dwight concludes his argument by a 
quotation from Dr. Hammond, concerning the dis- 
tinction of the mind and the soul. This quotation is 
introduced, the writer takes pains to assure us, * be- 
cause it is a typieal specimen of much that unfortu- 
nately passes for science.” Dr. Ilammond, after em- 
phasizing the fact that by mind he does not mean 
soul, says: * With it (the soul), however, I conceive 
we have nothing to do, as far as science goes. Its 
very existence is a matter of faith, in which probably 
most of us believe, but which is altogether bevond the 
limits of proof, or even of investigation. ‘There is 
nothing tangible about it. We should not know how 
to proceed to ascertain the existence of the soul.” 

I cannot express the same regret that this passes 
for science, for it is science of the most refined kind : 
it is the real coin, with the true stamp upon its face. 
I cannot help thinking that Dr. Dwight has been 
most unfortunate in his selection of passages for quo- 
tation ; for every one, at all versed in scientific thought, 
will recognize at once that this passage shows that Dr. 
IIammond is possessed of a mind particularly well 
adapted for philosophical speculations, and thoroughly 
understands the limits of human inquiry. Dr. Ham- 
mond adds, “ If the mind and the soul are identical, 
ull these predisposing causes, if inherent in the parents, 
and which are capable of causing imbecility and idiocy 
in the offspring, are also capable of damaging the im- 
mortal soul that we believe God has given to every 
human being,” ete. To which Dr. Dwight exclaims : 
* And this is what is palmed off on us as science!” 
The best advice I can give Dr. Dwight is to try Joseph 
Cook. 





A serious mistake was lately found to have been 
committed by a wholesale house in Philadelphia, which 
had been selling tartar emetic in place of Rochelle Salt, 
probably owing to the carelessness or ignorance of 
oue of its workmen. A number of persons who had 
purchased Rochelle Salt at a retail pharmacy were 
taken violently ill, and the above fact was ascertained 
as being the cause of the illness. Presumably, the 
wholesale house succeeded in getting back all the tartar 
emetic thus sold, as no further cases of poisoning have 
since been reported. 





Kieports of Anocicties. 


THE AMERICAN DERMATOLOGICAL ASSO- 
CIATION: 
MYCULOUGICAL STUDIES IN TINEA FAVOSA AND TINEA 


TRICHOPHYTINA, 

By Dr. A. R. Ropinson, of New York. 

The speaker prefaced his paper with a few general 
remarks. ‘The epidermis of different individuals dif- 
fers in susceptibility to these parasites. Children are 
more apt to suffer with tinea trichophytina and favus, 
while adults more frequently present tinea versi- 
color. All children are not equally susceptible. In 
many cases of parasitic disease there is impaired vital- 
ity previous to the development of the affection. 

The speaker then gave an account of his investiga- 
tions to determine the exact anatomical seat of the 
parasitic diseases in question and to determine the 
changes which they produced in surrounding tissues. 
The conclusion was that in favus, the rete is not 
affected until the latter stages when ulceration had 
made its appearance. The parasite confines itself 
more particularly to the corneous layer. ‘The parasite 
of tinea trichophytina in some cases passes down into 
the rete, while in others it does not. 

A number of sections were shown under the micro- 
scope which illustrated the points brought out in the 
paper. 

DISCUSSION. 


Dr. Wuirrt, — 1 would ask the reader what evi- 
dence he has that in ringworm and favus a decreased 
Vitality is necessary ¢ 

Dr. Ropinson, —I1 think that is found in the fact 
that it is exceedingly difficult to cure these affections 
occurring in broken-down subjects, until the general 
health is improved. 

Dr. Wuirr, — Is there any evidence that the fun- 
gus attaches itself more readily, or runs a more rapid 
course in unhealthy children ¢ 

Dr. Ropinson, — Practical experience shows that. 
It is well known that in hospitals the disease will 
spread more rapidly than in private families. 

Dr. Wire, — I cannot agree with the speaker in 
the importance of depressed general health as a factor 
in the production of these diseases. I have never 
seen any necessity for internal treatment in these 
cases. Where the disease affects a superficial portion 
of the body it is readily removed, but where it involves 
a portion covered with hair it is difficult to cure. 


Although I think the improvement of the general con- 


dition has nothing to do with the cure of the parasitic 
trouble, yet it is of service in the restoration of the 
parts to their natural condition after the parasite 
has been destroyed. 

Dr. Pirrarp,—I must agree with Dr. Robinson 
that there is a relation between the condition of the 
general system and the rapidity of development and 
the rapidity of cure. 

Dr. Dunrinc, — I have always held the view that 
a particular condition of the epidermis was necessary 
for the growth of the fungus. ‘The majority of cases 
of obstinate ringworm that I have seen, have been in 
individuals in poor health, but there are exceptions to 
this rule. What this peculiar condition of the skin is 
has not been determined. 


1Coneluded from page 235, 
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Dr. Herrzman, — As regards the constitution of 
the patient, | must agree with Dr. White. I have 


seen strong healthy persons covered from head to toot 
with tinea. 

Dr. Denstow,—I have recently 
number of cases of ringworm of 
but all the 
subjects. 
ment, 


seen a large 
the head and beard, 
patients were well developed muscular 
These were cured without internal treat- 


ON THE STRUCTURE 


VELOPMENT OF 


OF THE DERMA 


ELASTIC 


AND 
TISSUE IN 


DE- 


By Dr. C. Herrzman, of New York. 


The essayist drew attention to the fact that Profes- 


sor Stricker, of Vienna, the acknowledged best micro- 
scopist of Europe, has now accepted his views concern- 
ing the life of basis-substance. Dr. Gartner (who 
was present at the meeting), Stricker’s assistant, has 
brought from Europe an electric picture microscope, 
by means of which these newly-discovered facts can 
easily be demonstrated to a large audience, upon a 
screen. ‘There are three varieties of basis structure, 
differing from each other in their chemical constitu- 
ents, namely, the glue-yielding, basis substance proper, 
producing the spindles ‘within the bundles of so-called 
fibrous connective tissue: the cement substance be- 
tween the spindles ; and the elastic substance develop- 
ing along the edge of the bundles in advancing age 
and in some tumors. All three varieties are traversed 
by a delicate reticulum of living matter in connection 
with the protoplasmic cords, that fill the interstices 
between the bundles in the shape of a comparatively 
coarse reticulum. Thus it becomes intelligible that in 
morbid processes, not only the protoplasm, but also 
the basis-substance participates in an active manner. 
After the liquefaction of the solid fields of glue yield- 
ing basis substance, the bundles directly are trans- 
formed into inflammatory corpuscles from which starts 
every physiological avd pathological new formation. 
Dr. W. A. Harpaway, of St. Louis, described 

A CASE OF MULTIPLE 
COMPANIED 


MYOMATA OF 
WITH SEVERE 


THE SKIN AC- 
PAIN. 


A. B., aged thirty-six years, married, with healthy 
children and good family history. Never had syphilis. 
Present trouble began a year ago. Changes in weather 
produced pains in the parts which have since become 
affected. To relieve these, firm pressure was made 
with the hand. Between the paroxysms, pain was 


not produced by pressure. Later the lesions pre- 
sented themselves. 
PRESENT CONDITION. 
A strong hearty man, a peddler by occupation. The 


pains still persist, recurring at intervals of one night to 
a week. Each attack lasts two or three minutes and 
(loes not return the same night. 

The growth is situated on the right side of the back 
in the mid-dorsal region, and the course of the growths 
is obliquely outwards. There are one or two of the ele- 
vations on the left side, three of the growths are as 
large as peas, others are small. The epidermis is not 
abnormal. On passing the hand over these growths, 
there is no hyperasthesia, but on deep pressure in the 
neighborhood of the larger masses, the patient sinks 
moaning to the floor. 

One of the | arger growths was removed and micro- 


/a neuroma or fibro-neuroma simply 





| Hardaway and that which I reported some vears ago. 


| It is not possible from a clinical stand-point, as has been 
| 





scopical examination showed it to be composed of 
smooth muscular fibre. 

From a clinical stand-point, the case bears a close 
relation to the cases of neuroma which have been re- 
ported. The speaker concluded that certain new 
growths in the skin, accompanied with severe pain may 
be widely different histological structures. We are not 
justified in assuming that a painful tumor of the skin is 
from its clinical 
history, without a microscopical examination. 

Dr. Duurine.— It would be difficult to differentiate 
from the local appearances, the case described by Dr. 


said, to differentiate these growths, and we have to rely 
on the microscope. ‘There is one point, and that is, in 
the case just described, no pain was produced by super- 
ficial manipulation, while in my case the pain was 
intense on the slightest touch, while firm pressure de-, 
creased the pain. 
AN UNUSUAL 


CASE OF TYLOSIS ON 


By Dr. R. B. Morison, Baltimore. 

The patient was a negro, aged 32, muscular, well 
developed and apparently healthy. By occupation, he 
Was a fireman of a steamer and had occupied this posi- 
tion for ten years, shovelling coal, with the right hand 
grasping the upper portion of the shovel, and the left 
hand sliding up and down the handle. ‘Two fingers of the 
left hand are worn off to the second joint, while the 
other two are going in the same way, the nails having 
nearly disappeared. On several oceasions he has drawn 
pieces of bone from the fingers. There has been no 
pain at all connected with the affection. On this hand 
there are some large blisters underneath which there 
are red granulating surfaces, which are painless. 
is no history nor evidence of syphilis. Specific treat- 
ment has been used without effect. ‘The man obstinately 
refuses to give up his work, so that little could be done 
in the way of treatment. 

Dr. Wuire,— From the unusual change it would 
seem that there must have been some precedent change 
causing atrophy. 

Dr. ‘TrLpeN,— There is a good deal of resemblance 
between this case and the cases of perforating ulcer of 
the foot, and this would lead us to suspect a nervous 
element. 

Dr. WiGGLeswortu,— This resembles in some re- 
spects anesthetic leprosy, but it differs in other points. 

Dr. Mortson,—I am led to consider it a strictly 
local affection, from the fact that the hand which was 
most exposed to rubbing and to the heat of the furnace. 
was the one most affected. 

Dr. Dunring,— I should be inclined to consider the 
callosities a secondary condition. The occupation prob- 
ably had something to do with the aggravation of the 
disease, but if the occupation had been different, there 
would probably have been a similar change. I should 
regard it as dependent on some deep change in connec- 
tion with the nerves similar to that which occurs in per- 
forating ulcer of the foot. 

Dr. Mortson,— That it was an affection of the nerve 
in the first place I can hardly admit. It may be that 
the continued congestion of the skin, dependent on his 
occupation, produced changes in the nerves or other 
part, which culminated in this affection. In referring 
to the literature of the subject, I find similar cases at- 
tributed to mechanical irritation. 


THE HANDS. 


There 
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EVENING SESSION. 
THE RELATION OF HERPES GESTATIONIS AND CER- 
TAIN OTHER FORMS OF DISEASE TO DERMATITIS 


HERVPETIFORMIS. 


By Dr. L. A. Dunrine, of Philadelphia. 

Attention was briefly directed to the previous articles 
of the reader on dermatitis herpetiformis, and to a 
paper showing its identity with the impetigo herpeti- 
formis of Hebra: also toa preliminary note on the rela- 
tion of this disease to herpes gestationis and other similar 
forms of cutaneous disease, read before the Association 
at the last meeting. 

The object of the present communication was to prove 
the identity of so-called herpes gestationis with vesicu- 
lar variety of dermatitis herpetiformis, and to show 
that the term herpes gestationis was a misnomer, the 
affection being found in men as well as women. Sec- 
ondly, that certain other so-called forms of herpes, such 
as “herpes pemphigoide,” * herpes vegetans,” * herpes 
pywmicus,” ete., as well as certain cases regarded by 
the reporters as ** peculiar forms of pemphigus,” must 
be viewed as examples of this disease; and finally, that 
instances of the same affection were also met with in 
literature, under the title of hydroa, and under divers 
other captions. Numerous cases from English, French, 
and German literature were cited. The paper of Dr. 
Duhring was stated to be looked upon as supplementary 
to the preliminary note referred to, and embodied the 
results of considerable research into literature. If the 
views put forth proved to be correct, a great deal had 
been gained for dermatology in bringing these peculiar 
jorms of disease together. 


DISCUSSION, 


Dr. Wuitr.— | think that the term dermatitis her- 
petiformis isa misnomer. ‘The disease should be called 
dermatitis multiformis. The herpetic element is often 
wanting. 

Dr. Ropinson,— I agree with Dr. White, that the 
term dermatitis herpetiformis is too restricted, but I 
should prefer some term which does not indicate the 
pathology, until the disease is better understood. 

Dr. Hypr,— There are reasons why I should disagree 
with the last speakers. The term herpetiformis is pref- 
erable, if for no other reason, because it is suggestive. 

Dr. Fox,—I wish to show here a photograph of a 
case Which might be mistaken for dermatitis herpeti- 
formis, namely, erythema multiformis. This disease 
should be placed in strong contrast with dermatitis 
herpetitormis. 

Dr. Dunrinc,— The name dermatitis herpetiformis 
was adopted because it seemed the least objectionable. 
The herpetiform character of the disease is to my mind 
characteristic. ‘The term dermatitis multiformis is al- 
ready employed to designate a form of skin trouble, 
and dermatitis herpetiformis expresses an important 
variety of that affection. 


MYCOSIS FONGOIDE, 


By Dr. G. H. Titpen, of Boston, Mass. 

The speaker described the case of a man, aged 28 
years when he came under observation. Three years 
before, several red, desquamating spots had been ob- 
served on the elbows. Several months later, erythe- 
matous spots accompanied with pruritus were noted. 
These lesions retained a dry, scaly character. There 





were no vesicles or pustules. At the end of a year 
several red nodules appeared on the face and throat: 
These, however, disappeared. Later, a small papule 
appeared on the right thigh and increased in size. 
From this there exuded a thin fluid. This was fol- 
lowed by the development in many parts of the body, 
particularly, the axille, groins and neck, of similar 
lesions, in some cases reaching the size of a hen’s egg. 
Aiter a time, there was superficial erosion of some of 
the tumors, but these excoriated tumors remained firm 
in consistence. But some of the masses which were 
covered with epidermis were soft, but there was no evi- 
dence of the formation of pus. ‘There was also indolent 
enlargement of the lymphatic glands. The general 
health continued good. ‘The patient passed from ob- 
servation and died at the end of three years and a half. 

The report of the microscopist who examined the 
tumors was read His opinion was that the growths 
consisted of the formation of lymph tissue in corium. 

Reference was then made to the literature of the 
subject and the various cases, some 50 in number, which 
had been reported were given, and the symptoms and 
course of the disease described. Sections of the growth 
were also presented for examination. 

Dr. Wuire,— This patient was under my care dur- 
ing the last stages of the disease, and he presented the 
changes which have been described. Some of the larger 
growths disappeared. During the last months of his 
life the man was taking arsenic. Death resulted from 
the occurrence of diarrhoea, 

Dr. Ronre,— Four years ago, 1 saw a case of what 
I think to have been the same affection. The man, 62 
years of age, had a multitude of these tumors. Several 
had been extirpated before he came under my care, but 
there was recurrence with this fungoid appearance. 
The man was given arsenic, but he died from exhaus- 
tion. No autopsy could be obtained. As far as could 
be detected, there was no affection of the liver or 
spleen. 

Dr. Morison,— 1 have seen a similar case, which 
was diagnosed multiple sarcoma of the skin. It takes 
the microscope to settle the question in these cases. 

Dr. Fox,— We have seen one or two similar cases 
in New York. Should one come under my care, | 
should try the effect of calamooga oil. Judging from 
its effects in other cases. it should be useful. 

Dr. Harpaway,— In a case of alveolar sarcoma, 
which I reported, the disease has existed fifteen years, 
but the clinical features are about the same as they were 
years ago. There is marked enlargement of the lym- 
phatic glands. ‘The general condition is good. 

Dr. Herrzmanx,— The description of the microscopic 
appearance is that of a lympho-sarcoma, and the exami- 
nation. of the specimen confirms me in the view that 
this was a case of lympho-sarcoma. 

Dr. SHERWELL,— Toshow the amount of involution 
that may take place, I would refer toa case of melano- 
sarcoma under my care. The man was treated with 
arsenic, mercurials, and so forth. After six months’ 
treatment, the tumors have almost entirely disappeared. 
There was not the slightest evidence of syphilis. 

Dr. Fox,—In regard to the use of calamooga oil, 
I have seen it used in a case of leprosy. There is now 
not a trace of leprosy, except the contraction of the fin- 
gers, which is, however,a secondary condition. It has 
failed in many cases, but there is sufficient to justify a 
trial of it in the chronic inflammatory affections referred 
to to-night. 
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URETHRAL IRRITATION IN THE MALE AS A CAUSE 
CERTAIN NEUROSIS AND OF ACNE, 


By Dr. L. N. Denstow, of St. Paul, Minn. 

Ile prefaced his remarks by a brief review of the 
cases of contracted meatus, reported by Dr. Otis. He 
then gave an account of a number of coming 
under 
ditions associated with conditions of the urethra, such as 
contracted meatus, stricture, and excessive sensitiveness 
of the prostatic urethra. In these cases, removal of the 
urethral trouble produced an alleviation or cure of the 
affection to which attention has been directed. He also 
reported four cases of severe acne, in which the same 
treatment had been followed by marked improvement, 
or cure of the skin disease. In some of the cases, er- 
yotin was also employed. The speaker said that he 
simply reports the cases as so many observed facts, and 
did not express any theory. Ile would keep the cases 
under observation and at a subsequent meeting give a 
further report. 

Dr. Wurre,— In regard to the use of ergot, I have 
employed it in obstinate cases, without seeing the least 
benefit from its use. 

Dr. Taytor,— 1 would object to this promiscuous 
cutting of urethras, which is so common at present. 

Dr. SHERWELL,— I believe that acne is largely ¢ 
reflex disorder, but I am not in the habit of introducing 
a sound in every case of acne. I get good results from 
other measures. I think that it is valuable in severe 
I strongly believe in the action of ergot in con- 
nection with local applications, especially in females. 

Dr. Ilypr, uny of the with urethral 
trouble associated with acne, are patients who probably 
have been taking for some time balsamic preparations, 
and as a result they have the development of acne. — I 
would suggest to Dr. Denslow, that he take this point 
into consideration. 

Dr. Denstow,— In all the cases reported, the acne 
had existed since puberty. The patients were not 
hypochondriacs and they were not masturbators. [Tam 
satisfied that no drugs had been used in any of them. 

Adjourned. 


OF 


CASES 


Cases. 





Cuses 


FRIDAY, THIRD DAY — MORNING SESSION. 
REMARKS ON ELECTROLYSIS AND OTHER PRACTI- 
CAL TOPICS. 


By Dr. C. Herrzman, of New York. 

The reader spoke very highly of electrolytic epilation. 
For this purpose he uses the Leclanché battery. Six 
cells of this battery have the advantage of steadiness, 
lack of pain, and lack of reaction, when applied to the 
face of the patient. Ile employs a needle devised by 
Leiter, of Vienna, which permits the depth to which 
the needle penetrates to be measured. 

He has had good results from electrolytic destruction 
of dilated blood vessels in the face, less satisfactory 
results in the treatment of port-wine marks, where a 


permanent cure is only exceptionably attainable. 


Sodium wthyl is highly recommended by some for the | 


destruction of angioma of the face, but it is in no way 
superior to nitric acid. 

The speaker maintained after observing two hundred 
cases of falling of the hair, caused by seborrhova, that 
the method he recommended in 1876, gave fair results. 
This is the application of a ten or twenty per cent oint- 
ment of crude oleum rusci in vaseline and parrafine. 

For the removal of freckles, the speaker used an oint- 


his observation, in which there were reflex con- | 


- 


ment recommended to him by Wertheim, of Vienna. 


The preparation is as follows: 
k 


Ammon, 1 Dette 
Bismuthi 5 


Glycerina 


Hydrarg. 
Magist. 
Ungt. 


re ee eee 


e * & 


ae M. 
This is to be applied in a thin layer, every night, and 
|in four or six weeks the result is highly satisfactory. 





| As to the permanency of the cure, the speaker wis 
unable to state. 

| In regard to the re-appearance of hair after removal 
| by electroly sis, it was considered to be due to the 
jgrowth of the fine hairs which was increased by the 
it transferrence to them of the nutrition which should 
ihave gone to the hairs removed. 

Dr. Hype —Dr. Heitzman has touched upon the 
important point in the removal of hair by electrolysis. 
The question is not what will be the result at present, 
but what it will bein the future. ‘The electrolysis pro- 
duces a hyperwmia which tends to stimulate the growth 
of the remaining hair. I have found the reetitied oleum 
rusci very valuable. I would ask what is the test for 
the crude oil. 

Dr. Fox,— In regard to the treatment of angioma, 
I have used nitric ac cid, making the application in the 
form of small dots one fourth to half an inch apart, 
with great advantage. In one case in which a nevus 
| oce upied half the body, I used this treatment with much 
success. 
| Inregard to the return of the hair after electrolysis : 
If the needle is carefully inserted and gentle traction 
is made on the hair, that hair will not return. In some 
cases there is a constant increase In the downy hairs 
from some cause, but they are exceptional cases. I do 
not think that the removal of hairs increases the growth 
of others. In one ease, that of a young woman “With a 
strong beard, Ll removed by actual count, eight thousand 
hairs. This process required two or three years. Since 
then it has been necessary to remove only a few dozen 
hairs. 

Dr. Rovinsonxn,— I have used a similar ointment for 
the removal of freckles, but its effect is only temporary. 
‘I think that the growth of the remaining hairs is in- 
creased by the removal of a portion. 
| Dr. WigGLeswortu,— For the past fifteen years 
I have used the following ointment, which is almost 
identical with that mentioned by Dr. Leitzman. 








R Hydrarg. Ammon. ....-. e+. parts 10, 
| Bismuthi Subnitratis . 2... 2 2 we “10, 
| Vaseline Ke oe & oe ° : . * 100. M. 


Dr. DunrinG,—lI consider the oleum rusci valuable 
in seborrhea of the scalp. The objection to it is its 
| disagreeable odor. I have also used in chronic sebor- 
rheea of the sealp,a preparation of sulphur, but Ido not 
consider it as efficacious as tar. 

Dr. Harpaway,— I have performed the operation 
of electrolysis for ten or twelve years, probably longer 
than any other member of the Association. 1 use the 
irido-platinum needle which has the advantage of being 
bent and it is not likely to pass through the follicle wall. 
The moment the follicle is entered, there is an escape 
of sebum. One case, that of a woman with a heavy 
black beard, has been entirely relieved. Electrolysis 
with a fine needle affords a method of getting rid of 
freckles. The plan is to dot the needle over the sur- 
face covered by the freckle. 

Dr. Herrzman,— The percentage of recurring hairs 
is greater in some situations than in others. In the sub- 
maxillary region, it is greatest. The oleum rusci crudwn 
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is better than the rectified oil. To test it,add alcohol 
to a small portion of the oil and paint it on the skin. 
If itdries quickly, leavinga black bark, it is the crude oil. 


ON SYPHILITIC RE-INFECTION. 


By Dr. R. W. Taytor, of New York. 

The speaker first referred to the literature of the 
subject and gave a brief review of the authentic cases 

.on record, giving the names of the reporters. The 
number of cases previously reported is between thirty 
and forty. To these the speaker added the histories of 
three more. A fourth case has been observed by him, 
but as the complete history was not prepared, it was 
not given. 

Case I. <A bar-keeper, aged 25 years. Was first 
seen in 1868 suffering with gonorrhea. Three years 
previously had had indolent enlargement of the lym- 
phatie glands in the groins. Examination showed the 
presence of lymphatic enlargement in certain regions. 
Inquiry into the history showed the existence of a 
chanecre three years before, which had been slow in 
healing. About two months later, he became sick and 
suffered with a roseolous eruption, sore throat, falling 
of the hair and rheumatic pains, worse at night. Under 
treatment he improved, but afterwards exhibited a papu- 
lar eruption. He was then seen by Dr. Van Buren, 
who pronounced the case one of syphilis and ordered 
mercurial treatment. He recovered after two years, 
but of his own accord continued the treatment two 
years longer. He then remained well until the attack 
of gonorrhoa. 

In February, 1870, he again appeared, presenting a 
typical indurated chancre on the cutaneous aspect of 
the pubes. It presented every evidence of a primary 
infection. Later, a papular syphilide appeared over the 
body. There were several mucous patches on the 
pillars of the fauces, and the throat was red and swollen. 
The joints soon became the seat of nocturnal pains. 
The patient also presented a form of syphilitic epididy- 
mitis. Under mercurial treatment, there was some im- 
provement, but a year later there were some tertiary 
manifestations. By 1874, he seemed very well. During 
the next three years, there was no evidences of syphilis, 
but he continued the mixed treatment. 

He was again seen in the fall of 1882, when it was 
learned that his good health had continued and that he 
was the father of a healthy child. ‘The child was ex- 
amined and no evidence of hereditary syphilis detected. 

Case II. Had in June, 1873, a typical indurated 
chancre, followed by distinct secondary symptoms, which 
disappeared under treatment. He then passed from ob- 
servation. In February, 1874, he presented several 
ulcero-tubercular lesions on the outer aspect of the 
forearm. He then remained under treatment six months. 
In January, 1875, he had spots of thickening of the 
periosteum of both tibia; he was again treated, with 
benefit. In June, 1876, there was a typical indurated 
nodule on the prepuce, from which extended indurated 
lymphatics passing to the inguinal lymphatic glands. 





The incubation of this sore had been about twenty days. | 
This was followed by malaise, sore throat, swelling of | 
the post cervical and epitrochlear glands. Over the 
body and arms there was a fine mottling of light pink | 
color. The patient then went to Europe, and was not} 
seen until March, 1885, when it was learned that the | 
symptoms had been well marked, and that he had been | 
under treatment for them with several Continental | 
physicians. 





Case II]. Age 41. Had had a typical indurated 
chancre in 1874. There had been inguinal adenitis, 
followed by roseola, falling of the hair, and later by 
severe iritis of the right side. He was treated with 
mercury. 

In February, 1882, he returned with a typical hard 
chancre. In April, he became sick, had rheumatic pains 
and a mixed eruption of erythematous and, papular 
syphilide. In May, inflammation of the iris of the 
right eye again appeared. In 1883, he had a late sec- 
ondary rash. 

These cases were reported with the object of throwing 
some light upon the natural history of second infections 
of syphilis. In all these cases, relapsing indurations 
were carefully excluded. 

Dr. Hypr,— In my experience, I have had but two 
vases of re-infection of syphilis, where I was perfectly 
sure of the fact. 


OBSERVATIONS ON THE OLEATES. 


by Dr. H. W. SteLwacon, of Philadelphia. 

In regard to the chemistry and preparation of the 
various oleates, both as to their manufacture by the 
direct combination of the acid with the base, and by 
double decomposition, almost, if not entirely as much 
can be found in the English translation of Gmelin’s 
“ Handbook of Chemistry,” published 1866, as in the 
writings of the past several years. 

Of all the oleates, those of mercury, zinc, bismuth and 
lead, have a place in the treatment of diseases of the 
skin, and in view of their costliness, the seeming un- 
avoidable frequency of badly-made preparations, the 
disagreeable oleic acid odor, and the irritation so fre- 
quently observed following their use, it is probable 
that of these four, the mercuric oleate is the only one 
that promises to retain a permanent value. This last 
is especially valuable in ringworm of the scalp; but for 
inunctions in the treatment of syphilis, it is of doubtful 
utility, as it is questionable whether it is absorbed. 
Oleate of copper, which has been so highly recommended 
for ringworm of the scalp, is not comparable in that 
affection to oleate of mercury, or to tar and sulphur 
preparations. 

DISCUSSION, 


Dr. Titpen,—I agree with Dr. Stelwagon that 
oleates are not as useful as ointments. 

Dr. WiGGLEswortH,— I have practically renounced 
all oleates except the oleates of zinc, lead and mercury, 
as a parasiticide. 

Dr. Dunrinc,— My experience with these prepara- 
tions is in accord with that of the reader of the paper. 
I have employed the oleate of copper in’ varying 
strengths in thirty or forty cases of ringworm, but it 
seemed to exert no influence whatever. These were, 
however, obstinate cases. Other methods of treatment 
were afterwards tried, and they were finally cured. As 
to its efficiency in acuter forms of ringworm, I am not 
prepared to speak. 

Dr. Hrrrzman,— I have tried the oleate of copper 
in chronic cases of ringworm, without any result ; but 
in the acute cases, it cures after atime. It is not as 
efficient, however, as the preparation recommended by 
Dr. Taylor : that is, four grains of bichloride of mereury 
to the ounce of tincture of myrrh. 

Dr. Fox,— I should like to refer to the comparison 
between oleates and vaseline. It has been claimed that 
the oleic acid and animal oils are better absorbed than 
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these other preparations. 
I have found that vaseline makes a better base for the | 
majority of ointments than do the animal oils. 


skin. 

Dr. Taytor,— I agree with the author of the paper. 
I only use the oleates of mercury and zine ; but I never 
rely on the oleate of mercury when the ointment can 
be obtained. 

Dr. Harpaway,— I have almost entirely discarded | 
the oleates. In some recent cases, the oleate of copper 
has seemed to be successful, but in chronic cases it en- 
tirely failed, 





A CASE SYVHILITIC 


FOLLOWED BY 


OF APHASIA AND 
DEATH, WITH 
THE AUTOPSY. 

By Dr. L. N. Denstow, of St. Paul, Minn. 

The object of the author was simply to put on record 
acase in which an autopsy was obtained in early sy- 
philitie cephalalgia. ‘The patient was seen in consulta- 
tion April 29, 1885. Two months previously, the 
patient had begun to suffer with severe headache, worse 
at night. ‘There was also a papular eruption, He ac- 
knowledges the existence of asore six months previously. 
lodide of potassium with chloral had been given, two 
weeks later, the patient was free from pain, but it re- 
turned one month afterwards, when the patient stopped 
taking medicine. lodide of potassium was again given 
with the effect of relieving the pain. Aphasia and 
paraplegia then developed, and the patient died four 
days later, and within nine months of the initial lesion. 

At the autopsy, the dura mater, along the superior 
longitudinal sinus, was thickened and adherent. ‘There 
were numerous small gummata in the pia mater, situ- 
ated along the right border of the longitudinal sinus 
and extended back to the fissure of sylvius. 
mater exhibited the evidences of simple acute inflam- 
mation, 

Adjourned, 


PARAPLEGIA | 
AN ACCOUNT OF 


PROCEEDINGS OF THE BOSTON SOCIETY FOR 
MEDICAL OBSERVATION. 


CHARLES H, WILLIAMS, M.D, SECRETARY, 


Aprit oth, 1885, Dr. Casor read a paper on 
“THE APPLICATION OF ANTISEPTIC PRINCIPLE 
GENITO-URINARY SURGERY,” 


TO 


which will be found on page 245 of this number of 
the JOURNAL. 


Dr. F. H. DAvenrort said that some years ago, 
when the catheter was freely used after operations, 
cystitis often occurred; even now it is often neces- 


sary to use it for twenty-four or more hours after 
operating, but by insisting on the nurses following 
definite instructions, the number of cases of cystitis 
has been much lessened. 

The nurses are directed to see the meatus urinarius 
before attempting to pass the catheter; in case of fail- 
ure to pass it they are to carefully w: ash off any vaginal 
discharge from the instrument before making a se cond 
attempt ; and when not in use the catheters are to be 
kept in an antiseptic solution. 

Dr. Fitz proposed passing metal catheters through 
the flame of a lamp before using, to sterilize them, as 
with needles used for pure cultures. 


Dr. F. B. Harrincron had found a glass funnel, 


>| cases had any good resulted. 


The pia | 


As a matter of experience, | to the lower part of which a rubber tube was attached, 


the best and simplest instrument for washing out the 


I have | bladder. 


also found vaseline a most soothing application to the | 


The Secretary called attention to a feature of Dr. 
I. H. Williams’ three-way cock for irrigating the blad- 
der or other purposes, ni unely, the suction of the exit 
‘tube, which was sufficient to carry small clots of 
‘mucus, ete. through the eye of the catheter without 
| necessit: iting the removal, and that the amount of sue- 
ition was very easily regulated by the length of the 
| exit tube. 

Dr. Canor said that there was often more pain 
when the bladder was emptied artificially and the 
walls drawn together, than when the fluid was simply 
injected and the bladder left to empty itself -through 
the catheter. 

Dr. TILDEN insisted on the care needed to ensure 
cleanliness of the instruments; he had been in the 
| habit of using a toothbrush with boiling water and x 
soap containing one-half of one per cent of corrosive 
sublimate to clean instruments after operations. He 
uses as an injection after urethrotomy, a solution of 1 
to 10,000 of corrosive sublimate, and has not had a 
case of chill or rise of temperature following the opera- 
tion since the use of these injections. He advised 
against leaving a catheter fastened in the urethra, as 
it serves as a source of irritation and gives a road 
to germs which may set up a septic inflammation. 

Ile mentioned a case of perineal section, where, four 
days after the operation, an old bougie was used to pass 
into bladder ; two days later the patient had a chill and 
the urine showed masses of micrococci, which were 
probably first introduced with the instrument. At the 
Boston Dispensary he had tried injections of corrosive 
‘sublimate in cases of gonorrhea, but in only a few 
He considered this due 
to the infectious material soon passing through the 
walls of the urethra into the tissue beyond, where it 
could not be reached by a germicide injection, and that 
these would be of service only in the early stages of 
the trouble. For his own use he preferred a syringe 
for injecting, but when placed in the patient’s hands, 
some form of hydrostatic pressure, like the glass fun- 
nel with rubber tube, was better. 

Dr. Canor thought that in some cases it was 
necessary to have the catheter remain in the urethra, 
though it was not done as much as formerly. In cases 
where the operation was done on a posterior stricture, 
but not an anterior one, there is greater danger than 
if a free drainage of urine had been established 
by dividing both; in cases of bad stricture, where 
divulsion had been done, it was a mistake to let the 
cicatricial tissue lie in old position of apposition and 
not keep it apart with a catheter. He thought the 
danger of introduction of germs between the catheter 
and the urethral wall could be avoided by tying a pad 
of antiseptic cotton closely to the cathe ‘ter so that it 
would cover also the end of the penis. The catheter 
should be replaced once in two days. 

Dr. Davenrort then read a paper on 








SOME FORMS OF DYSMENORRH(ZA AND THEIR 


MENT, 


TREAT- 


which is published on page 249 of this number of the 
JOURNAL. 

Dr. ELior said his experience with dysmenorrheca 
had not been so favorable. He considered it only a 
symptom of a trouble which was not well understood ; 
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many of the cases reported as cured, afterward relapse, 
and when dilatation has been done, the relief is often 
only temporary. Of the two forms, ovarian and ob- 
structive dysmenorrheea, very little is kuown except 
that with the first we get pain in the region of the 
ovaries at the time of menstruation and a leech on the 
cervix seems to relieve it, though no satisfactory 
explanation of the way in which this has been accom- 
plished has yet been given. The second form, occur- 
ring generally with anteflexion of the uterus, is more 
common ; here dilatation does not always do good, and 
the trouble may be as severe when a large as when 
ouly a small sound can be passed. General treatment 
is of more service in these cases than local means. 

Dr. BoarpMan laid special stress on dysmenorrhea 
not being a disease but ouly a symptom of many con- 
(litions that often are found among women, especially 
those who are anemic; where little clots are expelled 
with considerable pain. 

In cases of so-called obstructive dysmenorrhea, he 
thought there is often a sort of granulation tissue near 
the internal os, which causes a hyperwsthesia and 
increase of stricture; there did not seem to be any 
constant relation between the malposition of the uterus 
and the amount of pain. 

Dr. StronG said that dysmenorrheea was some- 
times due to local conditions which could be removed ; 
in married women with anteversion there was rarely 
any trouble, but in unmarried women, where the ute- 
rus was higher, it was more common. In many cases 
the use of the dilator gives relief, though it may not 
always be permanent, but the old method of cutting 
bilaterally has generally failed; although the applica- 
tion of a leech to the cervix, before the flow, may not 
answer much theoretically, yet it often gives great relief, 
and many women are able to get on very comfortably 
in this way. 

Dr. Davenvorr, in closing, said that while he 
agreed with the remarks of Dr. Elliot and Dr. Board- 
man as to the generally unsatisfactory results of the 
treatment of dysmenorrhea, and as to the importance 
of general treatment, yet the paper purposely left these 
facts out of consideration. The aim was to call atten- 
tion to certain classes of cases where definite local 
rauses could be found for the pain, by the removal of 
which a cure more or less permanent was affected. 

It would be as unscientific to neglect these local con- 
ditions as it would be to subject all cases of dysmenor- 
rheea to operative treatment. 

In these cases reported, no general treatment was 
needed for the causes found, enlarged and congested 
ovaries, stricture of the canal, anteflexion and retroflex- 
ion were suflicient to account for the pain, and the 
treatment of them brought about the desired result. 

The object of the paper was to emphasize the impor- 
tance of ascertaining the exact local condition in order 
that if any probable cause be found there for the 
trouble, it may be treated, in this way hoping to secure 
a more radical result than by drugs, and to point out 
certain simple operative and mechanical measures by 
which we may hope to attain this end. 


— Mrs. Mulvaney (the laundress). * Indade, ma’am, 
an’ it’s miserable Tam. I’m but jist on my feet wid the 
pain in me back, and Jimmy he’s as bad off ; he has a 
cough on wn that sounds loike an impty bar’l. 
Ser the lady, Jimmy !”— Harper's Bazar. 


Cough 
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THE INCREASE OF INSANITY AND ITS INAD 
QUATE TREATMENT. 

In a _ recent editorial, our esteemed contemporary, 
the Boston Daily Advertiser, published some statistics 
concerning the prevalence and increase of insanity in 
Massachusetts, and commented upon the care which 
the insane receive in the State hospitals. 


_ 
= 


The general 
conclusion that the increase in the number of the insane 
has been exceptionally rapid in the last decade, is 
unquestionably true, although there is probably au 
error in placing it as high as sixty percent. The cen- 
sus of the insane in 1875 was less complete than our 
present census, and a portion of the apparent increase 
is for that reason not real. The statement is also 
made that “the asylums, almshouses, and other instifu 
tions hold now not fewer than 5,700.” This may, 
perhaps, be the whole number present in those institu- 
tions during the entire year, but must be about 1,200 
more than they now contain.’ The increase during 
the ten years of the insane coming under official 
notice seems, therefore, nearer forty than sixty per 
cent, a certain proportion of which percentage is 
accounted for by the fact that a larger part of the 
insane come under oilicial notice now than formerly. 
This is bad enough and seems to illustrate the truth of 
some remarks made upon the curability of insanity. 
The writer then gives the proportionate number of 
physicians and attendants in some of the institutions, 
and questions whether these * asylums are not really 
mere places of detention instead of hospitals.” 

There is much force in this criticism, and we feel 





strongly that even the poor insane, who are not mani- 
jfestly incurable, should have a hospital where each 
‘case could be better individualized, where their support 
should be more above a pauper standard, and where 
| they would not be subjected to that blight of hopeless- 
/ness which is bound, in some degree, to pervade an 
institution where the overwhelming majority of patients 
‘are manifestly incurable. 

| With an intention of doing what was humane and 





| |! During the year ending October 1, 1844, there were estimated by 
| the State Board of Health, Lunacy and Charity to have been under 
| their official notice, ‘* about 5,700, of whom ail but two per cent were in 
| Massachusetts when committed to our asylums ; but 121 were removed 
| from the State during the year. How many came into the State, or 
‘ returned after removal, is unknown.” — Report sor 1884, 
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best, however, this State has recently built expensive 
large hospitals, and thereby rendered such a system 
impracticable for the present, unless private benevo- 
lence shall accomplish it. This is unfortunate, but it 
is one of the least of the present misfortunes of our 
insane, and it is concerning these more crying evils 
that we wish to speak. 

These are an overcrowding and a lack of classifica- 
tion that render proper hospital organization impossi- 
ble. We speak in moderation of what is known to 
have been the condition of the Danvers hospital for 
more than a year past, when we say that, in spite of 
most excellent management on the part of the physi- 
cians, it has been a disgrace to the Commonwealth. 
That hospital receives a much larger number of new 
cases than any other in the State, and is equalled, in 
this respect, by very few in the world. — It, therefore, 
cannot properly bear even a slight crowding that 
might not seriously inconvenience an 


unchanging 
chronic population. 


But the fact has been that, during 
the time mentioned, the number of patients has been 
so great that from one hundred to nearly two hundred 
have been obliged to occupy beds placed upon the 
floors of the wards at night, and to suffer correspond- 
ing inconveniences by day, personal privacy has been 
interfered with, proper classification has been made im- 
possible, attendants and physicians have been wearied, 
and their time has been consumed in meeting unnec- 
difficulties. Moreover, the patient who has 
been sent to the hospital * for rest and quiet,” has the 
daily routine of his life filled with annoyances and 
irritations as preliminary to all treatment. 


essary 


Now it is 
to be considered that this crowded population does not 
consist of reasonable people, who have voluntarily come 
together for pleasure or profit, and can lessen their 
discomforts by mutual forbearance, but of those who 
have lost reason and self-control, and are forcibly 
detained by a power which they usually deem unjust. 

It probably is true that many of the patients sent 
there bear these troubles easily, either because they 
are too much demented to appreciate them, because 
they have not been accustomed to comfortable homes, 
or because they belong to the less disturbed class of 
patients, who are not likely to irritate one another and 
who are able to adapt themselves to circumstances very 
much like sane people. But this does not lessen the 
suffering and injury of those who are appreciative and 
excitable, as is the case with a large proportion of 
those who present the best prospect of restoration to 
health, and to whom the treatment of a hospital can 
be most valuable. It is a disgrace to the State that 
the officers of its hospitals are obliged to state that 
they have no place where these patients can receive 
the care and treatment which their condition demands. 

That this evil exists as it does is not wholly a ne- 
cessity arising from the increased number of the in- 
sane, but is partly due to a lack of any system of se- 
lection of cases which need the special structural pro- 
visions of our hospitals for the insane for treatment in 
them, and of proper provision for those who do not, 
elsewhere. The function which the lunatic hospital 








is now made to perform is not only that of caring for 
those who are dangerous to society and of furnishing 
remedial treatment for mental disease, but it is used 
as a convenient dumping ground for all cases of degen- 
erative nervous diseases attended with mental failure, 
which are disagreeable to care for elsewhere, or whose 
care costs more than $3.25 per week. This class is 
very large in the crowded population of eastern Mas- 
sachusetts, and if all the feeble, broken~<lown cases, not 
needing other care and nursing than that which could 
be properly furnished in cheap buildings with no spec- 
ial structural provisions, were removed from the Dan- 
vers Hospital, its overcrowding would be sutliciently 
relieved to enable it to do proper remedial work for 
those who do need the special and expensive structural 
arrangements of a hospital for the insane,—a work 
which it is impossible for any staff of medical officers > 
to accomplish satisfactorily under the existing cireum- 
stances. 

Boston. having a larger number of this class than 
any other city in the state, is most grievously at fault, 
in that it makes no adequate provision for their perma- 
nent care, and in that it has no suitable reception hos- 
pital with facilities for temporarily treating patients 
with mental symptoms, until there is opportunity to 
decide whether they are suffering from insanity proper, 
or from the delirium of acute disease or alcoholic poi- 
soning, or other conditions rendering commitment to 
an insane asylum unwise or improper. 

Such hospitals exist in other large cities, and one here 
would not only do much to prevent the hasty comiit- 
ment of improper cases but would furnish a place other 
than the Tombs for the temporary care of insane per- 
sons awaiting commitment. We are aware that both 
the City Hospital and the Boston Lunatic Hospital do 
some of this work, but the former has no proper facil- 
ities for it, and the latter is already overcrowded by 
its regularly committed patients. 

For those feeble and demented patients who are a 
state charge, and for those belonging to the smaller 
towns, which cannot give them proper care, it will be 
necessary for the state to provide cheap buildings adap- 
ted to their needs, probably best in connection with one 
of the Hospitals in the eastern end of the state. The 
very pressing need of such provision was fully repre- 
sented to the last legislature, but no action was taken 
by it. 

pane « aewen 
CANADA 

SETTS. 

Arter a period of comparative immunity from small- 
pox throughout the whole of North America, the dis- 
ease has assumed the character of an epidemic at Mon- 
treal. Following a small localized outbreak in Ontario 
last fall, it appeared at Montreal in April, but not 
until midsummer did it become unusually prevalent, 
thus taking a course contrary to its usual characteristic 
as a cold weather disease. 

The population suffering most at Montreal are the 
Canadian French, among whom, ignorance and neglect 
of the first principles of sanitation are common traits 
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of character. That portion of their number which an- 
nually swells the tide of emigration across the border 
is not above the average in the same characteristics. 
Hence it follows, in consequence of direct communica- 
tion with the Dominion of Canada by several lines of 
railroad travel, that many of the localized outbreaks of 
smallpox in Massachusetts in the past decade may be 
traced directly to the French Canadian immigrant. 

This fact began to be apparent in the great epidemic 
of 1872-1873, when more than 6,000 cases and 1,300 
deaths occurred in Massachusetts. 

In the third report of the State Board of Health 
(1872) it was stated that ** Lowell and Holyoke have 
a large population of foreigners including many French 
Canadians. These people are notoriously perverse in 
refusing vaccination, and when sick with smallpox, 
conceal the disease.” 

Since that time other cities and towns have received 
large accessions to their population from the same 
source. 

The cases which occurred in Holyoke in 1883, were 
among unvaccinated French Canadian immigrants, 
and the same was also true of the town of Holden in 
1884. In the town of Spencer in 1873, a French 
Canadian physician inoculated fifty-two children in the 
French settlement of that town with virus which proved 
to be that of smallpox.’ 

During the past week three children were taken ill 
with smallpox in a French Canadian family in Fall 
River, two of whom have since died. None of them 
had been vaccinated and the disease was undoubtedly 
brought from Montreal by the mother. These are 
but a small portion of the cases which might be cited. 

With these facts in view there is special need of 
vigilance on the part of all local Boards of Health, 
whom the Statutes have charged with the special duty 
of protecting the public. Adequate power is given 
them for enforcing the statutes, and such power should 
be exercised. There can be no doubt that smallpox 
can be totally excluded from any community, or at 
least confined to the first cases by proper sanitary pre- 
caution. ‘The following cardinal points should be kept 
in view by all local authorities having charge of the 
public health. 

(1) As far as possible guard against the introduc- 
tion of the disease. 

(2) Vaccination and re-vaccination. 

(3) Isolation and non-intercourse with the sick. 

(4) Disinfection. 

Dependence should never be placed upon the latter 
(disinfection) to the exclusion of vaccination, since 
there is not the slightest evidence that smallpox is in 
the strict sense a filth disease. No amount of filth will 
originate smallpox, and although ceteris paribus, habits 
of cleanliness will in a measure prevent contagion, a 
community of unvaccinated people who are scrupulously 
clean, would undoubtedly fare very much worse in the 
face of an epidemic of variola, than a thoroughly vac- 
cinated community of notoriously filthy habits. 


! State Board of Health Report, (1874), p. 543. 





It should be distinctly borne in mind that every 
unvaccinated person in a community is a source of 
danger, whose presence should not be tolerated. 

The public health is paramount to private interests 
and no one has the right to endanger the lives of his 
fellows by means of his own neglect. 

The last Legislature, in common with its predecessor, 
refused to enact a law providing for an independent 
Board of Health in every town, and hence in a town 
where no such board exists, the Selectmen constitute 
the Board of Health. It is plain that such boards, 
elected in an ex officio manner and without the slight- 
est fitness for the duties pertaining to public health, 
are often wholly incompetent to cope with so formida- 
ble an enemy as an epidemic of smallpox. 

It is in such towns that the Statutes relative to no- 
tice of cases by physicians and householders, and also 
the law relative to the exclusion of unvaccinated chil- 
dren from the public schools are often disregarded. 
The careful and thorough enforcement of each of these 
laws is a matter of the greatest importance. The lat- 
ter being one of our strongest safeguards against the dis- 
ease, while a neglect of the former is both dangerous 
and criminal. 

The following quotation from the pen of Dr. Geo. 
Derby, the first Secretary of the State Board of Health 
of Massachusetts, has lost none of its force in the 
years that have elapsed since it was written in 1871. 

‘“We may speculate about the possibility of the 
potency of vaccine being exhausted in the human fam- 
ily, we may be surprised to find that people with good 
vaccine scars sometimes have smallpox, we may dis- 
pute as much as we please about the average period 
when re-vaccination may be considered a prudent safe- 
guard, we may even conjecture that other diseases 
than that of the cow may be communicated by human- 
ized vaccine, we may turn. the vaccination question 
with ingenious skill, so that its many facts shall reflect 
a multitude of curious lights, and after all we find that 
we rest in a security against the horrid pestilence 
unknown to former generations.” 

An examination of the present condition of affairs in 
Montreal by the officers of the State Board of Health 
of New Hampshire, shows that the statements of the 
Health department of Montreal do not represent the 
magnitude of the epidemic, which embraces not only 
the city, but also the out-lying municipalities ; and that 
the reported figures must be at least doubled to fully 
state the death rate. As the result of their observa- 
tions, they state that it is their opinion that the Cana- 
dian authorities cannot handle the epidemic within 
their own borders, much less assist in any marked 
degree in keeping the disease out of the New England 
States, and they accordingly, in an address to the Na- 
tional Board of Health, recite the above facts, recall 
the powerlessness of a State Government in interna- 
tional matters, and state their belief that it is the duty 
of the National Government to take immediate action 
in this matter. 
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MEDICAL NOTES. where there is a large class of miners, amongst whom 
— The Prefect of Police has issued adecree that the accidents are common. As these teeth were all ex- 
remains of the bodies dissected in the dissecting-rooms tracted on account of the pain and discomfort caused 
of the Paris School of Medicine shall be cremated in by their distorted shape, it is probable that united frac- 
the apparatus for the purpose. The Prefect of the | tures in teeth are much more common than has been 
Seine, the Director of the Assistance Publique, and the supposed, for these teeth represent the failures only; 
Dean of the Paris Medical Faculty, have been informed | the successful cases, not giving trouble, were never 
of this decision. recognized. 


—IHlydrate of choral has, according to the London — A lay exchange, speaking of the recent cold snaps, 
Medical Record, been successfully employed instead of says it not only struck the corn belt of the West, but 
cantharides for blisters. For this purpose, powdered in the Southern States is striking below the belt. 
chloral is sprinkled on previously slightly warmed wale 
adhesive plaster. Vesicles are raised by it in about | 
ten minutes. The advantages of this blister over other | Correspondence. 
kinds are, rapid and perfectly painless action. and ee 
absence of any troublesome effect usually caused by A PHYSICIAN WANTED. 


cantharides. A correspondent sends the following, which may be of 


— The proud distinction of having the meanest interest to some of our younger readers: “I take the 
.., liberty of writing to you to say that where I spent my vaca- 
His wife | tion, in the town of Tiverton, R. 1, a physician is very 
was ill and the doctor prescribed wine. As it was not) much needed. I send this to you as an item of informa- 
easily found, the doctor sent some from his private tion. I know that the people residing at Tiverton Four 
stores. The woman died. When the doctor’s bill Corners have to send six miles for a doctor, and those near 
‘ , . the stone bridge or depot telephone several miles away to 
came in the broken-hearted widower lodged a complaint | Fall River. If you know or hear of a physician who wants 
against the physician for selling liquor contrary to law. a country practice, he can address Mr. Isaac Brown, 
= Pa on pA, Tiverton, or Rev. Mr. Arnold, at Tiverton Four Corners, 
— Dr. Wingate reports (Medical Times) eight cases p, I., either of whom will give information respecting the 
of united fractures in teeth, from Carbondale, England. | matter.” 


man on record is claimed for Oakville, Can. 
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Percentage of Deaths from 





Estimated Reported Deaths 
Cities. | Population. Jeaths i der Five —— 
om | —= = ing Infectious | Consump- | Diarrhwal | Typhoid) Diphtheria 
Diseases. tion. Diseases. | Fever. | and Croup. 

New York ..... 1,340,114 G23 208 32.60 12.16 29.88 96 3.04 
Philadelphia... . | 927 905 117 189 | 24.24 12.72 15.60 3.84 2.64 
Brookimn.. . 2 2 « « | 644,526 | 208! 168 5.78 9.86 18.%5 68 4.76 
ee s&s ee 652,300 | 201 150 ODF 7.60 | 16.76 6.46 4.56 
Boston . — | 4255800 182 ° TS oO.80 13.15 23.10 2.20 1.10 
Baltimore 408,520 137 61 282 | 16.33 || 1387 4.38 | — 
St. Louis . ewes 4009000 - ; — — _ _ 
Cincinnati .... . 272,400 101 45 22.77 135.86 17.82 At) 27 
New Orleans ... . 234,000 88 15 20.52 14.82 5.7 1.14 | 3.42 
Buffalo... 0. 201,000 | — | - | ae ae | 
District of Columbia. 14,510 8b 8) 18.56 12.76 6.96 2.56 3.45 
Pittsburgh . .... 180,000 — - - - — -+ 
Milwaukee ..... - 142,400 - - | — 
Providence .... . 119,405 26 12 15.40 7.70 | 3.85 
New Haven. .... 62,882 23 12 26.10 8.70 
a 54,400 32 13 12.52 25.04 | — | 12.52 
Charleston ..... 52,286 - _ _ — - 
BME s+ 2 & et 71,447 24 12 33.28 16.64 29.12 — | 4.16 
Worcester ..... 69,442 oT 24 59.40 5.40 51.30 | _ 5.40 
FallRiver ..... 62,074 2 45 71.99 56.34 -- _ 
Cambridge ..... 60,995 32 12 40.9% 4.55 27.350 — - 
Lawrence. .... . 45,516 15 5 0.00 6.66 Be} -- 6.66 
Se ke wb 8 me 44,895 1) 9 7 B82 21.04 21.04 15.78 - 
Springfield . ... . 38,090 15 2 do 24.44 } 15.2355 — 
Somerville .... . $1,350 5 2 20.00 --- | 20.00 | os 
+ + » » « < 30,515 — | - — - 
New Bedford . .. . 30,144 15 10 49.99 9 | ~ - 
eS 4» & me 29,503 7 1 — — | -~ _ 
Cees 5 ck et oe & 24,247 5 1 20.00 40.00 20.00 ae id 
ee dw wt le 22,693 8 3 25.00 — 12.50 ~- - 
Gloucester . .... | 21,400 7 3 -- 28.56 — — -- 
ee 20,905 8 5 50.00 - 50.00 — | -- 
ca, or ee ae ee ee 19,421 5 20.00 20.00 - 20.00 — 
ee 18,5233 12 6 -- i . | — | — 
Du be * 15,275 10 10.00 10.00 | 10.00 — — 
Newburyport ... . 15,947 ) 3 27.27 27.27 27.27 _ = 
Waltham . we 0 15,568 a) 4 20.00 20.00 - ~ 
Pitehburg ....e. 15,458 14 7 42.84 7.14 42.84 | — — 
Northampton + ee 15,165 4 1 25.00 < | 25.00 — a 
{0 Massachusetts towns. = 50) 8 11.60 13.05 7.5 1.45 2.90 
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Deaths reported 2,621: under five years of age, 1,533; princi- 
pal infectious diseases (smallpox, measles. diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 702, 
diarrhoeal diseases 423, consumption 315, lung diseases 120, diph- 
theria and croup 80, typhoid fever 65, malarial fevers 37, whoop- 
ing-cough 28, cerebro-spinal meningitis 22, scarlet fever 17, 
measles nine, puerperal fever seven, erysipelas five. From ma- 
larial fevers, New York thirteen, Brooklyn seven, New Orleans 
nine, Baltimore three, Chicago two, Philadelphia, District of 
Columbia and New Haven one each. From whooping-cough, 
New York 10, Brooklyn six, Philadelphia, Chicago and Baltimore 
three each, District of Columbia two, Fall River one. From 
ccr-bro-spinal meningitis, Fall River four, Chicago eight, New 
York three, Philadelphia, Boston, District of Columbia, Worces- 
ter, Springtield, Taunton and Brockton one each. From scarlet 
fever, Brooklyn seven, Boston three, New York, Philadelphia 
and Springfield two each, District of Columbia one. — From 
measles, New York and Chicago two each, Philadelphia, Brook- 
lyn, Boston, Baltimore and New Haven one each. From puer- 








REPORTED MORTALITY FOR THE WEEK ENDING AUGUST 


Cities. 


each. 


ae 
| 

| Estimated Reported | Deaths 
| Years. 


Population. | Deaths in 
| 


New York 








Massachusetts towns 


R | 1,340,114 | (42 284 
Philadelphia - | 927,995 | 365 168 
Brooklyn. . . + « « 644,526 307 15 
chiens ie | 632,100 | 285 158 
Boston . 423,800 162 61 
Baltimore 408,520 | 161 74 
St. Louis . 400,000 | - _- 
Cineinnati 272,400 | _— _— 
New Orleans ie ee 234,000 136 48 
| Tes 201,000 — — 
District of Columbia 194,310 -- — 
Pittsburgh . .. . 180,000 — _— 
Milwaukee . 142,400 — —- 
Providence .... . 119,405 38 10 
New Haven. .... | 62,882 22 10 
Nashville. .... 54,400 12 8 
Charleston 52,286 24 5 
Lowell . 71,447 40 yp 
Worcester 69,442 22 10 
Pali River .. es sw | 62,674 35 14 
Cambridge . . . . . | 60,995 23 9 
Lawremee. .. =. «+ « 45,516 | 12 1 
ee 44,895 | 25 12 
Springfield 38,090 | — — 
Somerville 31,350 | 14 5 
Holyoke ee m2 30,515 | 18 7 
New Bedford . . . 30,144 20 8 
Salem . oe & ew 29,503 11 4 
Cee ik Rh ee eS 24,347 11 " 
Taunton 22,693 | 7 3 
Gloucester 21,400 | 4 3 
Haverhill . 20,905 | 4 3 
Newton A ae 19,421 | 6 _ 
Brockton. .... . 18,323 | 3 3 
Malden 15,273 | 5 - 
Newburyport 13,947 | 6 5 
Waltham . | 13,568 | _ ~ 
Fitchburg | 13,433 | _ _ 
Northampton 13,165 | 4 1 

: 
1 


| 
| 


Deaths reported 2,492: under five years of age 1,127; prin- 
cipal infectious diseases (smallpox, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 
716, diarrheeal diseases 438, consumption 347, lung diseases 
118, diphtheria and croup 87, typhoid fever 61, whooping- 
cough 39, malarial fevers 354, scarlet fever 21, cerebro-spinal 
meningitis 13, measles 10, erysipelas seven, puerperal fever six. 

From whooping-cough, New York 16, Brooklyn seven, Phila- 
delphia six, Chicago three, Baltimore and New Orleans two 
each, Providence, New Haven and Nashville one each. From 
malarial fevers, New Orleans 10, New York nine, Brooklyn 
seven, Baltimore three, Chicago two, New Haven and Charles- 
ton one each. From scarlet fever, New York five, Brooklyn 
and Baltimore four each, Chicago three, Philadelphia two, Bos- 
ton, Nashville and Fall River one each. From cerebro-spinal 
meningitis, Chicago four, Philadelphia and Worcester three 
each, New York two, Fall River one. From measles, New York 
six, Chicago two, Brooklyn and Boston one each. From erysip- | 
elas, Brooklyn three, New Orleans two, New York and New 
Haven one each. From puerperal fever, Chicago three, New | 
York, Brooklyn and Boston one each. 





peral fever, Boston three, Chicago two, Philadelphia and Cin- 
cinnati one each. From erysipelas, New York and Baltimore 
two each, Brooklyn one. 

In 115 cities and towns of Massachusetts, with an estimated 
population of 1,413,397 (estimated population of the State 1,955,- 
104), the total death-rate for the week was 19.47 against 23.70 
and 23.27 for the previous two weeks. 

In the twenty-eight greater towns of England and Wales, 
with an estimated population of 8,906,446, for the week ending 
August 8th, the death-rate was 21.8. Deaths reported, 3,715: 
infants under one year of age 1,446; acute diseases of the respi- 
ratory organs (London) 184, diarrhoea, 628, measles 109, whoop- 
cough 94, fever 35, scarlet fever 33, diphtheria 26, smallpox 
(London) five. The death-rates ranged from 13.2 in Wolver- 
hampton to 32.2 in Leicester; Birmingham 17.7; Bradford 23.8; 
Hull 17.1; Leeds 23.2; Liverpool 24.9; London 22.0; Manchester 
24.5; Shettield 21.5; Sunderland 23.7; Edinburgh 15.6; Glasgow 
24.6; Dublin 19.8. 


29, 1885. 


under Five | 


| 


Percentage of Deaths from ‘ 
Infectious | Consump- | Diarrhoeal | Typhoid) Diphtheria 
| Diseases. tion. | Diseases. | Fever. | and Croup. 
ok Licsinininiansinielemecd eo cin enaiighas 
| 32.00 15.52 20.32 1.28 3.84 
| 23.76 7.833 11.61 7.56 3.51 
33.00 10.98 21.12 1.00 3.25 
32.90 9.10 16.45 4.55 5.95 
21.45 16.90 16.90 —_ 2.60 
25.14 22.32 17.98 1.86 3.72 
18.50 20.72 5.92 _ 2.22 
| st = ae - = 
| io! ar ve om = . 
| 23.67 13.15 18.41 — 2.63 
31.85 27.30 18.20 — a 
58.31 16.66 25.00 — 16.66 
29.12 16.64 16.64 4.16 — 
30.00 7.50 30.00 on — 
54.60 4.55 36.40 _ 4.55 
17.16 5.72 8.58 2.86 _ 
21.75 34.80 7.40 | -- 4.35 
_ 43,33 _ — -— 
| 32.00 | 16.00 | 28.00 _ 4.00 
14.28 28.56 7.14 _ 7.14 
50.00 5.55 50.00 --- - 
25.00 25.00 20.00 - 5.00 
36.56 9.09 36.36 _ — 
54.54 9.00 36.56 9.09 9.09 
14.28 — |_42 — ~ 
25.00 25.00 25.00 - - 
25.00 — 25.00 — - 
-— b5.005 _ _ ~ 
66.66 — 66.66 — — 
40.00 40.00 40.00 _ - 
33.00 35.005 33.33 _ - 
20.00 _ ~ - 


In 112 cities and towns of Massachusests, with an estimated 
population of 1,426,614, (estimated population of the State 
1,955,104), the total death-rate for the week was 18.27 against 
19.47 and 25.70 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending August 22<d, 
the death-rate was 19.7. Deaths reported 3,364: infants under 
one year of age 1,178; acute diseases of the respiratory organs 
(London) 165, diarrheal diseases 423, whooping-cough 87, 
measles 84, fever 44, scarlet fever 37, diphtheria 18, smallpox 
(London) four. The death-rates ranged from 10.9 in Bolton to 
30.1 in Preston; Birkenhead 18.5; Birmingham 20.7; Bradford 
12.7; Hull 12.6; Leeds 19.4; Leicester 22.2; Liverpool 25.0; 
London 18.8; Manchester 24.4; Sheftield 24.2. Sunderland 20.0. 
In Edinburgh 17.1; Glasgow 24.1; Dublin 27.2. 


For the week ending August 15th in the Swiss towns there 


| were 34 deaths from diarrhoeal diseases, consumption 24, lung 


diseases 13, whooping-cough five, smallpox two, typhoid fever 
two, measles one. The death-rates were: at Geneva 16.2; Zu- 
rich 3.9: Basle 21.2; Berne 20.7. 
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The meteorological record for two weeks ending August 29th, in Boston, was as follows, according to observations furnished 
by Sergeant O. B. Cole of the United States Signal Corps: — 

















Week. | 


Barom- ne : Relative Direction of Velocity of | State of : 
eter, | Thermometer. Humidity. Wind. Wind. Weather.! Ratntall. 
Week ending = | —_ 
{ e f ° | | oe 
Saturday FI ge igieé : 3 : : - | am 1s 
vturday, g $ | & | & 3 ss = > 2 = 5 s - = | s 2 a | ga oe 
Aug. 22,1885, 7 Miele icitec eae en eis. ieta2ale' & | a4! ae 
a aay Soe >. ne S is < fe < rs = < es = 2 a & po | Sz ie 
a = x | 5 - = = = a ben = a a = a a 4 i == 
z 3 SPP trSai ai St Bt aeizg' & 8: B2Bi Sit itis tees 
Se fa\ -. a: + oe et = é 1- ot pa 1- ot = i= Pd = | i < 
Sunday,...16 30,167 65.3 | 71.7 | 55.1 | 59.0) 55.0 | 60.0 | ~ —. ewe 6 10 7 c 1 C. Cc | — — 
Monday, ..17 30.166 Ge.1 | 78.6) 5X0) 75.0) 45.0 0 74.0 | S.W. S.W 6 12 9 | «, Cc. Oo! — — 
Tuesday,..18 20.54 73.4 | 83.5 | 64.0 ex.0 41.0 74.0 | Ww. W. 15 15 11 | F. Cc. uw%|}— _ 
Wednes.,.19 = 29.697 72.3 | 81.8 | 66.2 | 89.0) 54.0) 83.0) 7 —.~ 10 15 10 R. c. Cc. —_— _ 
Thursday,.20 2YO.US4 65.2 | 72.2 | 58 | 56.0 | 48.0) 72.0 | 5x7 | aa. Be 10 10 $i ¢. “. Gt os —_ 
Friday, ...21 30.003 69.6 | 75.1 | 55.8 | 6X0) 62.0) 83.0 | 710 | NW. S.W. S.W , 14 5 | F. oO. 1. a = 
Saturday, .22 29.924 74.1 | 83.7 | 66.3 | 90.0 | 68.0 77.0) 78.5 1S.W.) W. NW. 4 s 12 oO oO. Cc. (8 hrs, : 1.08 
LST | | ~~ 
' | a ee 
| | 
Mean, the omen mal @ | we = 
Week. 29.969 69.7 | 78.1 60.6 CTT | 
1Q., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 
a | mene . fF: wien ; Vel f | DS) - 
Barom- The ve telative direction o Jelocity o | State o aie 
eter, Thermometer. | Humidity. Wind. Wind. | Weather. | Rainfall. 
Week ending eee | J ciibabi weet nicaiuiebibieiancmamiaaasinaiadlt — 
e ‘Se | - | | S 
Saturday, = SP iatl «sz . . S = : Ee : R x 2 i < se &. 
s s/2/8 a a 2) Sg) a 2] 2 a) a) Ss) al a] oe es 
Aug. 29, 1885. , w 5 eis re fe ‘ : , ry : - m | 3 * — (Be 36 
Auge fF emg elsif ig ieldg ele fi figlilel¢ |#ei ss 
= Sigisni® Fi sizgli&F Sls Fl Fis li& Fila AS 
f=) fam | a | & | & et = eS o | = - os = | bk a = a < 
—-— at Reeder ania cease na ee) ee Ee (Ae 
Sunday,...23 29.861 6.1 | 74.0 | 62.4 | 73.0 | 68.0 | 97.0 | 79.3 |N.W. S.E.| W. 7 4 10 | F oO. R | — — 
Monday, ..24 9 29.697 73.7 | 85.9 | G44 | 92.0 | 61.0 86.0 | 79.7 | S.W. S.W.| E. 9 12 is F. 2) — — 
Tuesday,..25 29.803 5R.3 | GR.9 | 55.2) 98.0) 910 85.0) 91.3 > N. NIE N. 8 7 2] R t. O _ — 
Wednes., .26 29.806 56.3 | 63.5 | 49.7 | 72.0 | 52.0 | 81.0 | 68.3) N. N.W.IN.W. 13 18 mi} 4 oO. ( _ - 
Thursday,.27 30.052 57.1 | 65.2 | 48.5 | 63.0 | 46.0 64.0 | 57.7 | N.W. N.W.)N.W. 14 14 - | <. F. F, ae — 
Friday, ...28 30.076 59.0 | 68.5 | 47.2 | 70.0 | 45.0 | 79.0 | GOL7 | N.W. W. | W. 9 6 wm |} 6. ec, | & — -- 
Saturday, .29 = 30.117 60.0 | 684 | 53.4 | 69.0 | 44.0 76.0) 63.0 |N.W. S.E.)S.W. 10 5 11 | ¢ F KF. | 46.0 3.16 
= ——_ = — a —- ——_—— — a —_—_— — | — — —_— — $$ 
Mean, the 99.916 61.8 | 10.6 | 54.4 | 72.0 | 


10., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 


| : ‘ 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND} OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE-| OF THE U. 8. NAVY, DURING THE WEEK ENDING 
PARTMENT, U. 8S. ARMY, FROM AUGUST 29, 1885, TO SEPTEMBER 5, 1885. 

SEPTEMBER 4, 1885. | STEWART, HENry, surgeon. Leave of absence extended one 
Macruper, D. L., lieutenant colonel and surgeon. Granted | Year from October 15, with permission to remain abroad. 

leave of absence for fifteen days. S. O. 201, A. G. O., Septem-| STEELE, JoHN M,, passed assistant surgeon. Detached Sep- 

ber 3, 1885. i tember 1 from Constellation, and report for duty at Naval 


Pa ‘ P | Academy, Annapolis, Md. 

MIppLETON, PAssMORE, majorand surgeon. Assigned to duty | ; : ' , 
as attending surgeon at these headquarters, vice major J. V. D. | , BRIGHT, GrorGE A., surgeon. Detached September 1 from 
Middleton, surgeon, hereby selloved. S. O. 131, Department of | Constellation and wait orders. 
the Missouri, August 28, 1885. | Dickson, S. H., passed assistant surgeon. Ordered to Naval 
em i . ‘ , | Academy, Annapolis, Md., as relief of Passed Assistant Sur- 
CRONKHITE, H. M., captain and assistant surgeon. Relieved | eon 4.4. Austin 
from duty at Fort Reno, Indian Territory, and assigned to duty | 0 , 
as post surgeon Fort Hays, Kansas. §. 0. 129, Department of | FITTS, Henry B., assistant surgeon. Detached from coast 
the Missouri, August 26, 1885. survey steamer ‘* Gedney ”* and await orders. 

AustIN, A. A., passed assistant surgeon. Detached from Naval 
Academy, Annapolis, Md., and ordered to coast survey steamer 
** Gedney "’ to relieve assistant surgeon H. B. Fitts. 





GIRARD, ALFRED C., captain and assistant surgeon. Assigned | 
to duty as post surgeon at Boise Barracks, Idaho Territory, S. 
O. 142, Department of the Columbia, August 22, 1885. 





Davis, WILLIAM B., captain and assistant surgeon. Having | 


reported for orders from leave of absence, assigned to duty at ERRATA. 
Fort Porter, New York, as post surgeon. S. O. 183, Department | In last week’s issue of the JoURNAL, p. 228, 1. 7, the word 
of the East, August 28, 1885. multiparous should read nulliparous. 


PoWELL, J. L., captain and assistant surgeon. Relieved from | 
temporary duty at Fort Leavenworth, Kansas, and assigned to | BOOKS AND PAMPHLETS RECEIVED 


duty as post surgeon at Fort Lyon, Colorado. 8. O. 128, Depart- 
ment of the Missouri, August 25, 1885. Fourth Annual Report of the State Board of Health of the 
7 P : State of New Hampshire for the Fiscal Year ending April 50, 
BANISTER, JOHN M., captain and assistant surgeon. Assigned | 4895, 


to temporary duty at Camp of Competitors at Creedmoor, New 1. , 7 —" : . 
Weak. faisiae aut helen See neatindien 4, 1885. 8. O. 58, Di- A Treatise on Epidemie Cholera and Allied Diseases. By A. 


et : ‘ B. Palmer, M.D., L.L.D., Professor of Pathology, Practice of 
» Atl: : gust 3 5, —s ’ 8-6 eae . gg ee er 

vision of the Atlantic, August 38, 1885 Medicine and Clinical Medicine in the College of Medicine and 
; McCaw, W. D., first lieutenant and assistant surgeon. As- | Surgery in the University of Medicine. 

signed to temporary duty at the camp of the troops near Kiowa, Diseases of the Tongue By Henry T. Butlin, F.R.C.S., 

Kansas. 8. O. 128, Department of the Missouri, August 25, 1885. | Assistant Surgeon and Demonstrator of Practical Surgery and 
KENDALL, Wru1aM P., first lieutenant and assistant surgeon | Diseases of the Larynx, St. Bartholomew’s Hospital. 

(recently appointed), to ~ in person to the commanding ‘orty-Fourth Annual Announcement of the St. Louis Med- 

general, Department of California for assignment to duty. S. | ical College. Seventh Street and Clark Avenue. Winter Ses- 

O, 201, A.G.O. September 3, 1885. sion 1885-86 and Catalogue for 1884-85. 
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Original Articles. 


CRANIOTOMY UPON THE LIVING FETUS 


EVER JUSTIFIABLE ?! 
BY ROBERT B. DIXON, M.D., OF BOSTON. 


I wouLp say in the beginning, that this paper is 
from a purely medical and non-ecclesiastical point of 
view; and in no way have I, in dealing with the sub- 
ject, touched upon it from an ecclesiastical standpoint. 

An attempt to look through the works that have been 
published during the past fifty years upon the justifia- 
bility of the operation of craniotomy upon the living 
foetus, taught me that the contributions upon this subject 
were indeed numerous, and that the topic had been 
dwelt upon by men eminent the world over. Still this 
subject, important as it is, remains in an unsettled con- 
dition. Itis not with the idea that I can add anything of 
value to the subject that I deal with it; but I do so 
more especially because ina paper recently read by Dr. 
Busey, of Washington, the strong statement, which is the 
title of the article, is made, that *‘ Craniotomy upon the 
Living Fetus is not justifiable.” What I shall attempt 
in this paper will be to collect such strong conclusions 
as will clearly show that craniotomy, in certain instances, 
is vindicable by reason, and, in these cases, is the only 
operation that can be justifiably done. 

The question of destroying a living foetus is a most 
serious one, and every means should be taken to obviate 
the necessity for the operation. In large cities, where 
there are usually two or three practitioners skilled in 
the various operations of abdominal section, where 
trained assistants and nurses are at hand, and where all 
the instruments and appliances necessary to the opera- 
tion can be obtained at short notice, then, perhaps, in 
most cases where craniotomy would usually have been 
performed, abdominal section might be chosen if the 
woman is in a suitable condition to undergo the opera- 
tion ; that is, labor has not commenced or is just start- 
ing, the woman is in no way exhausted, and there is 
positive evidence that the child is alive. Supposing, 
however, that a country practitioner is called to a woman 
in labor, and, from some one of the many obstacles 
which may exist, he finds it impossible to deliver the 
woman per vaginam, without diminishing the diameters 
of the child’s head, what is he todo? Would it be 
justifiable for him to attempt the difficult operation of 
abdominal section, an operation which, in all probability, 
he has never seen performed, or knows anything more 
about than what can be learned from text-books ? One 
might say that he should send for some practitioner who 
can do the operation: but the delay thus necessitated 
would, with little doubt, result in the death of the child, 
and get the woman into such an enfeebled condition, 
that her life would also be imperilled. 

The obtainable statistics of recoveries after the va- 
rious methods of abdominal section, for removing a 
living child, are those computed by men, who, although 
they but rarely open the abdominal cavity to remove a 
foetus, are almost daily removing the various kinds of 
tumors by abdominal section. Supposing the general 
practitioner should try his hand at this operation, an 
operation which could hardly be called for more than 
once or twice during his lifetime, how then would the 
statistics stand if they could be collected? In all proba- 
bility, if the woman did not die from haemorrhage dur- 


1Read before the Section for Obstetrics and Gynwcology, of the 
Suffolk District Medical Society, April 15, 1885, 
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ing the operation, she would hardly survive the after- 
coming shock and exhaustion, and very likely in such 
cases as these, the child would be extracted in a mori- 
bund condition. 

That craniotomy, an operation that existed previous 
to the time of Hippocrates, has been time and again 
performed when it ought not to have been, in cases 
which, with the present knowledge of obstetrical sur- 
gery would be treated differently, there is not the least 
doubt. Many feetal lives that were destroyed in cases 
of slightly contracted pelves, or when the diameters of 
the fuctal head were a little above the average, or there 
was premature ossification of the bones of the head, 
might have been saved by the forceps or version. There 
are but few eminent obstetricians with a large consul- 
tation practice, who have not been summoned by a 
brother practitioner to do craniotomy, and found, after 
thorough examination, that there was a possibility of 
extracting a living child by version, and, making the 
attempt, have succeeded in so doing. In our city there 
are several obstetricians who have had experiences of 
this kind. 

Now, right here comes up the important subject of 
version, which will save many lives, and in slightly con- 
tracted pelves, obviate puncturing the foetal head till it 
becomes an absolute necessity. .For many years Dr. 
W. L. Richardson, of Boston, has strongly advocated 
version in cases of slightly-contracted pelves, where 
failure in delivery has resulted from the application of 
the forceps. He has had marked success in many cases 
which would have come to craniotomy if version had 
not proved beneficial. If turning can be accomplished 
in slightly-contracted pelves with a good degree of suc- 
cess, ought it not to be the procedure in all such cases ? 

There is a good probability, if the operation is done 
early and skilfully, that a living foetus may be extracted. 
If the head cannot be removed, then craniotomy can be 
done ; and it has been shown that craniotomy upon the 
after-coming head is not as difficult a manceuvre as has 
been thought. ‘The successful termination, by version, 
of many of these cases which the attending physician 
has made up his mind must come to craniotomy, strongly 
brings this operation forward as a measure which is, 
indeed, sound and scientific. 

Would it be considered good judgment to do Cesarean 
section or one of its substitutes, for the removal of a 
child with a hydrocephalic head? I should say not. 
Supposing a physician is called to a woman in labor 
with good pains. Upon examination, and the lapse of 
time, he learns that for some unknown reason the head 
of the child does not descend. The woman is etherized, 
and the operator’s hand inserted into the vagina and 
through the cervix, so that the child’s head can be taken 
into itand thoroughly examined. The introduction of the 
hand will demonstrate to a practitioner of even moderate 
experience, the presence or absence of pelvic contraction 
of any moment. If it is determined that the pelvic di- 
ameters are normal, or nearly so, and that the child’s 
head is hydrocephalic, would any one say that cranio- 
tomy ought not to be done and is the only suitable 
operation ? The woman’s pelvis is all right, as it would 
most likely be, and the child can be removed after the 
head is perforated, with less trouble than by forceps 
or version when these operations are called for. ‘The 
risk of the soft parts of the woman being injured by 
pressure, as in cases of severely contracted pelves, is 
absent, and the percentage of recoveries after the 
operation could not be otherwise than very large. 
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Most certainly, in a case of this kind, abdominal section 
in none of its varieties is justifiable ; for most assuredly, 
the death of a diseased foetus whose chances, if deliv- 
ered safely, of survival are the slenderest, cannot be 
compared with the recovery of a woman, healthy in all 
her parts, and who in every way is constituted to con- 
tinue having children, which she is very likely to do. 

A physician in attendance upon a woman who can- 
not be delivered other than by craniotomy or abdomi- 
nal section, who, in no way, is sufliciently familiar with 
the operation of opening the abdomen, and who, if he 
made the attempt, would probably lose the mother and 
quite likely the child also, could hardly be considered 
as acting in a sound manner in attempting anything of 
the kind. If the operation is not done, then craniotomy 
is the only resort; otherwise, both the mother and 
child will be lost. 

A few statistics compiled from the various operations 
which have been performed by eminent men for the 
removal of the child by Casarean section, or some one 
of its substitutes, laparo-elytrotomy and Porro’s opera- 
tion, will be of the greatest value. The results from 
these operations during the past few years, under the 
improved and more skilful methods of operating; have 
been most pronounced. Out of something over 1,500 
tabulated cases of Cesarean section, occurring in Eng- 
land, Germany, France, Belgium, Italy and “America, 
the average mortality was fifty-three per cent. Dr, 
Harris, in the Obstetrical Journal for February, 1872, 
reports seventeen cases which were operated upon the 
first day of labor. Out of these 7312 per cent of the 
women recovered and 36,3, per cent of the children 
were saved. Of all the cases operated upon in France 
for fifteen years up to 1861, of those operated upon 
early, while the strength of the patient was still good, 
81 per cent of the women recovered ; where the patient, 
however, was in a state of exhaustion when the opera- 
tion was commenced, only 19 per cent recovered. Up to 
1876, when Spwth * operated, every Cwsarean case in 
a century had proved fatal in the Lying-In Hospital in 
Vienna, and a like fatality had followed for nearly as 
long a period at the Maternité at Paris, till Professor 
Tarnier operated in 1879. 

Dr. R. P. Harris,® of Philadelphia, tabulated 59 
cases of Cesarean section occurring in the United 
States, between 1822 and 1870, in which there were 
thirty-one recoveries and twenty-eight deaths. The 
results to the children were that twenty-six were born 
alive, thirty-two were lost, and the result to one was 
not stated. ‘The prevailing causes of death in the 
women were exhaustion and peritonitis, and in the 
children the causes assigned were principally long 
labor and some operative procedure as craniotomy. 

Of eleven cases of Caesarean section, occurring during 
the past few years, that I have tabulated, nine women 
and eight children were saved. Most of these opera- 
tions occurred very early. Winckel has performed 
fourteen Cesarean operations, and saved six mothers 
and nine children. Previtali, of Italy, lost seventeen 
out of nineteen cases. But two of twenty-seven were 
saved in Naples, and Dr. Belluzzi had twelve opera- 
tions, in one of which the mother recovered. Spieth,* 
of Vienna, has reported four cases of Cesarean section 
which were under his observation between 1852 and 
1874, all of which ended fatally. He considers ham- 
orrhage the chief source of danger, 

2 American Journal Medica] Science, p, 509, October, 1879. 


* American Journal Obstetries, Vol, iv, 


872 
4 Wiener Medizin is che Wochense hrift, ; 


1878, 


Dr. Harris quotes the comparative results of the 
Cesarean operation in the two countries, as follows: 
| Great Britain and Ireland, cases, 106; fatal, 88; chil- 
dren saved, 60. United States, cases, 60; fatal, 28; 
|children saved, 27. Dr. Harris’ twenty-four cases 
reported in the American Journal of Medical Sciences 
for April and July, 1873, and January, 1879, in which 
the operation was performed within twenty-four hours 
from the beginning of labor, show that of these six 
died and eighteen were saved, about 75 per cent. M. 
Pehan Du-feillay has shown that 81 per cent of women 
operated upon early and before the strength was ex- 
hausted, recovered. 

Lusk says that Cesarean section is chiefly justifiable 
in cases in which craniotomy and the delivery of the 
child by the natural passages involve the life of the 
mother in still greater peril. It is indicated, there- 
fore, in extreme degrees of pelvic contraction, in the 
case of solid tumors which encroach upon the pelvic 
space, and in advanced carcinomatous degeneration of 
the cervix. 

Statistics on Porro’s operation give beueticial results. 
Champrinniere® reported four cases in which two women 
and all the children were saved. In 187%, Dr. Harris 
tabulated 37 cases of Porro’s operation with 17 recov- 
eries and 20 deaths. Speth considered the results of 
Porro’s operation as very promising. The operation 
is considered as safer than Caesarean section, and also 
safer than craniotomy in extremely contracted pelves. 
It is being rapidiy adopted on the continent, and with 
a marked degree of success. 

In the American Journal of Medical Sciences, April, 
1885, is a review of the report of Dr. Clement Godson, 
of all of the Porro’s operations up to the beginning of the 
year 1885 — 164 cases in all. There were 109 cases 
of Porro’s, many of them very unfavorable, with 46 
recoveries. Miiller’s modification was used in 41 
cases, with 21 recoveries. From the 164 women, 166 
children were extracted; of these, 129 were living and 
37 were dead, or moribund. Dr. Godson thinks it but 
just to the operation to reduce the 164 cases to 147, 
by excluding three moribund cases operated upon to save 
the children, and fourteen in which the stump was 
dropped in, proving fatal in ten cases. ‘Those cases 
operated upon in hospitals have done better than those 
in private houses. When the patient is prepared 
beforehand, and the time has been carefully selected, 
the results from the hospital operations are very en- 
couraging. 

Of 154 cases of Porro’s operation reported by Dr. 
Godson ® in 1884, the maternal mortality was fifty-five 
and ninety-seven hundreds per cent. Carl Braun had 
a mortality of forty per cent, while Spxth and Gustave 
Braun had a mortality of fifty per cent. 

Laparo-elytrotomy has given better results than 
Cesarean section, for by it the dangers of peritonitis 
and shock are reduced to a minimum, and there is not 
the likelihood of septicemia showing itself. There is, 
however, great risk of hemorrhage from the vascular 
supply to the vaginal walls, and also the risk of vesico- 
vaginal fistula. Garrigues’ says, “ The incision of the 
vagina may be made almost safe by using the cautery, 
aud by tearing instead of cutting.” ‘The earlier opera- 
tions by Jorg and Bandeleeque, were abandoned on 
account “ of the severe hemorrhage, and the children 
were removed by Cwsarean section in order that their 


5 Annales de Gynecologie, April, 1880, 
6 British Medical Journal, 1884, 
7 Gynecol, Jour,, p, 223, 1872, 
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lives might be saved.” Of eleven cases collected by 
Kinshead,* of Dublin, seven died, giving a mortality of 
63.3 per cent. In two of these the operation was 
abandoned and Cresarean section was substituted, while 
in a third, the operation was complicated by the liga- 
ting of the internal and common iliac arteries. Of the 
remaining eight cases, four died, giving a mortality of 
fifty per cent. The death in some of these cases can- 
not be attributed to the operation. In the case of Dr. 
Thomas, in 1870, the woman had pneumonia, and was 
in an almost moribund condition at the time the opera- 
tion was commenced. ‘Two cases reported by Dr. 
Skene and one by Hime were also in a severe state of 
exhaustion. 

Barnes gives, under three heads, the following indi- 
cations for the performance of craniotomy : 

First. Such contraction of the pelvis, or soft parts, 
as will not give passage to a live child, and where for- 
ceps and version are of no avail. These may be due 
to distortion of the pelvis, which is most frequent at 
the brim ; to tumors — bony, malignant, or ovarian — 
encroaching upon the pelvic cavity ; to growths, fibroid 
or malignant, in the walls of the uterus ; to cicatricial 
atresia of the vagina or cervix ; to extreme spasmodic 
contraction of the uterus upon the child, forbidding 
forceps or turning ; where obstruction in pelvic con- 
traction ranges from 3.25” maximum to 1.50” minimum. 

Second. Cases where the obstruction is due to the 
child, as face presentation, locked twins and hydroceph- 
alic head. 

Third. Condition of danger to the woman, render- 
ing it expedient to deliver as rapidly as_ possible. 
Some cases of rupture, convulsions, hemorrhage, or 
great exhaustion, where delivery is urgent and the cer- 
vix undilated. 

The mortality in craniotomy has been shown to be 
about one in five, but it would not be as high as this 
even if the operation was not attempted in cases where 
the antero-posterior diameter of the pelvis is below two 
and a half inches. The high percentage of recoveries 
after recent Caesarean operations comes from the cases 
being selected, and from the operation being performed 
upon the woman during the early hours of labor, or 
previously to labor beginning, when the patients are 
ina sound condition and free from exhaustion. The 
opponents of craniotomy in their collection of statistics 
do not use this same method in the selection, for tabu- 
lating, of craniotomy cases, but take all the cases to- 
gether irrespective of the time of the operation or the 
condition of the patient. If statistics were obtainable 
upon those cases of craniotomy that were performed 
early, the patient being in a good condition, then the 
percentage of recoveries after craniotomy would be 
very much larger. 

Recent craniotomy statistics are those of Dr. Adolph 
Merkel,’ of one hundred craniotomies at Leipsic from 
1877-1882, with a mortality of eight per cent. Ex- 
cluding a case of ruptured uterus, determined before 
the operation, and the mortality would have been but 
six per cent. Bidder,’® of St. Petersburg, did not lose 
a single woman out of thirty-two craniotomies per- 
formed from 1872-1877. Spiegelberg had a mortality 
of sixteen per cent in fifty-eight cases. Rokitansky,” 
Jr., published an account of fifty-two successful cranio- 
tomies occurring in Braun’s wards. 


8 Dublin Journal Medical Science, Vol. Ixviv, 1880. 
® Archive fir Gynakologie, 1883. 

10 ©, Braun’s Lehrbuch d. g. Gyniikologie, 1882. 

1 ©, Braun’s Lehrbuch, d. g. Gyniakologie, 1882. 





In most of the instances where craniotomy is per- 
formed, the child is dead before the operation is called 
for. Generally, other operations for extraction are 
continued till the last moments of the child’s life. 
Very likely the forceps will be first applied, but failure 
with these will cause the practitioner to attenfpt ver- 
sion. He may be successful in turning the child, but 
not in extracting the head. If not, then there is no 
other alternative than craniotomy. In cases where the 
pelvis is not contracted much, the danger to the mother, 
if she is in no way exhausted when the operation is be- 
gun, is very slight. If a woman has once had cranio- 
tomy performed, she should be especially urged to have 
premature labor induced if she should become preg- 
nant again, and if there is but slight narrowing of the 
pelvis she may give birth to a viable child. 

Dr. Goodell” considers craniotomy justifiable in 
certain instances, for living children are sometimes 
born afterwards. He does not consider it wise to wait 
till the child is dead, but operates as soon as he thinks 
the operation called for. He believes in leaving the 
question of propriety of operating upon a sick woman 
to herself and her husband, and recommends that phy- 
sicians will consider the question in a more logical 
manner, if they will bring it home to their own fire- 
sides. 

The dangers from craniotomy are much less than 
from Cesarean section, Porro’s operation, or Laparo- 
elytrotomy, excepting in cases of very contracted pel- 
ves. In cases that have gone on for some little time, 
the woman may be past recovery before the operation 
is commenced. 

Dr. Kidd ™ in the discussion upon a paper on “ Crani- 
otomy and its Alternatives,” read by Dr. Kinkead before 
the Dublin Obstetrical Society, said: “ Authors vari- 
ously mention antero-posterior diameters of from three 
and a half to three inches or less, as the smallest 
through which a living child can pass, At the bed- 
side I believe this difficulty can never arise, where you 
can have opportunities of comparing the size of the 
head lying above the pelvis itself, and can apply the 
forceps once or twice, besides having the assistance of 
a person in whose judgment you have confidence. If 
we are once satisfied, after due and careful trial, that 
we cannot bring the head through in an unmutilated 
condition, and that delivery can be easily and safely 
effected by the operation of craniotomy, I maintain 
that it is our duty to lessen the head, and to deliver the 
woman. I say this, viewing the question from a purely 
obstetric point of view, which is the only one that we 
here, and in this Society, are called on to consider.” 

In addition to Dr. Kidd’s recommendation, I should 
say, if the woman is exhausted, it would be better to 
attempt version in these cases if there should be failure 
in delivery by means of the forceps, before doing 
craniotomy. If, for some reason, it was found to be 
impossible to turn the child, then craniotomy might be 
done. But if the child can be turned, it might be ex- 
tracted where delivery by the forceps had failed, and if 
it could not be extracted, then the after-coming head 
can be perforated. Dr. Kidd does not consider it our 
duty, even with so narrow an antero-posterior diameter 
as two inches, to perform Cesarean section. 

Dr. E. B. Sinclair, president of the Dublin Obstet- 
rical Society, said, we should not cut open a woman 
with a slightly contracted pelvis, when we are unable 


12 Philadelphia Medical Times, 1883. 
1% London Journal Medical Sciences, 1880. 
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to deliver with the forceps, but craniotomy should be 
done, by which operation she would have hardly any 
chance of losing her life. He further says, * But when 


we come to cases of extreme narrowing, where 
craniotomy cannot be performed without lacerating 


the parts, and where we find from examination that 
the operation would be so seriously dangerous to the 
woman that in all probability she would die under or 
after it, then Caesarean section ought to be performed 
in preference to craniotomy.” 

Dr. Parish, of Philadelphia, said, craniotomy does 
not require so much skill as the Porro or Cwsarean 
operations. In these latter, not only is a trained sur- 
geon required, but also several skilled assistants; but 
the delivery of a woman has often to be accomplished 
by a single physician remote from help. An operator 
may perform craniotomy without assistance as success- 
fully as with it. A practitioner who has scruples 
against doing craniotomy when justly called for, and 
who for many reasons is not so situated as to do 
Cwsarean section, or have it performed, should also 
have some scruples about leaving a woman to die un- 
delivered. 

With the present knowledge of Cesarean section, 
with increased experience in the time of choosing the 
operation and the greater skill with which it can be 
accomplished, it would seem that this operation should 
be chosen early in labor in those cases of very narrow 
pelvis, where the woman is still in a good condition, 
and is not as likely to suffer from hemorrhage as she 
would be if exhausted from a long and tedious labor. 
If, for some reason, in those cases of very narrow pel- 
vis, the labor has been prolonged, and the woman is 
tired out and exhausted, then the uterus and ovaries 
should be removed, or perhaps, Laparo-elytrotomy be 
done, there being less risk of severe hemorrhage than 
from Cesarean section. 

If the contraction of the pelvis is not excessive, then 
craniotomy should be done. 

Craniotomy is justifiable, according to the most prom- 
inent obstetricians throughout the world, when there 
is a failure by version or forceps in extracting the child, 
when the woman is exhausted, and when the pelvic 
diameters are such that only a mutilated foetus can be 
drawn through. ‘The woman’s chances are much better 
after craniotomy for slight narrowing of the pelvis, and 
the percentage of recoveries is very large. It is a diffi- 
cult matter in the choice of operations to determine, 
with any degree of accuracy, the pelvic diameters while 
labor is going on. Craniotomy should be pertormed, 
however, if the operator feels reasonably sure that the 
diameters are above 3 by 24 inches. 

Prof. Isaac E. Taylor,“ in a paper read before the 
New York Academy of Medicine in 1876, says that 
Cesarean section should not be performed where the 
contractions or deformity of the pelvis are less than 12 
inches antero-posterior, and 24 to 3 inches in the 
transverse diameter, unless some other complications 
or circumstances exists or presents. 

Lusk says : * If the life of the mother is at stake, and 
the sacrifice of the child is necessary to her preserva- 
tion, few would dispute, at the present day, the superi- 
ority of the mother’s claim to existence.” 

My investigations lead me to form the following 
conclusions : 

(1) It is our duty to save the child as well as the 


14 Transactions New York Academy Medicine, 1876. 





mother, when in each individual case it is practicable 
and possible. 

(2) Craniotomy should be performed when the 
child cannot be extracted by forceps or version; the 
woman is in a state of exhaustion, the pelvic diameters 

re above 24 by 3 inches, the case has dragged along 
for many hours, or perhaps for several days, and it is 
the wish of the woman and her husband that the oper- 
ation should be done. In a case of this kind, it would 
be wise to attempt version first, and then, if necessary, 
perforate. If the woman’s health is not sound, her 
pregnancy is complic: ited by heart disease, phthisis, or 
uterine cancer ; then it isa very diflicult point to decide 
whether craniotomy or Cesarean section should be per- 
formed, and this question can only be decided upon the 
merits of each case. 

(3) When the conjugate diameter is below 2 or 23 
inches, or there is some organic obstruction that cau- 
not be pushed out of the way or removed by tapping, 
as an ovarian tumor, then, especially if early, “Cersarean 
section or one of its substitutes should be performed. 
The results from Porro’s operation and Laparo-elytro- 
tomy are so encouraging, that in many cases one of 
them might be selected instead of the old Cxsarean 
section. 

(4) When the antero-posterior diameter is above 
2% inches, forceps may be tried, and, if unsuccessful, 
then version should be attempted; and if the operator 
is unable to extract the after-coming head, he should 
perforate it. If in any of these cases the malformation 
is recognized sufliciently early, then the induction of 
premature labor is called for. 

(5) Under the most extenuating circumstances only, 
should craniotomy be attempted when the antero-poste- 
rior diameter of the pelvis is less than 24 inches. 

(6) Craniotomy upon the living fectus is justifiable 
when the practitioner is not familiar with abdominal 
section; when he is remote from help and has not 
trained assistants, or the proper instruments required 
for the latter operation; in those cases where it is the 
desire of the woman that it should be done in preference 
to abdominal section; when the woman is unconscious 
from disease or drugs ; when the child’s life has been 
imperilled by forceps or version, or the child is de- 
formed or not viable; in cases where the use of the 
forceps has been delayed, the soft parts have become 
badly swollen and the head is impacted; when the 
uterus is in a state of tonic contraction, so that version 
cannot be done, and so much force is necessary in the 
application of the forceps that the life of both the 
mother and the child will be greatly endangered ; when 
there is uncertainty as to whether the child is alive or 
dead, and longer delay will expose the mother to great 
peril; when there is but slight narrowing of the pelvis, 
after forceps and version have been tried, for the woman 
may have a live child afterwards, at term or prema- 
turely ; when the child possesses a hydrocephalic head ; 
when there are locked twins; in certain cases of face 
presentation ; and in those cases of version where by 
the assistance of the forceps it is impossible to deliver 
the after-coming head of the child. 








— Prof. Fehling, of Stuttgart, whose name is most 
widely known in connection with the solution which 
he invented for the detection of sugar, died a few weeks 
ago at the age of 72. 
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ENUCLE 
THE 
A RABBIT. 
BY H. W. BRADFORD, M.D. 
Assistant Surgeon Massachusetts Eye and Ear Infirmary. 
REPORTED BY H. B. CHANDLER, M.D., 


ATION WITH REPLACE- 
HUMAN GLOBE BY THAT 


LATE SENIOR INTERNE, 

Tuts operation, sufficiently novel to justify publica- 
tion, was performed August 9th, in the presence of sev- 
eral medical gentlemen, the reporter assisting. 

The patient was a seaman in good he: alth, : and about 
thirty-five years of age. In consequence of an injury 
received in early childhood one of his eyes had become 
atrophied, and, as is usual in cases of such long stand- 
ing, the globe was very much atrophied. The opera- 
tion for the removal of the stump was conducted in the 
usual manner, with the exception that a strabismus 
hook was passed beneath the recti muscles, and a suture 
inserted previous to their division from the sclerotic. 

The atrophied globe having been drawn forward, a 
needle was entered through the con junctiva close to the 
inner canthus, the nerve found, and a suture inserted as 
near the centre of its substance as possible. The nerve 
was now divided close to the sclerotic, the stump was 
removed, and the resulting haemorrhage, which was 
trivial, controlled by ice. 

The next stage of the operation was the removal of 
the eye from the rabbit. A rabbit having been obtained 
whose iris nearly matched the color of the patient’s eye, 
a circular incision was made in the conjunctiva about 
) min. from the cornea, the conjunctiva carefully dis- 
sected backward, and the tendons of the recti and 
obliqui divided close to their insertion. ‘The eye being 
now drawn outwards, the nerve was cut at about 8 
mm. from its sclerotic entrance. The cavity of the pa- 
tient’s orbit being, by this time, perfectly free from 
blood, a little albumen from a fresh egg was poured 
into it, and the rabbit’s eye also dipped in albumen 
previous to putting in place. ‘The suture, which had 
previously been passed through the patient’s optic 
nerve, was drawn forward and inserted into the optic 
nerve of the eye, and by means of a peculiar double 
slip-noose the ends of the nerves were brought into 
apposition ; one end of the suture was cut short, and 
the other, which had been passed through the conjune- 
tiva, near the inner canthus, was firmly secured by 
means of a piece of adhesive plaster to the nose. The 
object of thus securing it was to prevent its being sub- 
jected to any tension, which would have resulted in the 
removal of the slip-noose. The four recti muscles were 
next brought into position, and sutured to the sub-con- 
junctival tissue, and the conjunctiva attached by four 
sutures to the band of the same tissue which had been 
left around the cornea. 

The lids having been closed, iodoform was dusted 
over them, and a pad of absorbent cotton and flannel 
bandage applied. 

For seven days the parts were left undisturbed, but 
the patient was carefully watched for any fibrile dis- 
turbance. Nothing of such a nature, however, occurred, 
nor was there any offensive odor perceptible. On the 
seventh day, upon removal of the bandage and pad, 
nothing of an abnormal character was observed about 
the lids, except a small amount of mucus gluing the 
lashes together. 

The eye itself was next carefully examined. The 
cornea presented a slight haziness, but this seemed to 
be superficial ; the conjunctiva chemosed and over-lap- 
ping the cornea in all directions, except externally, 





where the sclerotic coat was exposed for a space about 
8 mm. long, and 6 mm. wide. ‘This condition was 
found to be due to the premature sloughing of the 
suture through the external rectus, which having con- 
tracted, had drawn the conjunctiva with it. ‘The move- 
ment of the eye was good in all directions, except that 
divergence was imperfect. The suture connecting the 
nerve was withdrawn, as were also those of the superior 
and internal recti; but the inferior being still found 
firmly adherent was allowed to remain. Atropine was 
dropped into the conjunctival sac, the eye closed, and 
iodotorm and compress used as previously. 

On the twelfth day after the operation the eye was 
again examined, as the patient complained ot some 
annoyance in it, this being the first complaint he had 
made. It was discovered that the remaining suture at- 
tached to the inferior rectus had sloughed out, and was 
found under the lower lid, this, no doubt, being the cause 
of the slight sense of irritation experienced by the 
patient. ‘The condition of the eye was as follows: 
cornea hazy, but somewhat less so than when pre- 
viously examined ; conjunctiva well united around the 
cornea and to the globe ; exposed sclerotic on outer side 
had become covered to about half of its extent; recti 
muscles working satisfactorily, with some improvement 
in divergence over that manifested before. Atropine, 
iodoform, etc., used as previously, until the present 
time of writing, eighteen days after the operation. 
To-day the condition of the eye is as follows: con- 
formation and tension good; cornea improving, and 
has cleared peripherally so as to allow the iris to be 
distinctly seen ; chemosis of the conjune ttiva has disap- 
peared, although the membrane remains congested ; 
exposed se lerotic on outer side of the eye pri uctically 
covered by the conjunctiva; ocular movements in all 
directions good. 

The object of the operation above described was 
partly experimental — an endeavor to ascertain whether 
a whole organ could be nourished sufficiently long to 
have a vascular supply established. In this respect, we 
believe that a reasonable degree of success has been 
obtained. 

Vision was not expected in the transplanted organ 
in any case, for the optic nerve was composed princi- 
pally of connective tissue, and diminished to half its 
normal size. ‘The principal aim, therefore, in this case, 
was to obtain cosmetic effects. 

‘The patient was desirous of obtaining an artificial eye, 
but his occupation being that of a seaman, the nature 
of his calling made it undesirable to use a glass artificial 
eye on account of its liability to be broken. It was 
therefore resolved to attempt this experiment. 

The value of the operation cannot from one trial be 
fully estimated, and it is extremely dubious whether 
vision could be obtained by the union of the optic nerve, 
That it would prove, however, of some practical value 
in the case of children upon whom enucleation has been 
performed, is credible, for it is well known that in those 
cases the orbital cavity is imperfectly developed. It is 
true that we would not expect the globe to increase in 
size as if a fully-matured rabbit's eye was taken; but 
Dr. Bradford suggests that the substitution of a young 
dog’s eye might obviate the difficulty, as it would, in all 
probability if well nourished, increase in size as it would 
have done in its normal position. Cosmetically, it could 
be used in those cases that are often met with where 
an artificial eye cannot be used on account of some 
deformity in the conjunctiva or lids. 
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I might mention that the albumen was used emperi- 
cally, as we had found in alloplastic operations that 
dipping the flap in albumen previous to adjustment pro- 
duced excellent effects. Whether it assists in nourish- 
ing the transplanted tissue, or on account of its adhesive- 
ness that it is of advantage, has yet to be determined. 
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THE HYPODERMIC ADMINISTRATION OF 
MORPHINE AS A SUBSTITUTE FOR HANGING 
IN THE EXECUTION OF CRIMINALS.! 

BY FREDERICK HENRY GERRISH, M.D. 


Surgeon to the Maine General Hospital, Professor of Anatomy in Bow- 


doin College, ete. 

Capita punishment is an approved method of deal- 
ing with certain classes of criminals in Maine. Within 
a few weeks two men have suffered this extreme pen- 
alty in the state prison; two more men and a woman 
are to be executed there before the year ends; and, 
judging from the frequency of murder of late, and the 
apparently growing disregard of the sanctity of human 
life, the number of persons whom the State will desire 
to exterminate annually in the future will be not less 
than that judicially killed in 1885. In view of this 
condition of affairs, it behooves the medical profession, 
which, more than any other class, has knowledge of 
the processes of living and of dying, to consider the 
means adopted by the legal authorities for taking lives 


which have been forfeited to the State, to decide | 


whether or not these methods are humane, and to ad- 


vise the law-makers concerning improvements, if any, | 


are necessary and possible. I bring this subject to 
your notice because of my conviction that the present 
usage is antiquated and barbarous, and because a sub- 
stitute for it can readily be found which is free from 
objectionable features. 

It is not my purpose to attempt a historical account 
of execution by hanging. 
long been the favorite method of putting criminals to 
death in the English-speaking countries, and was doubt- 
less adopted on account of its supposed superiority to 
others in point of humanity. That hanging is some- 
times sudden, painless, and as free from hideous dis- 
play as such a process well can be, is freely admitted ; 
but that it is often slow, painful, and altogether horri- 
ble, is known to all men. Occasionally the rope 
breaks, and the victim falls to the ground, only to be 
picked up and dragged again to the scaffold, to expe- 
rience once more the bitterness of death. Once ina 
while the long drop effects decapitation, and we have 
the bloodiness of the guillotine, without the neatness 
of its cut. 

Last winter in England a condemned man was on 
the scaffold, the last words had been spoken, the bolt 
was drawn, but the drop did not fall. The convict 
was removed, the apparatus was tested, and again the 
intended victim was put in position. A second and a 
third time did the drop fail to act when released, and 
then the poor fellow, who had thrice looked death 
calmly in the face, fainted and was carried back to his 


cell. Tis sentence was commuted, and the people said 
Amen. So frequent are the bunglings and failures, 


that those who have the business in charge are always 
nervous till the affair is over. Said the assistant-war- 
den, in response to a congratulation on the success of 
the recent hanging at Thomaston, * Yes, it passed off 


' Read before the Maine Medical Association, June 9, 1885, 


Suffice it to say that it has | 





| 


| 





well ; but we have been very anxious about it for three 
weeks. ‘The last one we had here was not so success- 
ful!” Indeed, it was not, as any one who witnessed it 
can testify. I have no hesitancy in pronouncing so 
imperfect and cruel a method of taking human life, 
entirely unworthy of the civilization of the nineteenth 
century. 

In our search for a substitute, we naturally consider 
the methods employed by other nations, and we find 
that none of them possess qualities which commend 
them toour judgment. ‘The guillotine, the garrote, and 
shooting, while presenting certain advantages, would, 
for obvious reasons, never find favor with Anglo- 
Saxons of this age, and crucifixion is not to be thought 
of. Electricity has been advocated ; but the apparatus 
for an execution would be very expensive, and it is not 
certain that the result would be satisfactory ; for many 
times men have received electric shocks which anybody 
would have supposed sufficient to cause death, and_ 
have recovered. Chloroform has been suggested; but 
the administration of this drug might require a con- 
siderable time, and there would always be a strong 
probability of struggling and delirium, with the wild 
shouts, and yells, and imprecations. Prussic acid 
might be_used, but for the danger to which the anhy- 
drous article would expose the person administering it, 
and the chance of convulsions resulting from a dose 
not immediately paralyzing to the powers of life. 

The method which seems best to me is the hypoder- 
mic administration of morphine in a lethal dose. 1 am 
not aware that it has been proposed before; at all 
events, the plan is new to those to whom I have men- 
tioned it, and seems worthy of serious consideration. 

The details of the execution would be as follows :— 

At the appointed time, the sheriff, accompanied by 
two deputies and the citizens prescribed by statute, 
enters the cell of the convict, who is lying on a couch. 
The sheriff administers six grains of sulphate of mor- 
phine under the skin of the felon, who, in a few mo- 
ments begins to be drowsy. Soon he is overpowered 
with sleep, and the oflicer, to make assurance doubly 
secure, repeats the dose. Within half an hour the 
heart has ceased to beat, and the man is dead, having 
passed away without pain, convulsion, struggle, or con- 
sciousness. 

The advantages of this method are its certainty, its 
painlessness, the freedom from the chance of horrible 
displays, the reduction of the dramatic element to a 
minimum, and its inexpensiveness. 

(1) No one will dispute the certainty of the result. 
If anybody fears that the dose is too small, it can be 
repeated over and over again, so that the end may be 
greatly hastened. There is no possibility of the rejec- 
tion of the poison. 

(2) The convict is caused no suffering, for the 
slight sting of the hypodermic injection is unworthy to 
be called pain. 

(3) There are no convulsions, no decapitation, none 
of the hideous phenomena that often attend a hanging ; 
the man simply goes to sleep, never to awake. 

(4) Many of the criminals who are condemned to 
death, and tind that a change of punishment is impos- 
sible, make the most of their situation, and try to 
glorify themselves in the eyes of their friends by “dying 
game” on the gallows, and carrying themselves jauntily 
on the threshold of eternity. The exclusion of the 
public from executions has greatly diminished the op- 
portunities for spectacular display ; but the quiet and 
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seclusion of the cell in which the fatal dose of mor- 
phine is taken reduce these chances to their very lowest 
terms.. A villain on the seaffold, in full possession of 
his faculties, anticipating instant extinction, may ap- 
pear heroic; the same man submitting to the trivial 
puncture of a hypodermic needle, and presently be- 
coming too stupid to keep his eyes open, is far less 
likely to consider himself, or be thought by others, a 
hero. 

(5) The cost of erecting the gallows is consider- 
able; that of a hypodermic syringe and morphine in- 
significant. It may be a small matter to discuss ; but, 
after the State has been at the expense which a mur- 
der-trial usually costs, generally paying the fees of the 
defendant’s counsel, as well as those of the prosecution, 
it is not improper to desire that the last act of the 
tragedy may be as inexpensive as possible. 

Various objections are made to the proposed change, 
and these will be considered and answered seriatim. 

(a) It is said that the sheriff cannot inject the 
morphine skilfully. If one but recalls the ease with 
which he himself learned how to use the hypodermic 
syringe, and the number of people in his acquaintance 
who acquired all too readily the necessary skill for ad- 
ministering doses to themselves, he will see the weak- 
ness of this objection. 

() The slowness of the dying is thought to be un- 
desirable. But in this, as in other affairs, the thing is 
quickly enough done, when it is well enough done. 
At the worst, the time will not be very long, and every 
minute will show that the man is sinking into a rapidly 
deepening sleep. 

(c) It is suggested that convicts might be opium- 
eaters, or might train themselves so that their nervous 
systems would be incapable of receiving a fatal impres- 
sion from morphine. To say nothing of the supposi- 
tion that any person might not be poisoned to death by 
morphine, it is to be observed that the law requires 
that the time for execution shall be not less than 
twelve months from the day on which the sentence is 
passed, in which time, as the state does not supply its 
prisoners with drugs to be taken for merely intoxicant 
effects, the opium-habit would be cured, or its slave be 
dead,—an arrangement to which nobody would ob- 
ject. 

(d) It is objected that the publicity of an execution 
is diminished by the projected method, and the chance 
to impress the people is lost. The present law allows 
but few to attend an execution, evidently with the de- 
sign of avoiding publicity, for the effect on the com- 
munity of an old-fashioned hanging was believed to be 
extremely harmful. A sufficient impression is made 
on the populace by the announcement of the fulfil- 
ment of the law; the chief purpose of which is the 
permanent removal of a worse than worthless member 
of society. 

(e) Some have said that they do not object to hav- 
ing felons endure some physical pain. Obviously the 
people do not entertain such views; for they have 
abolished torture and those forms of execution which 
are always painful, like crucifixion ; and I believe they 
have retained hanging so long only because no plainly 
better plan has been advocated. The effort always is 
to make the death by hanging as sudden and painless 
as possible; and, when it is not so, we blame the exe- 
cutioner. 

(f) It is objected that criminals dread death by 
hanging more than they would that by morphine, and 





thus are deterred from committing deeds which they 
would venture upon, if an easy poison were substituted 
for the rope. ‘This seems to me in the highest degree 
improbable ; but the discussion of the point would in- 
evitably lead to the re-opening of the question of the 
value of capital punishment, a subject which it would 
be improper to introduce here. It is well, however, 
to remember that the deprivation of opportunity for a 
dramatic exhibition would be so serious a matter to a 
convict that it would be almost like adding a sting to 
death. 

In the distant future there will probably be judicial 
processes by which undesired lives other than those of 
criminals may be brought to an end. How often we 
have reason to wish for such a law, for the sake of 
those whose usefulness and happiness are blighted by 
the existence of some hopelessly demented dependent, 
who demands constant attendance; what a blessing it 
would be to the poor wretch smitten with an unevit- 
ably fatal disease, racked with unceasing pain, a nui- 
sance to himself and a grievous burden to those whom 
he loves. If such a statute were in existence now, 
and it were given to us to decide what method should 
be pursued for bringing the unwished for existence to 
a close, would not every one of us write on his note 
morphine? And would we not choose this poison be- 
cause accident has shown us many times that death by 
it is like another sleep, is painless, quiet, and not dis- 
figuring’ ‘These are the very characteristics of the 
typical execution, qualities which hanging often has 
not, but which, I predict, the judicial killing of the 
future will always exhibit. 
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RECENT PROGRESS IN ANATOMY. 
BY THOMAS DWIGHT, M.D. 


THE RELATIONS OF THE LARYNX AND TRACHEA TO 
THE VERTEBRAL COLUMN IN THE FQ@TUS AND CHILD.! 


Mr. J. Syminecron has written an excellent paper 
on the position of the epiglottis, the lower border of 
the cricoid and the bifurcation of the trachea in fuw- 
tuses and young children. He has had recourse to 
frozen sections and has carefully noticed the position 
of the head in each case, as this seems to exercise an 
influence on the relation of the parts. Ife has exam- 
ined in this way five foetuses, seven children up to two 
years and two months, and three children of five, six 
and thirteen years, respectively. A greater number is, 
of course, desirable, but these observations form a 
nucleus. ‘To show the effect of position of the head, 
Mr. Symington cites the freezing of the bodies of two 
children about two years old and of just the same 
length, one with the neck strongly flexed and the other 
with it well extended. In the former, the lower bor- 
der of the cricoid was at the level of the upper border 
of the sixth cervical vertebra, in the latter, it was a 
vertebra higher. In the former, the bifurcation was 
opposite the lower border of the fourth dorsal, in the 
latter, opposite the upper border of the third. The 
series shows a gradual descent of the lower border of 
the cricoid. In the youngest foetus, one of about four 
months, it was opposite the upper border of the fourth 
cervical. Ina child of three and a half months, it war 
at the lower border of the fourth, and at one of six 
months, at the upper border of the fifth. It does not 


1 Journal of Anat. and Phys., Vol. xix., part 5, April, 1°85, 








dD) 


bm 


2 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Serremser 17, 1885. 





go below this point with the head erect till we reach | it is to be considered as a tendinous band arching over 


the child of five years, when we find it at the upper | the epigastric vessels as they pass to the rectus. 


border of the sixth. In the child of six it is a little 
higher again, but unfortunately, there is a great gap in 
the observations after we pass two years. In the girl 
of thirteen, the lower border of the criceid was at the 
upper edge of the seventh vertebra, but the head was 
flexed. Mr. Symington thinks that, otherwise, it would 
have been opposite the middle of the sixth. ‘The adult 
position is at the lower border of the sixth. Does this 
change depend on the more rapid growth of the larynx 
or simply on its downward displacement? Apparently, 
on the latter. ‘The position of the tip of the epiglottis 
is not easily placed with accuracy and is subject to 
too many variations to be of great value, but it is clear 
that the whole larynx moves downward, and the author 
suggests that it is due to the development of the face. 

The position of the bifurcation of the trachea, which, 
in the adult is at the lower border of the fourth dorsal, 
(we believe it is often lower) changes from oppo- 
site the second dorsal, where we find it in foetuses of 
six and seven months. At two years it has nearly 
reached its resting place. We find that the author 
has stated in a previous paper that in a child of two 
years, with the head fully extended, it was at the lower 
border of the first dorsal. His later investigations do 
not appear to confirm this theory, and we cannot think 
that it is usually so high. It is very possible that in 
early childhood, and still more in infancy, the position 
of the neck may influence that of the biturcation, but 
we doubt very much if it does so in adult life, when 
the spine and ribs have become much more rigid. 





THE MEANING OF THE SEMILUNAR FOLD OF DOUGLASS. 


This is the name applied to the free edge of the 
fascia of the transversalis and internal oblique on the 
posterior border of the rectus abdomenis at the line 
about midway between the umbilicus and pubes below 
which the aponeuroses of all the abdominal muscles 
pass in front of the rectus. Above this line, the apon- 
eurosis of the internal oblique splits into two layers, 
the front one joining the external oblique to pass 
before the rectus, and the other joining the transversa- 
lis to pass behind it. ‘The lower edge of the latter is 
semilunar and usually a distinct feature. Sometimes, 
however, it is not very evident and it is said not to be 
present in the foetus. ‘The above description is the 
one usually given in English works on anatomy. We 
believe that it is frequently taught that this arrange- 
ment allows the recti to spread apart in pregnancy or 
in great distention of the abdomen from other causes. 
This explanation, though at first sight plausible, is 
not very satisfactory, as the separation of these mus- 
cles is often observed decidedly above the fold in 
question. 

In 1856, Retzius gave a very different account of 
this structure. According to him the line marking the 
fold is a thickening made by the fusion of the lower 
border of the posterior layer of the sheath of the rec- 
tus, with the fascia transversalis, which, lying before 
the peritoneum, joins the pelvic fascia below. Thus 
a preperitoneal space is formed to receive the bladder 
when it rises above the pubes. ‘To this it has been 
objected that the bladder in the adult never rises so 
high except perhaps in extraordinary cases of disten- 
tion, and that precisely at the time when it is an 
abdominal organ, the fold does not exist. Still 





another view, supported by Henle and Luschka, is that | 


To 
this is replied that though such arches are common, 
they bear some relation to the size of the structures 
passing under them, and that here the arch is absurdly 
large. 

We are indebted for most of these historical remarks 
to a paper by Professor B. Solger* of Halle, who 
gives a new, and on the whole, a satisfactory theory. 
Ile finds the explanation in mechanical arrangements. 

Thus, in deep inspiration, when the lower ribs 
spread outwards, their overexpansion is prevented by 
the firm aponeurosis coming from that part of the two 
inner muscles attached to them which runs to the linea 
alba above the fold. Its action, however, is not only that 
of a check ligament. It plays an important part in 
expulsive efforts, when, the glottis being closed, the 
expiratory muscles (and we must add the diaphragm) 
contract at once. The lower portion of the abdominal 
wall bulges forward while the upper is drawn in by 
the action of those portions of the internal oblique and 
transversalis that arise largely from bone and cartilage 
in contradistinction to the lower portions that arise 
from Poupart’s ligament. The upper portions, in 
short, are the ones that do the work and consequently 
have the firmer aponeurosis. 

THE VENOUS SYSTEM OF THE BLADDER 


SURROUNDINGS. 


AND ITS 


This paper* contains the results of very praiseworthy 
anatomical work. As we have repeatedly remarked, 
the venous system has received but a small part of the 
attention it deserves. The difficulties are so great as 
to deter any but the most patient investigator. Mr. 
Fenwick points out that the advice to choose old sub- 
jects for the purpose is very bad, as the veins and the 
valves are likely to be changed from their normal 
condition. He says that young subjects should be 
chosen, and he has even pursued his studies on fwtuses. 
Moreover, he does not use a solid injection, as this 
does not permit the demonstration of the valves, a 
point on which he justly lays great stress. It is worth 
while to quote a paragraph in which he describes his 
method, 

“*My earlier dissections were all made after the 
venous plexuses had been inflated, the knife cleaning 
the tense veins with certainty and ease. Colored fluids 
had been thrown in, in a direction, which, in the living 
subject would be opposed to the normal venous cur- 
rent. ‘The valves were easily seen through the thin- 
walled veins pouched by the force of the fluid. Their 
situation was then marked on a plan previously taken 
of the dissection. Much labor was thus expended, 
each vesico-prostatic plexus and its connection often 
demanding more than a week’s continuous work. I 
soon found it to be a quicker method to dissect out a 
small tract of a vein at a time, toclamp each end of the 
exposed piece, to make a diagram of it, and to inject it 
with fluid colored with Berlin blue. If the injection 
was suddenly arrested, and a corresponding swelling at 
the right of the obstruction was observed, the vein was 
incised over the obstruction and generally a valve ex- 
posed. It was then depicted.” 

Mr. Fenwick very aptly compares the venous system 
of the pelvis to a room having but one exit and many 
entrances, each of the latter being guarded by a door 

2 Morphologisches Jahrbuch. Band xi, Heft 1. 1885. 


3 By E. H. Fenwick, F.R.C.S. Journal of Anat, and Phys., Vol. 
xix, part 3, April, 1885. 
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opening inwards. ‘ Hence,” he says, “ the abdomino- 
pelvic venous blood-pressure is entirely shut off from 
that of the lower extremities and genitals. The accu- 
racy of closure and constancy of position of these 
entrance-valves is most striking.” 

He finds three sets of valves in the plexus of Santo- 
rine. One just behind the pubes, another near the 
end to guard against reflux from the internal iliac vein, 
and a third, of less importance, between the two. Mr. 
Fenwick describes two muscular bundles from the 
front and lower surface of the bladder that pass over 
the upper and anterior surfaces of the prostate and are 
inserted in part into the pubes and in part blend with 
the anterior fibres of the levator ani. When the blad- 
der contracts, these muscles compress the plexuses and 
prevent regurgitation into the valveless veins of the 
auterior inferior portion of the bladder. The subperi- 
toneal veins of almost the whole of the bladder tend 
towards the outer and posterior parts of the plexus so as 
not to interfere with the current from the genitals. 
They are well protected with valves at their entrances. 


THE CORPUS CALLOSUM OF THE HUMAN BRAIN. 


It is, we believe, considered as perfectly established 
that the corpus callosum is a mass of white fibres con- 
necting corresponding parts of the cerebral hemis- 
pheres ; in other words, that it isa commissure. This 
view has not always been universally held, but of late 
no one has disputed it and it has been tacitly accepted 
as one of the best established facts in cerebral anatomy. 
Professor J. D. Hamilton’s* paper, giving the results 
of many years’ work, in which he maintains a very 
different view, is, therefore, of great importance. We 
will not attempt a detailed analysis, but give merely a 
rough sketch of his scheme. The cardinal point is that 
the corpus callosum is not a commissure at all, that 
the fibres do not connect corresponding groups of cells, 
but that it is a decussation in which the fibres from 
the gray matter of one hemisphere cross those from 
the other and run into the inner and outer capsules 
of the opposite side. 

Thus the great mass of white fibres in the hemi- 
spheres consists of fibres ascending from the deeper 
parts of crossed callosal fibres, and of groups of asso- 
ciation fibres connecting different parts of the cortex 
of the same side. Professor Hamilton does not believe 
that there are any commissural fibres at all in the cor- 
pus callosum, but admits that this cannot be proved. 
The crossed callosal tibres pass, as we have said, into 
the inner and outer capsules, but it is apparently not 
easy to trace them much further. The greater num- 
ber naturally go to the larger inner capsule. 

The author thinks that most of these can be traced 
into the optic thalamus. Some few go to the caudate 
nucleus, but he is unable to say whether any end in 
the lenticular nucleus. The distribution of the fibres 
that enter the outer capsule is more complicated, and 
we will mention only the set that Professor Hamilton 
believes can be traced into the optic tract, which is 
also, we believe, an entirely new view. 

The paper before us treats only of the adult human 
brain, but it contains a slight reference to an article 
by the same author on the “ Embryonic Corpus Callo- 
sum,” which appears in Brain for July, 1885, which 
we have not yet seen. Professor Hamilton claims 
that the arrangement of the callosal fibres is particu- 


4 Journal of Anat. and Phys., Vol. xix, part 4, July, 1885. 





larly well shown in the brain of the human feetus at 
four months, and that in the brain of the embryos of 
mammals it can be seen with the naked eye. 

Should these observations be confirmed, as we 
strongly believe they will be, Professor Hamilton will 
have accomplished a great deal in cerebral anatomy. 
We refer those who are curious as to the methods em- 
ployed to the present paper in the Journal of Anatomy 
and Physiology, and especially to one by the same 
author in Brain for July, 1883. 


a ee 
REPORT OF PROGRESS IN GYNZZCOLOGY 
BY F, H. DAVENPORT, M.D. 


ELECTRICITY IN THE TREATMENT OF UTERINE FI- 


BROIDS. 


Dr. J. T. Everett,’ who in 1878 published the ac- 
count of nine cases of uterine fibroids in which he had 
used at some stage of the case, the electrolytic current, 
gives in this article notes of seventeen additional cases. 
Krom their careful study he says there are three les- 
sons to be learned: (1) That for intra-uterine fibroids 
the faradic current is amply sufficient to effect a cure, 
and for obvious reasons is the one to be selected, as it 
causes the uterine muscles to contract, choking off the 
afflux of blood, thus destroying the vitality of the tumor, 
separating it from its environments, and assisting in its 
extrusion. (2) For submucous or intra-mural fibroids, 
the continuous current from twelve to eighteen cells 
will be found to act powerfully as a resolvent, causing 
the tumor to shrink and solidify, and separate from its 
capsule. (3) That where the stronger electrolytic cur- 
rent of from twenty to seventy cells is used, there is 
intense pain unless anesthesia is employed. There is 
systemic shock, with resultant destruction of healthy 
and diseased tissue, and suppuration. In this connec- 
tion it is well to recollect that the nearer the points of 
entrance and exit of the current, the more rapid the 
result. 


REMOVAL OF OVARIAN TUMORS WITH RETENTION OF 
THE OVARY, 


Schroeder? gives the history of six cases where, 
after removing the larger tumor and ovary of one side, 
he found a smaller one connected with the ovary of 
the other side, but was able to dissect it out and leave 
part of the organ. The patients were young, and in 
several of the cases did not wish to give up the possi- 
bility of conception. One, a well-marked bleeder, 
died of slow hemorrhage. The others recovered, and 
have menstruated regularly, but have not conceived. 
The author considers that the retention of the men- 
strual function and the theoretical possibility of con-- 
ception is so important to many young women that 
this procedure is of value in such cases. In older 
women, and with those who have had several children, 
it would be a useless refinement. 

In the discussion, Dr. Martin said that the possibil- 
ity of the development of another tumor from what 
was left should not be lost sight of, especially as a 
second operation had its own dangers. In the first 
place, there are usually adhesions, which make the 
operation more difficult, and in the second place, the 
presence of the scar of the former operation made the 
union less sure. His practice was to cut the scar out 
entirely, and the result was good. 


1N. Y. Medical Journal, April 18, 1885, 
2 Centralblatt fiir Gyn. No. 45, 1884, 
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THE TREATMENT OF INTRA-UTERINE DISEASE, 


Three papers on this subject * were read before the 
Obstetric Section of the British Medical Association, 
at the Fifty-Second Annual Meeting. 

Dr. Lombe Athill opened the discussion by a paper 
in which, after referring to the prejudice which for- 
merly existed against treating the uterine mucous 
membrane as similar surfaces in other situations are 
treated, a prejudice which is fast disappearing, the 
author takes up the consideration of the best method 
of making such applications as may be necessary. He 
briefly sums up the conditions which demand such 
treatment, thus: “all affections of local origin giving 
rise to profuse menstruation, metrorrhagia, or uterine 
eatarrh, or in which hyperesthesia of the nerves dis- 
tributed over the inner surface of the uterus exist.’ 
Polypi and other tumors he would exclude, but certain 
forms of recurrent growths, and of malignant diseases, 


are to be included. He specifies “local origin” in 
order to guard against conditions dependent upon 


affections of the tubes and ovaries 
manner. 

The agents he would employ are borax, iodine, car- 
bolic acid, iodized phenol, nitrie acid, iodoform, and 
solid nitrate of silver. Of these remedies, the author 
finds he uses carbolic acid in nearly seventy per cent 
of cases requiring intra-uterine medication, iodized 
phenol in about fifteen per cent, and nitric acid in three 
per cent. Borax in the form of a saturated solution 
in glycerine he uses very occasionally in exceedingly 
mild forms of catarrh, which have nearly yielded to 
harsher remedies. Todine, either in form of tincture 
or liniment, he considers very inert, as probably very 
little is absorbed, and its action is mainly caustic. 
Carbolic acid is the most useful agent, both for curing 
catarrhs and relieving pain. It should be applied 
every three or four days, and its use continued some 
weeks. Jodized phenol, which is iodine dissolved in 
carbolie acid, one part to three or four, is of great 
value in certain cases, especially of haemorrhage. 
Nitric acid is the most active of the agents. It does 
not cause much pain, but the cervical canal should 
always be protected by a tube of vulcanite or platinum. 
Jodoform is used in the form of slender crayons in 
some cases of dysmenorrhoea, and of foetid discharge 
from the uterus. The solid nitrate of silver as recom- 
mended by Sir James Simpson for menorrhagia, de- 
pending on subinvolution of the uterus, does not act 
very satisfactorily, and the author rarely uses it. 

All of the agents except iodoform and solid nitrate 
of silver are used by winding a bit of cotton on a flexi- 
ble probe, and passing it into the cavity of the uterus. 
By using dry cotton first, and so removing the mucus, 
the application will reach the uterine mucous mem- 
brane more thoroughly. 

There are four conditions where it is necessary to 
adopt other means: (1) When the mucous membrane 
is so vascular that the introduction of the probes is 
followed by haemorrhage. (2) When the cavity is of 
large size. (3) When hemorrhage occurs as the result 
of vascular growths. (4) When epithelioma affects 
the cavity of the uterus. For all these conditions the 
author has been in the habit of dilating, curetting, and 
applying nitric acid with very good results except in 
cases of epithelioma. In four cases, the details of which 
he gives in full, where there was a vascular growth in- 
side the uterus, and where nitric acid failed to control 


3 British Medical Journal, Nov. 


being treated in this 


29, 1885. 





the hemorrhage, he was induced to try injections of 
iodized phenol, diluted with an equal part of alcohol, a 
method which was successful in restraining the haem- 
orrhage, and prolonging the patients’ lives. 

Dr. Thomas More Madden, in his paper on the 
same subject, after a short historical introduction, 
speaks of the methods of dilating the uterine canal, as 
by graduated series of dilators, ‘whe ‘re the tissues are 
lax, or by tents, especially Jaminaria, when there is 
more rigidity. Oftentimes to get the best effect of the 
agent applied, even when there is no abnormal growth, 
a “mode ‘rate curetting beforehand is of advantage. The 
majority of cases calling for intra-uterine medication, 
are, according to Dr. Madden, those of what we should 

“all areolar hy perplasia and subinvolution of the uterus. 

For this treatment he recommends fuming nitric acid 
applied with the necessary precautions after thorough 
dilatation of the canal. Milder applications of -arbolic 
acid, iodoform, and tincture of iodine are recommended 
later. 

For the treatment of tumors within the cavity of the 
uterus, if submucous or pedunculated, he advises enu- 
cleation or écrasement. Within the past few years 
he has removed forty-two such tumors with thirty-nine 
recoveries and three deaths. He ends with urging the 
importance of general as well as local treatment in 
these cases. 

Dr. John W. Byers emphasizes the importance of 
the réle which general endometritis plays in the pro- 
duction of the various changes in the mucous mem- 
brane and the resulting symptoms which call for 
intra-uterine medication. Of the four methods, by 
injections, by the introduction of remedies in the solid 
form, by ointments, and by swabbing or painting the 
remedies over the interior of the uterus, he prefers the 
last. His testimony as to the relative value of the 
different solutions recommended, and as to the use of 
the curette, agrees with that expressed in the other 
papers. 

A NEW EXPLANATION OF THE PROCESS OF MENSTRUA- 
TION. 

Leewenthal,‘ in this exhaustive article, gives a new 
theory of menstruation which shows marked originality 
and research. It would be impossible in the short 
limits of this report, to give an abstract of the elabo- 
rate train of reasoning by which he arrives at the 
results. They are summed up briefly at the end, and 
we would refer those interested in the subject to the 
article itself for the minuter details. He makes the 
following propositions : 

I. The periodical flow of blood from the female 
genitals is not a consequence of the rupture of a folli- 
cle, (which usually occurs at the same time), but of 
the degeneration ‘of the uterine mucous membrane 
which has become hy pertrophied before such rupture, 
and independently of it. 

I]. This growth, the menstrual decidua, is caused 
by the imbedding in the unimpregnated condition of 
the last ovum furnished by the ovaries. 

III. If this imbedded ovum is impregnated, the 
menstrual decidua becomes that of pregnancy, but if 
the ovum remains unimpregnated, it degenerates as a 
consequence of the death of said ovum. 

1V. Taking each menstruation for itself, the rup- 
ture of the follicle and the flow of blood stand in no 
other causal relation to each other than that possibly 
the causes and conditions which are operative at the 


4 Archiv. fiir Gyn, Band xxiv, Heftii. 1¢84. 
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occurrence of the hemorrhage may, at the same time, 
have an effect in bringing about the rupture of a 
ripened follicle. 

V. The coincidence of the rupture of a follicle and 
the flow of blood is, therefore, no necessary one. Each 
can occur separately ; a follicle can rupture without 
there being any menstrual decidua present, and this 
secondary consequence of the ovum which has pre- 
viously made its appearance, namely, the menstrual 
flow, can occur without a new follicle rupturing at the 
same time. 

VI. The periodicity of menstruation is determined 
by the extra-follicular length of life of the imbedded 
and unimpregnated ovum; the variations from the 
general or individual periodicity depend upon the 
shortening or absence of such capacity for life, either 
idiopathic or the result of intercurrent influences. 

VII. The ovum which has been expelled, usually at 
the last menstruation, and is present ordinarily in the 
uterus (in abnormal cases elsewhere), is the one which 
is impregnated. 

From these the following practical conclusions can 
be drawn : 

VIII. Since the menstrual flow is neither a physio- 
logical function, nor the necessary accompaniment of 
such a function, but the direct consequence strength- 
ened by innumerable repetitions of a process which is 
the result of our social conditions, namely, the unim- 
pregnation and death of the human ovum, therefore 
it has all the properties and results of other hem- 
orrhages which are always pathological. 

IX. It increases and diminishes under like condi- 
tions with them. 

X. The flow of blood which is the necessary ac- 
companiment of the menstrual decidua, is only to be 
regarded as harmless when it occurs per diapedesin. 
When per rhexin, it is under all circumstances unnec- 
essary, and becomes injurious when it is felt and re- 
sponded to by the entire organism as a loss. 

XI. The amount of the injury corresponds to the 
proportion between the amount of blood lost, and the 
quantity (plus the quality) of blood which the body 
contains at the time. 

XII. Under these circumstances the indication is 
for the greatest possible reduction in the amount of the 
menstrual flow, as of any other loss of blood. 

XIII. The means to be recommended are first and 
foremost rest in bed, and hot water injections. 

XIV. On the contrary, the voluntary cessation of 
the menses (idiopathic amenorrhea), is under no cir- 
cumstances to be regarded and treated as a disease ; it 
is only a sign that a function (ovulation) which is not 
necessary to the life of the individual, from some cause 
or other (youth, age, pregnancy, lactation, debility), 
was not properly performed at the proper time, that is 
about four weeks previously. 

XV. Supported by this theory, and the observation 
of Lawson Tait as to the importance of the tubes for 
menstruation, it would be desirable to attempt to sub- 
stitute for castration, salpingotomy (partial resection 
of both tubes after previous ligation), in those cases 
where uterine dysmenorrhea, menorrhagia, fibroids, 
and such uterine affections call for the anticipation of 
the menopause. 

XVI. Should it appear impossible after beginning 
the operation for castration in the above mentioned 
conditions, to completely remove the ovaries, salping- 
otomy would be directly indicated. 








ABDOMINAL SURGERY. 


The British Medical Journal for January 31st, 1885, 
has several articles on this subject. Thomas Keith 
gives notes of thirteen cases of supravaginal hysterec- 
tomy, in addition to the twenty-five previously re- 
ported. One of the last thirteen died, giving a mor- 
tality of three in the thirty-eight cases. He has also 
removed the ovaries to check the growth of fibroids, 
twelve times with no deaths. The death in the last 
series of hysterectomies was from astheni in a patient 
whose case was almost hopeless from the beginning. 

Ile has no routine method of treating the stump, but 
says each case must be a law unto itself. He questions 
the justifiability of operating in cases of fibroids, 
unless the mortality can be kept down as low as, 
or lower than his eight per cent, for the mortality 
of cases of ordinary uterine fibroid if left alone, is 
nothing approaching that. An imperfect list of hyste- 
rectomies collected by Dr. Bigelow of Washington, 
gives three hunderd and fifty-nine operations done by 
sixteen of the most successful operators, of which there 
were two hundred and twenty-seven recoveries and 
one hundred and thirty-two deaths. 

Dr. Keith again refers to the use of carbolic spray 
in abdominal operations. He not only. considers it 
useless but harmful. In ovariotomy before he began 
spray, his results were one death in twenty-six ; under 
the use of spray one in seventeen, and since he aban- 
doned it, about the same as before he used it. He has 
given it up in hysterectomies. Increased success has 
come from two causes: first, development of the tech- 
nical methods of operating, and second, thorough clean- 
liness. “It was,” he says, “the willing and tender, 
though unclean hand of the surgeon, that carried most 
of the poison into the wound. It is to this that Lister 
has put a stop.” , 

Dr. T. Oliver reports a case of parovarian dropsy, 
cured by a single tapping, and urges this method of 
treatment when the diagnosis is clearly made out, in 
preference to abdominal section, and removal. 

Dr. T. Savage gives the results of the work in ab- 
dominal surgery done by him in 1884, consisting of 
one hundred and four operations. There were nine 
deaths, three from septicemia, four from astheni, one 
from tetanus, and one from granular kidneys. Dr. 
Savage lays stress upon the importance of operating 
early, and feels confident he could have saved several 
of his cases which were brought to him virtually “in 
extremis.” Ie very strongly advocates drainage with 
long glass tubes, which should be carefully watched. 
Ile believed that pyo-salpinx is most frequently due to 
gonorrhoea, and the best treatment is by abdominal 
section. In two cases after removal of the appendages 
a large hematocele formed, giving rise to serious 
symptoms. In the third week he opened the abdomen 
a second time, let out the blood and pus, and inserted 
a drainage tube. Ile is of the opinion that acute peri- 
tonitis is a symptom of some organic change, and not 
a disease itself, and thinks that operative measures can 
do much for it. 

Lawson Tait recently communicated to the Midland 
Medical Society a record of one thousand operations of 
abdominal section which he had performed. Of these 
there were: exploratory incisions, ninety-four, parova- 
rian cysts, sixty-five, cysts of one ovary, two hundred 
and thirty-nine, cysts of both ovaries, one hundred and 
one, appendages for myoma, ninety-nine, ditto for in- 
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flammatory disease, two hundred and one, hysterectomy, 
fifty-four, and the rest for various other less frequent 
causes. Total number of deaths ninety-three, or nine 
and three-tenths per cent. This mortality he considers 
high, but it includes his early work. In a second 
series of cases he feels certain that his mortality would 
be much lower, not only through greater experience, 
but because he has abandoned the clamp in ovariotomy, 
and the ligature in hysterectomy. His mortality in 
the latter operation, thirty-five per cent, he attributes 
chiefly to hemorrhage, which resulted from trying in- 
tra-peritoneal methods. He groups all his cases of 
pyo-, hydro-, and hemato-salpinx, and chronic ovaritis, 
under “ Removal of Appendages for Inflammatory 
Disease,” as ‘“ the clinical symptoms are similar, and a 
hard and fast nomenclature cannot be established.” 
In thirteen cases of this class there was little or no re- 
lief for a time varying from six months to two years, 
and in all of them an accident occurred in the effusion 
of a large quantity of blood into the circum-uterine 
tissues, generally within a week after the operation. 
This was accompanied by increase of pulse and tem- 
perature, pain, and a condition of invalidism lasting a 
varying time. In one case Mr. Tait reopened the 
abdomen after four months, and cleared out a small 
quantity of pus with complete relief. 


CIRCULATION 


Dr. John Williams ® read a paper on this subject be- 
fore the Obstetrical Society of London. After refer- 
ring to the importance of carefully studying the circula- 
tion in the uterus, he describes the course of the ova- 
rian and uterine arteries. 
enter the uterus on the side, and run a superficial 
course, being separated from the peritoneum by only a 
thin layer of muscular fibres. The layer of connective 
tissue in which they run is distinet especially in foetal 
and infant life. ‘The smaller branches run towards 
the mucous surface in a perpendicular direction, anas- 
tomizing freely, aml ending in capillary loops. The 
veins are arranged in a similar manner, and convey the 
blood into the venous plexuses which are situated in 
the layer of connective tissue already mentioned, and 
communicate freely with the venous trunks outside. 
The return of blood is said to take place principally 
through the ovarian veins, but both these veins can be 
tied without appearing to materially affect the return 
of blood from the uterus,—indeed the whole of the 
pelvic venous system can be injected through any one 
of its larger trunks. The following conclusions are 
drawn: (1) The layer of connective tissue in which 
the arterial circles run, and in which the venous plexus 
lies, is the sub-mucous tissue of the uterus. (2) The 
whole thickness of the wall between this layer of con- 
nective tissue and the uterine cavity is the mucosa 
uteri, and the thin layer of tissue shed at the menstrual 
period, and reproduced, (the menstrual decidua), is 
only a very small portion of the uterine mucous mem- 
brane. (3) The vascular arrangements are such that 
the circulation in the uterus can hardly be disturbed 
by mechanical causes. The distribution of the blood- 
vessels is such that a ligature might be placed around 
the uterus at any point without affecting the circula- 
tion above or below. Only compression of both broad 
ligaments could materially interfere with the flow of 
blood into or out of the uterus, and this occurs only 
when the uterus forms a hernia in the vaginal canal, 

5 Medical Times and Gazette, April 18, 185. 


OF THE UTERUS. 


spells, temperate between whiles. 





or in Douglas’s pouch in the condition usually (but in- 
adequately) called retroflexion or retroversion, and in 
procidentia. He considers the posterior displacements 
true hernias, the constriction at the neck of the sac 
being formed by the sacro-uterine ligaments. In_pro- 
cidentia stretching of the vessels may produce consid- 
erable narrowing of their calibre. ‘These two condi- 
tions, hernia of the uterus, and procidentia appear to 
be the only displacements which can give rise to con- 
gestion of the organs. 

He described the following experiment to test the 
influence of flexions in causing congestion. Having 
stitched the fundus as closely as possible to the cervix, 
to cause the acutest flexion, he injected a colored fluid 
into one of the broad ligaments. Immediately the 
veins of the other side became distended with the in- 
jection. On making a section the whole of the veins 
in the uterus were found injected. This proved what 
the arrangement of the vessels had already shown, 
that the acutest flexion did not interfere with the flow 
of blood from the uterus. 


—— 


BOSTON CITY HOSPITAL. 


CLINICAL CASES OCCURRING IN 
AND REPORTED BY W. 


THE SERVICE OF DR. A, L. 
L. MUNRO, M.D., HOUSE 


MASON, 
PHYSICIAN, 


I. UNINTENTIONAL PUNCTURE OF THE PERICARDIUM 
THROUGH THE LOWER LOBE OF A LUNG 
SOLIDIFIED BY PNEUMONIA. 


Joun D. B., thirty-three years, waiter, entered Bos- 


| ton City Hospital April 9th, after a debauch of three 
All the primary branches | 


weeks’ duration. 

No specific history. Occasional prolonged drinking 
No previous ill- 
ness ; cough for some time past, but general health has 
remained good. 

Several days before entrance, began to feel sick and 
became very short of breath. Can recollect no chill, 
stitch-pain, ete. 

Expectoration rusty. No cardiac or renal symp- 
toms with exception of Syeyneee. 

Temperature 100.8°; pulse 150; respirations 45. 
On entrance patient well dev eloped but somewhat ema- 
ciated, respirations short and rapid. Heart apparently 
negative, apex beat being in normal situation. Veins 
of neck distended. Signs of consolidation over whole 
left lung, being most marked about midw: ay of scapula 
along inner margin. Urine contained a slight trace of 
albumen and chlorides were diminished. 

Was put upon stimulants and given poultice to 
whole left chest. During next two day s, April 10 and 
11, temperature was subnormal much of time and pa- 
tient lay in a partially collapsed condition. 

April 12. Respiration being greatly diminished and 
distant over lower left back and axilla. It seemed pos- 
sible that signs in left chest were due to an effusion, 
though heart was not displaced. Aspirated at three 
points in sixth and seventh interspaces about mammil- 
lary line. On first puncture a little thin purulent fluid 
was obtained; on the second a few drops of blood, while 
on the third several ounces of semi-opaque, milky fluid 
were obtained. In all about one pint was withdrawn. 
Patient experienced a slight feeling of relief after the 
aspiration, though breathing was not less difficult than 
before and cyanosis equally marked. 

The next morning dyspnoea and cyanosis were ex- 
treme. A moderate number of high-pitched tinkling 
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rales were heard over left chest. Treatment was taken 
well until 1.40, when patient died very suddenly. 

Autopsy showed reddish-gray hepatization of upper 
left lobe, fibroid metamorphosis of the lower lobe, 
most of the Jung substance being replaced by bands of 
dense connective tissue in the meshes of which was 
the remnant of the lung substance in the stage of red 
hepatization. Pleural cavity entirely obliterated, the 
pleural surfaces being adherent by old and firm adhe- 
sion. 

Perieardial sac contained a small amount of milky 
fluid with numerous shreds of fibrin, while both visceral 
and parietal pericardial surfaces were covered by a 
long, shaggy coat of fibrin with many bands of the 
same stretching across the cavity. On removing this 
membrane from a portion of the walls two small open- 
ings in the parietal pericardium were seen, and on intro- 
ducing a blunt probe through points of aspiration on 
the outside, it was found to pass readily through these 
openings into the pericardial sac. 

It will be seen that the point of puncture was one of 
the points usually selected for paracentesis of the tho- 
rax. Owing to the fibroid contraction the lung sub- 
stance at this point was reduced to about one-half inch 
in thickness. ‘The left lung being completely solidified 
any change in the area of cardiac flatness could only 
be detected at the right border, and here the pericar- 
dium was overlapped by the edge of the right lung, in 
a condition of vicarious emphysema, The pleural cav- 
ity being obliterated and the contents of the left chest 
converted into a solid mass, the needle passed readily 
through the contracted lung substance and entered the 
pericardium beyond. 


II. DISSECTING ANEURISM OF AORTA WITH RUPTURE 


THROUGH LUNG INTO PLEURAL CAVITY. 


Gertrude T., forty-eight years, colored, entered City 
Hospital February 4, 1885. 

Quite well until a year ago when she began to have 
cough with considerable purulent expectoration, dys- 
pnaa, loss of flesh, ete. lad a severe attack of 
“asthma” shortly after. Four months ago began to 
suffer from dyspnoea, amounting at times to or thopneea 
palpitation, oedema of legs, abdomen, ete. 

On entrance suffering from orthopnea, considerably 
cyanosed, feet and legs swollen. Cardiac area was con- 
siderably enlarged, apex beat being in fifth intercostal 
space, mammillary line. Double murmur at base, sys- 
tolic being transmitted upward and to right, diastolic 
downward to epigastrium. Systolic murmur at apex, 
transmitted around axilla. Signs of phthisis over both 
chests, being most marked on left. Pulse in right rad- 
ial was lacking, but no abnormal area of dullness, no 
pulsation, thrill, bruit, or other evidence of aneurism 
could be anywhere detected. 

Was given digitalis and tonics. Gained slowly until 
the second week in March, when she began to cough 
very severely and sufiered much from dy sphea, and | 
severe pain in back. 

At 5.30 a. M., March 20th, the patient had a severe 
attack of hemoptysis, raising in all about a pint and a 





half of blood. Was much prostrated after it, breath- 
ing with extreme difliculty, troubled by an incessant 
abortive cough with inability to expectorate. Haemop- 
tysis continued to a slight degree, patient becoming | 
greatly cyanosed., Lingered until 6.45 a. m., March | 
22d, when she died, about forty-eight hours from | 
beginning cf haemorrhage. 





On removing the sternum nothing but clotted blood 
could be seen upon the L., the clots overlapping the 
anterior mediastinum and filling the pleural cavity to 
the amount of a litre. In the visceral pleura was a 
large rent, extending into the lung, very little of the 
substance of which was left intact, it being badly torn 
and filled with clotted blood. Opening into this lung 
was a cul-de-sac caused by the expansion at this point 
of a long cylindrical sac extending along the aorta most 
of the way from its origin to the celiac axis and 
formed by a separation of the outer and inner coats of 
the aorta. This cylindridal sac communicated with 
the aorta through a narrow opening 14 inches in 
length and having perfectly smooth thick edges. On 
removing and laying open the aorta with its appendages, 
an appearance as of a double aorta was presented, the 

walls of the aneurismial sac running back to back with 
the true vessel, and studded with depressions, which 
corresponded very well with the origins of the inter- 
costal arteries. On looking at the heart itself, the 
aortic orifice was found much contracted, admitting 
only one finger, and the valves much thickened. 

The case, therefore, was one of dissecting aneurism 
between the outer and inner aortic coats with saccular 
dilatations at two points. One of these sacs ruptured 
into the left lung, almost entirely destroying it, and dis- 
tending it so that it, in its turn, ruptured into the pleu- 
ral cavity, which became filled with clotted blood. 


III. EXTREME SUSCEPTIBILITY TO OPIUM IN A PATIENT 


WITH PNEUMONIA. 


C. G. F., forty-three years, hack-driver, admitted to 
Hlospital April 24th, suffering from pneumonia affect- 
ing the lower right lobe. Was put upon stimulants 
and Dover's powder in 5-grain doses, the last to be 
given only when the cough « was troublesome. 

Two or three dejections during the night, one of 
which contained about Ziii of fresh clotted blood. Had 
several large bunches of hemorrhoids, one or two of 
which were inflamed. 

At about 8 A. M., cough being severe, patient was 
given pulv. Doveri gr.y. On morning visit, patient 
1,; complained of intense pain from piles. ‘These were 
emptied, replaced, and a 4 gr. suppository of morphia 
inserted. ‘This was at 11.30 a. M. 

At about 1.30, patient became profoundly narcotized, 
pupils pin-hole, respiration stertorous and somewhat 
irregular, surface cold, clammy, and covered with per- 
spiration, great pallor, and some cyanosis. Aroused 
with difficulty and immediately relapsed into uncon- 
sciousness. Pulse was very small and condition in all 
respects critical. ‘Temperature full to 101° during 
period of narcotization. Was given atropia and brandy 
subcu., and a strong infusion of coffee by the mouth. 
At 8p. M., in spite of stimulants and antidotes, the 
vase seemed desperate. At about 12.30 a. M., patient 


began to regain consciousness, complained of pain in 


right side and of great thirst and dryness of throat. 
Recovered gradually during the night. 

It will be seen that the patient had received Dover's 
Powder, gr. v at 8 A. M.; Suppository Morphia, gr. 4 
at 11.30 a. M., or, Opium gr. 4 by mouth and Mor- 
phine gr. $ by rectum, and that narcotization had fol- 
lowed. It was afterward found possible to relieve 
patient of pain and se “— sleep at any time by the 
administration of from 4g to 74 of a grain of morphie 
in solution. Considering the case as a whole it would 
/seem to have been, without doubt, an instance of very 
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unusual susceptibility to the influence of opium, or of | early notice of labor. The os being dilated and pains 
natural susceptibility greatly increased by the altered | well established, the head was opened and emptied and 
conditions in the lungs. the labor reduced to a normal although hard one. ‘The 
woman did well. In this case, experience having shown 
= the probable impossibility of a living child by natural 
fieports of Docicties: means, and the safety to the mother of craniotomy, the 

—— treatment was to be decided on moral grounds. As 

SUFFOLK DISTRICT MEDICAL SOCIETY. SEC-|the speaker did not believe that the life of the mother 
TION OF OBSTETRICS AND GYNECOLOGY. | should be put to any considerable risk to save the life 


> ~ 


ROBERT B, DIXON, M, D., SECRETARY, of an unborn child he had no hesitation as to the proper 

April 15, 1885. Dr. James R. Cuapwick in the | course to follow. 
chair. Dr. A. D. Sincviarir considered it very important 
Dr. Rosert B. Dixon read a paper entitled that we should interfere early in those cases which call 


for craniotomy or abdominal section. Bad _ results 
follow from either if the operation is commenced late 
in the case, when the woman is tired out. ‘The opera- 
Dr. J. P. ReyNowps said that he did not find him-|tion of craniotomy is one of the oldest with which we 
self inclined to dissent materially from the reader’s | are familiar, and it will continue, without doubt, to be 
opinions. It is one thing to give theoretical approval | performed till all men are familiar with abdominal 
to abdominal section, and quite another to make it aj section, and even then in certain cases, it will be wisely 
feasible alternative in the presence of obstetric emer-| done. The operation will depend on circumstances, 
gency. In the interest of charity, it is well to bear | and men will do the best they can under these circum- 
also in mind, as Goodell has forcibly urged, that aj} stances. A skilled operator in hospital practice with 
mode of practice may be highly commendable, when | competent assistants and necessary instruments may 
adopted by a man of limited experience, without | open the abdomen with a fair prospect of saving both 
trained assistants or instruments, which would be sim-|the mother and the child. Craniotomy is called for in 
ply criminal in a hospital surgeon, with every resource | cases of narrow pelvis, and when the head of the child 
at hand. Widely as opinions and practice vary in re- | is very large or prematurely ossified. Operators must 
gard to craniotomy, something will be gained, if men | ‘do the best that they can, and with increased experi- 
who differ, fairly appreciate each other's position. It | ence will reduce the demand for craniotomy to those 
is often untruly stated, that craniotomy is proscribed | cases which call for that operation and none other. 
merely because baptism, which the mother has received, Simpson says the old operators performed craniotomy 
has not been administered to the child, but the honest |in preference to using forceps, and, in contrasting 
scruple is rather, whether any one has the right to de-| the cases with those occurring in Germany where the 
cide which of two equally unoffending persons shall be | forceps were being frequently used, the results were 
destroyed; and still more, whether crime may be de-| bad. Now forceps and version largely take the place 
liberately committed, for the attainment of possible | of craniotomy. ‘The life of the mother is of more value 
good. It is to be desired that craniotomy be never | than that of the child, and should be saved in those 
lightly undertaken, and that in adopting it at any time | cases where both would be sacrificed if craniotomy was 
we appreciate the very grave responsibility which the |not performed. Early interference is an axiom that 
operation involves: and to this end the horror with we should not lose sight of. 
which others regard it may not unprofitably be borne| Dr. F1rrecp said that when he began practice cran- 
in mind. iotomy was the rule, if, the head was not easily reached, 
Dr. Bensamin CusninG remarked that practically | that is, an ear easily felt; now it was the exception. 
the moral aspect of this question cannot be ignored. | Short forceps were wholly used, and if delivery could 
lf, as Dr. Busey seems to think, the danger to the| not be effected by their aid, then craniotomy was per- 
mother is almost the same in craniotomy and abdominal | formed. He brought the first pair of long forceps to 
section there can be no question. which operation | Weymouth, where he first began practice, and since 
should be chosen, but this view he did not think cor-| that day a decided change has taken place, and now 
rect. Craniotomy in itself is neither difficult nor dan-| craniotomy is very rarely done. He has not pe srformed 
gerous. ‘The danger i is in waiting until the woman is | a craniotomy in twenty years, but should say it will be 
exh austed, or in the narrowness of the pelvic outlet | done more or less forever. When Utopia shall have 
which makes the case unsuitable for craniotomy. There | become reality, and the Lost Continent shall have been 
are cases of slight contraction of the outlet when the | found again, and both the island and the continent shall 
child cannot pass entire, and craniotomy will reduce | be ruled by the same laws, then and only then, shall 
the labor to a normal one. <A case was cited in| the perforator and the blunt hook be cast into the fur- 
illustration. A healthy young woman, in a first labor | nace, and be known no more. In those happy lands 
was seen in consultation. It being evident that nature | every village shall have its hospital, every hamlet its 
would not effect delivery, and the child being dead the | Thomas, the very breezes will be aseptic. 
head was opened. ‘The mother did well. Some years| Craniotomy is an operation of circumstances, and 
afterward, the same woman was again seen in consul-| much depends upon the operator whether it will be 
tation. She had been a long time in labor when the| performed. If one has not had a large experience in 
pains suddenly ceased and the woman was sinking. | the use of the forceps, he may say craniotomy must be 
Rupture of the uterus was found and the woman was|done. Even if one has had a large experience in the 
delivered by emptying the head through the foramen | use of forceps we may decide that it would have been 
and turning. Still later the same woman asked Dr. | better to perform craniotomy than to have used forceps 
Cushing to attend her in a coming confinement which | after a bad delivery shall have been shown to have re- 
was expected daily. He directed the patient to give him | sulted to the woman from the latter. 


IS CRANIOTOMY UPON THE LIVING F@TUS EVER 
JUSTIFIABLE? 
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A man’s conscience may sway him one way or the 
other, and if he is without assistants and proper instru- 
ments, he may do craniotomy and do it wisely. Toa 
person with a quick conscience craniotomy will be a 
last resort. Church dogma most certainly should not 
influence the physician. One might be swayed by the 
convictions of the people interested. If they were 
Catholics he would enter into their feelings, if he were 
among Protestants then it would be different. Not 
that the physician would willingly sacrifice any infant 
life, but that if his conviction was that craniotomy was 
the safest and best, he might address himself to the task 
with greater celerity, without taking the question of 
other methods into consideration. A child to a Cath- 
olic family is always bade welcome, but it is not always 
so to a Protestant. No one could refuse to do crani- 
otomy in certain cases as in some varieties of deformed 
pelves, ete. 

Dr. M. A. Morris remarked that the doctrine of 
the Roman Catholic Church is opposed to craniotomy. 
The Catholic Church teaches that you shall not violate 
the fifth commandment, “thou shalt not kill.” The 
end does not justify the means. You are not permitted 
to do an evil act that good may come of it. 

Dr. Capellman who is considered an authority in 
the Catholic Church, teaches that each individual 
human being has a right to live,— the child has a right 
to live as well as the mother. A child in utero cannot 
be a “ wilful aggressor ” or violator of laws, and there- 
tore cannot forfeit its right to live. Craniotomy is not 
a sure means of saving the mother; by it one life is 
certainly destroyed, and frequently both lives are lost. 
By Cesarean section the greatest number of lives are 
saved, and a greater number can be saved now than 
formerly, owing to improved abdominal surgery. He 
finds the statistics of a number of operators show that 
on an average over fifty-eight per cent of mothers were 
saved after Cesarean section, and more than fifty-eight 
per cent of the children were saved (Kayser 70), (Ville- 
neuve 72). By craniotomy all children are lost and 
many mothers. 

Dr. Reynoups asked Dr. Morris what he should do 
if the woman refused to be operated upon. 

Dr. Morais replied that it was considered the duty 
of the woman to consent. 

Dr. Stnciair asked the date of Capellman’s book. 

Dr. Morris said he believed the book was pub- 
lished in 1879. 

Dr. ReYNOLDs inquired if there had not been some 
change in the teachings of the Catholic Church, of 
late, regarding craniotomy. 

Dr. Morris replied that there had been no change 
that he was aware of. 

Dr. Reynotps expressed his surprise that any 
weight is allowed to the question of the mother’s assent. 
From the standpoint of the last speaker, does her refu- 
sal alter the duty of the accoucheur? It may not be gen- 
erally known, that according to statements apparently 
trustworthy, a decree lately promulgated, in response 
to an appeal for guidance, strictly forbids craniotomy 
to all Roman Catholics so long as the child is alive. 

Dr. Wu. L. RicnHarpson said that he was very 
glad that the subject had been presented, and in so 
satisfactory and able a manner, for up to the present 
time the statement made by Dr. Busey in his paper 
had gone unchallenged. The introduction of antisep- 
tic precautions in all operations, the favorable results 
which are being obtained by the performance of Porro’s 





ovaro-hysterectomy and Thomas’s Laparo-elytrotomy 
are rapidly limiting the number of cases in which the 
operation of craniotomy is demanded. There are, how- 
ever, cases, as the reader has stated, in which the patient 
is in such a condition that no operator would feel justi- 
fied in attempting either of these operations, or the 
more serious one of Cwsarean section. To do the 
operation would mean to kill the patient. Nor would 
an unskilful operator, wholly unfamiliar with the 
methods of procedure. and so placed that he could not 
obtain either competent assistants, or the requisite 
means for a proper performance of the operation, be 
justified in attempting what could only result fatally to 
the mother. 

There are other cases in which none of these opera- 
tions, performed by the most skilful operator and with 
every possible convenience at hand, would be of the 
slightest avail. In breech presentations, where all of 
the child has been born except the head, and it is then 
discovered that the head is unusually large or preter- 
naturally ossified, of what avail are any of these opera- 
tions which involve an abdominal section? The child 
is no longer within the uterine cavity, and Cesarean 
section and Porro’s operation are, of course, contra- 
indicated, and Laparo-elytrotomy would only result in 
extracting a dead foetus through the abdominal wall 
at the imminent risk of the mother’s life. So, also, in 
vases of the after-coming head after version, in which 
an unanticipated similar condition was encountered. 
What about cases of hydrocephalic children, present- 
ing by the breech, as such cases are more apt to do 
than in the normal foetus, if the operator finds, as may 
happen, that he cannot deliver the after-coming head ? 
As Schroeder states, such children, if delivered, do not 
live; is the attendant to stand by and see that woman 
die? If he does, is he not as guilty of her death as 
though he killed her, when, by the proper use of the 
means at his control, he can save her life; knowing 
that he does so even by destroying the child which he 
was also powerless, by any possible procedure, to save? 

He objected to only one statement of the reader, and 
that was leaving the choice of procedure to the par- 
ents. The physician should always use his own judg- 
ment, and if not in accord with the wishes of the 
parents, his duty was to retire from the case, rather 
than to do what his patient or her friends desired, if 
contrary to his own judgment. 

Dr. Green, of Dorchester, mentioned a case that 
he was called to in consultation of a deformed woman 
with a narrow pelvis. The woman was a Catholic, 
and a clergyman was present, who said if the doctor 
intended doing craniotomy, he should step out. He 
had married the woman, after advising strongly against 
the marriage,-and said she should stand the consequen- 
ces. ‘The woman’s pains were strong and she was 
becoming exhausted. Both the woman and her hus- 
band desired that craniotomy should be done. Dr. 
Green, however, was unwilling, under the circum- 
stances, to do the operation, and telephoned to Boston 
to an eminent practitioner of abdominal surgery to do 
Cwsarean section. The practitioner, for good reasons, 
declined to operate, and advised that craniotomy should 
be done. The head was then opened with Dixon’s per- 
forator, and the woman delivered with the cephalotribe. 
She made a good recovery, but the narrator felt but 
small satisfaction in the operation, and was not sure 
that he should proceed in like manner again under 
precisely similar circumstances. 
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Dr. Lyman remarked that it would be far better 


for the physician to use his own conscience, to which 
after all he must finally be answerable, in the decision 
in each case, without reference to theological dogmas, 
Protestant or Romish. ‘Treat each case according to 
its indications. It is not possible to decide on any 
fixed rule, but with the modern improvements in ab- 
dominal surgery, the tendency will be increased to try 
and save both the mother and the child. We must do 
the best we can in each case, governed by the varying 
conditions present. 

Dr. J. F. Coucn, of Somerville, said, when we 
consider the favorable results of Cwsarean section as 
compared with craniotomy, there is no justification in 
regarding the former in such an unfavorable light. In 
craniotomy, 50 per cent of the mothers and all of the 
children are lost. In Cwsarean section, according to 
Harris, when performed during the first twenty-four 
hours of labor, 70 per cent of the mothers recovered, 
and over 80 per cent of the children were saved. ‘The 
tables upon which the opponents of Casarean section 
have based their arguments, were made up from opera- 
tions performed in the remote ages of medicine, when 
antisepsis was unknown, at times by unskilled hands, 
and under unfavorable circumstances. According to 
Lusk, in one case the operation was performed six 
days after the membranes had ruptured, and in another 
case, after peritonitis had set in. Also in several 
cases, after forceps and version had been tried, and in 
one case after rupture of the uterus. 

We must not deliberately take the child’s life. If 
the mother is so constructed that it is impossible for 
her to give birth to her child in the natural way, that 
is her misfortune, and she must be prepared to give the 


child a chance to live, even though at the risk of her | 


own life. 

In answer to the speaker, who deprecated mixing 
theology with medicine, he said that in refusing to per- 
form abortion upon healthy women, the former was 
actuated by his religious principles, and therefore 
mixed theology and medicine. 

Regarding the case of the hydrocephalic child, and 
the performance of Cxsarean section by a country 
practitioner, he claimed that in the former he thought 
he would be justified in tapping the head, for he would 
not necessarily destroy life in so doing, while in the 
latter case, he believed that the mother’s chances for 
life would be, to say the least, as good in the hands of 
the country practitioner after Cwzsarean section, as 
after craniotomy. It must be remembered, that in the 
majority of cases, the latter operation is performed 
when the head is at or above the brim. 

Dr. Wm. L. Ricnarvson said that he did not 
desire to enter into any discussion with either Dr. 
Morris or Dr. Couch of theological arguments, as he 
had understood the question was to be considered only 
on its merits as viewed from a medical standpoint. 
He could not help, however, wondering whether those 


who opposed craniotomy for these theological reasons | 


were also opposed to capital punishment. He was at 
a loss to see how Dr. Couch had met the 
cases to which he had alluded; and he very much 
questioned the accuracy of his statistics. 
ment that “if the woman is deformed it was so much 
the worse for her,” hardly applied to those cases in 


which the woman was all right, but the child was de- 
Why should the woman be made to suffer | 


formed. 


for that, especially as we are unable, even if we let| 


class of 


Hlis state- 


her suffer, to save the child. As for his statement, 
that “in the case of a country practitioner, the moth- 
er’s chances for life would be, to say the least, as good 
after Cwsarean section as after craniotomy,” he was 
| forced by personal experience to take an opposite view, 
as he had seen the latter operation admirably per- 
formed by gentlemen, with good results, who would 
never have attempted the far more serious and compli- 
cated operation of Cwsarean section, 

Dr. Dixon, in closing the discussion, said there 
were several points of considerable importance that 
had escaped the attention they demanded. Whether 
or no craniotomy should be performed more than 
once upon the same woman; also, whether the opera- 
tion should be performed upon a woman the subject of 
an incurable disease; or upon a woman with a conju- 
gate diameter of less than 2} inches. 

The statistics of Dr. Couch are extremely erroneous. 
He stated that a large percentage of mothers die after 
craniotomy, as many even as after abdominal section. 
This is not so. In my paper I have given the more 
recent statistics on the operation of craniotomy, and 
| they are most favorable. Of Merkel’s 100 craniotomies 
from 1877 to 1882 there was a mortality of only six per 
‘cent. Bidder did not lose a woman in 32 craniotomies, 
| and Rokitansky, Jr., has published an account of 52 suc- 
cessful cases, occurring in Braun’s wards. 
| Dr. Couch quoted from Dr. Busey’s paper that over 
40 per cent of women are lost after craniotomy ; it is 
well known that these statistics are erroneous. ‘The 
idea that more women are saved after abdominal sec- 
| tion than after craniotomy, is preposterous. Statistics 
show that when abdominal section is performed early 
in the case, when the woman is free from exhaustion, 
about 70 per cent of the mothers recovered. Statistics 
show that when craniotomy is performed early it is a 
‘matter of extreme rarity that even one woman is lost. 
| Statistics also show that if the woman has an antero- 
posterior diameter above 2} inches, and is more or less 
exhausted, her chances of recovery are very much 
better after craniotomy than after any variety of 
‘abdominal section. The tables from which I have 
quoted are all of recent date, and in no way go back 
‘into the “remote ages of medicine.” 

It is needless to reply to the statement made by one 
‘gentleman that “the mother’s chances for life would 
| be, to say the least, as good in the hands of the country 
practitioner after Casarean section as after cranio- 
| tomy.” 
| Theology or no theology, there is no getting beyond 
|the point that craniotomy should be done when the 

pelvic diameters permit of the operation being per- 
‘formed, and the child is deformed so that it cannot 
‘live but a short time, even if it is born alive; when 
| the parts of the woman are so badly swollen that the 
head is impacted in the pelvis ; and in certain cases of 
breech presentation and version, all of which have 
‘been entered into thoroughly in the paper on this 
subject. 
| Dr. Kingman exhibited the Underwood etherizer, 
'to which reference was made by Dr. George W. Gay, 
|in a recent discussion in the Surgical Section, and 
which is in constant use at the City Hospital. ‘The 
apparatus consists essentially of a short metallic cylin- 
der, partially occluded at one end by a truncated cone 
of the same material, the apex being directed inward. 
The cylinder being loosely filled with damp sponges, 
it is covered by a hood of moistened cotton cloth of 
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such shape as to fit tightly about the cylinder, expand- 
ing below to fit over the face, and above to form a 
balloon-shaped bag. 

In operation, a portion of the expired air passes 
through the sponges, inflating the bag, and is then 
drawn back again with the act of inspiration. In its 
passage to and fro through the sponges, it becomes 
saturated with ether vapor. 

The chief advantages of the instrument are: 

First. Its extreme simplicity, there being no valves 
or movable parts to get out of order. 

Second. Economy in the expenditure of ether. As 
the cloth bag is nearly air-tight, practically all the 
ether that evaporates enters the lungs of the patient, 
thus avoiding waste of the drug, and unnecessary satu- 
rating of the room and house with the vapor. 

Third. The ease with which we can regulate the 
admission of air and the degree of concentration of the 
ether vapor. 

Fourth. Cleanliness; it is far more easily cleaned 
of vomitus or blood than is a sponge. 

Fifth. Cheapness; it costs much less than does an 
ether sponge, and does not wear out. 


-— > 


fiecent Literature. 


Diagnosis and Surgical Treatment of Abdominal 
Tumors. By Sir Spencer WELLS, Bart.  Phila- 
delphia: P. ‘Blakiston, Son & Co. 1885. 


The author in his preface says this is practically a 
new work, though it may be called a fourth edition 
of the first, published in 1865. The advances in abdomi- 
nal surgery have been so great in the last twenty years, 
that any writer who should attempt to give a fair ac- 
count of the state of this branch of surgery at the present 
time, as compared with that remote period, would have 
to virtually write a new book. Sir Spencer Wells has 
naturally enlarged his scope as the advances have been 
made, so that a book which in 1865 treated almost ex- 
clusively of ovarian tumors, now includes the considera- 
tion of the operative treatment of splenic, renal, hepatic, 
and other tumors, and of various inflammatory processes 
and conditions hitherto either unrecognized, or left 
alone as inoperable. 

The result is a fairly complete treatise on the subject 
of abdominal surgery. The larger part of the book is 
naturally taken up with the consideration of ovarian 
und allied tumors. The author’s views of vexed 
questions are too well known to need expounding here. 

Listerism he adopted, understanding by that what it 
really means, * thorough cleanliness,” and not confining 
it to the “ spray.” At about the same time he gave up 
the extra peritoneal treatment of the pedicle, though 
he evidently has still a lurking fondness for it, and con- 
siders that the introduction of thorough antiseptic pre- 
cautions alone made the intra-peritoneal method pos- 
sible. 

It is with regret that we find him designating the 
removal of ovaries for other diseases than those of the 
organs themselves, “* Battey’s operation.” ‘This opera- 
tion, and the other allied one so commonly called 
* Tait’s,” are such general property, and have been 
subject to such modification since their introduction, 
that it is both belittling and indefinite to continue to 
call them by the names of those who happened first to 





perform them. There are appropriate anatomical 
names by which we can express definitely just what has 
been done, which should be used. 

The second part treats of uterine and other abdominal 
tumors. With Sir Spencer Wells’ large experience, 
he has met with and operated upon most of the various 
forms he has described. Where his own experience 
fails, he has drawn upon German and American records. 

One fact is noticeable, the utter ignoring of Lawson 
Tait’s work in this department of surgery, and the very 
small space devoted to diseases of the Fallopian tubes. 
He says he has only met with four cases where either 
one or both Fallopian tubes were so diseased as to lead 
to their removal; and expresses the opinion that most 
cases of so-called salpingitis or pyosalpinx usually 
recover under ordinary care and rest, without surgical 
treatment. In the light of what Lawson Tait has 
originated and demonstrated, and other surgeons in 
Europe and America are confirming, the inference is 
certainly warranted that Sir Spencer Wells has allowed 
his judgment to be warped by his prejudices. 

The book is thoroughly interesting and readable, and 
embracing as it does in Sir Spencer Wells’ own per- 
sonal record almost the complete history of what has 
been done in this field, it is well worth the attention of 
all who are interested in this branch of surgery. 








— The strong point of the Delphic oracle was the 
obscurity of its sayings and the possibility of attaching 
to them almost any desired meaning. A similar qual- 
ity has, perhaps, contributed to the vitality of certain 
of the oracular sayings in popular use to-day. For 
example, the maxim so often heard, “Stuff a cold and 
starve a fever.” The colossal absurdity of the rule in 
its most obvious application having become apparent to 
most people, it is now glozed according to the fancy of 
the user as follows: “Stuff a cold and (you will have 
to) starve a fever,” that is, you will have it to treat, or 
on the other hand, “ stuff a cold and (thereby you may 
be able to) starve (a. s. stearfian, that is, kill, abort.) 
a fever.” The latter explanation of the phrase is prob- 
ably a true one, but its correctness philologically does 
not imply a corresponding correctness therapeutically. 

—Dr. Bradley, of Birmington, England, who will 
be remembered as the victim of a charge of criminal 
assault by a hysterical female whom he was so unfor- 
tunate as to attend and to be left alone with for a short 
time, has, after seven months’ imprisonment, been 
released by order of the Home Secretary. The judge, 
(Lord Coleridge) who tried the case, is said to have 
expressed himself as convinced of the injustice of the 
verdict rendered. A testimonial is being subscribed 
to for the pecuniary relief of, and to express the pro- 
fessional sympathy for the unfortunate physician. 


— A writer on medical education in the last number 
of the Popular Science Monthly, commenting on the 
popular interest in medical topics, fostered by medical 
bulletins from the sickbeds of great men, and especially 
on the fascination which the germ theory seems to have 
for everybody at the present time, remarks that in the 
wilds of the West a cow-boy recently shot another for 
calling him a d—d microbe. 
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“* ENDERMOSES.” 
Tue ancient and popular belief in the occasional 
occurrence of internal rashes expressive of “ humors ” 


and constitutional states, these mucous eruptions being 
markedly analogous to external dermatoses in their 
origin, clinical history, and evolution, has received the 
support of not a few modern pathologists, especially 
those of the French School. The late Dr. Noel Gue- 
neau de Mussy was one of the most earnest advocates 
of the doctrine of diathetic eruptions which might 
affect indifferently the cutaneous or mucous surfaces; 
he designated under the name ot herpetism, that dispo- 
sition of the economy called by older authors the 
“dartrous diathesis,” and to which are assigned by 
Hardy these characters: hereditary influence, aptness 
to return, and tendency to spread over the surface of 
the body, and even to invade the mucous membranes, 
continuous with the integument. 

The various affections included under this name are 
distinguished by their gouty or arthritic parentage, 
their chronicity, the itching or pain, and the ulcera- 
tions which commonly attend them; moreover, they 
frequently attack internal organs, either by propagation 
through contiguity, as when the dartres of the face 
extend to the conjunctiva or buccal mucous membrane, 
or by mestatasis, as when in the course of an eczema, 
a visceral disease is developed, and the cutaneous 
affection gets well.? 

The late Gueneau de Mussy, in the last work which 
he published (Clinique Medicale t, IV, 1885), devotes 
several chapters to internal eczemas, lichens, urticarias, 
etc. [le professed to be always seeing cases of marked 
arthritic (* herpetic’) diathesis, where the existence of 
a mucous eruption concurrently with, and in continuity 
with a cutaneous rash (for example, eczema of the 
vulva, with a herpetic condition of the internal geni- 
tals), or alternating with a skin disease (for example, 
severe disturbances of the digestive organs disappear- 
ing on the outbreak over the surface of the body of a 

2 Vide Hardy on the * Dartrous Diathesis,”’ Piffard’s translation: 
* Among certain dartrous patients affected with asthina and pulme- 
nary catarrh, it has been noticed that the access of dyspnuwa is less 
frequent and less severe when the eruption is in full ettlorescence, 


and, on the other hand, its returns are more frequent and grave when 
the external affection is cured or even notably diminished.” p, 10, 





nettle rash in an arthritic subject), could only be 
understood as correlated manifestations of a constitu- 
tional vice ; to establish the diagnosis of the mucous 
affection, it was only necessary to interrogate the ante- 
cedents and the external concommitant phenomena. 

The herpetism may manifest itself on the mucous 
membranes by secretory troubles, by erosions and 
granulations, by intense pruritus, by a catarrhal condi- 
tion of a peculiar kind. The different forms of herpe- 
tism of the neck of the womb are likely to end in 
granular erosions. There has been much discussion as 
to the nature of these granulations ; they have been 
regarded as a budding out of the papillx of the mucous 
derm like that which occurs after the application of 
epispastics. 

Chomel was the first to consider them as a sort of 


vegetating lesion linked to the dartrous diathesis, 
According to Gueneau de Mussy, the granular condi- 


tion is in certain mucous membranes the habitual ex- 
pression of congestive and inflammatory processes. 
Most pharyngites are accompanied by the development 
of granulations, constituted by the tumefaction of the 
glandules and follicles which ‘enter into the structure 
of the pharyngeal mucosa. Uterine granulations have 
a similar origin: they are produced by the tumefaction 
of the papillz and follicles of the cervix. 

There are often, according to these views, seen tem- 
porary or fugacious morbid states of internal organs 
which by their march, resemble certain exanthemata 
which behave in the same way. Pruriginous affec- 
tions of the vulva may be simply mucous urticarias. 

In the urticaria which occasionally succeeds the 
ingestion of mussels, of strawberries, ete., it would 
seem that the vomiting, the colic, the diarrheea, which 
often complicate the skin affections, must be due to a 
similar internal condition ; as far as the eye can pene- 
trate the buccal cavity are seen patches of a fiery red- 
ness, which are in striking contrast with the 
congestive tint of the mucous membrane. 

Gueneau de Mussy asks whether, instead of appear- 
ing as a dependence on the cutaneous exanthem, the 
urticaria may not localize itself from the first and 
exclusively on theinternal tegument? He answers this 
question affirmatively, and cites the following case in 
confirmation. He had just been attending a young 
lady who was neuropathic and migrainous, of arthritic 
family, who was subject to crises of cardialgia, which 
‘ame on ordinarily in the night, accompanied by tym- 
panites nausea, hiccough, vomiting. When the pain 
ceased, an eruption of urticaria appeared on the skin, 
and remained for some time. Is it not, he asks, prob- 
able that a similar fluxion had before localized itself 
in the digestive organs, giving rise to the morbid phe- 
nomena above described’ He moreover regards it as 
likely that the pretended prodromes of measles, the 
bronchitis, the coryza, are the manifestations of an 
internal eruption, already contagious. ‘This eruption, 
after having invaded the skin, often attacks the stom- 
ach, producing nausea and vomiting, and later still, 
the intestine, where it manifests itself by diarrhoea. 


general 
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These are, altogether, not simple hypotheses, for one 
may distinguish the morbillous spots on the pharynx 
during the prodromic period, and these testify suffi- 
ciently as to the nature of the process which has 
invaded the deep portions of the respiratory tract. 

Such doctrines find more favor in France than in 
Germany, but there is enough to be said in their favor 
to afford fair ground for the differences of opinion 
which prevail in the two schools. 


=< 


A PRIZE FOR A NEW INSTRUMENT FOR THE 
IMPROVEMENT OF HEARING. 


3arnon Leon pE Lenvat, of Nice, has offered a 
prize of 3000 franes for the best readily portable in- 
strument constructed according to the principle of the 
microphone for improvement of hearing in cases of 
partial deafness. 

This offer was made on occasion of the Third Con- 
gress for Otology, by which body a jury was appointed, | . 
in accordance with the request of Baron de Lenval, to 
have charge of the award. 
the following persons : — 

Professor Hagenbach-Bischof, Ph. D.M.D, Chair- 
man of the Jury (Basle); Benni, M.D. (Warsaw) ; 
Professor Burekhardt-Merian, M.D. (Basle); Gellé, 
M.D. (Paris); Prof. Adam Politzer, M.D. (Vienna). 

Instruments of this description, intended for com- 
petition, may be sent before the 31st of December, 
1887, to any one of the members of the jury. Such 
instruments only are admitted to compete as are com- 
pletely worked out; at the examination perfection of 
mechanical construction, the right application of the | 
laws of physics, and above all the power of improving | 
the hearing will be taken into consideration. 
dict of the jury and the awarding of the prize will take 
place at the Fourth International Congress for Otology 
to be held at Brussels in September, 1888. Should 
none of the instruments presented be found worthy of | 
obtaining the prize, the jury reserve to themselves the | 
right of keeping the competition open until the meet- 
ing of the next International Congress for Otology. 


This committee consists of 


eae 
MEDICAL NOTES. 

— Dr. B. W. Richardson has recently published a 

summary of the anwsthetics, from which we condense 


the following i 

Considered safe : ethy] bromide, ethy] chloride, ether, | 
ethene (olefiant gas), ethene chloride, methyl bromide, 
methyl chloride, methyl ether, methine chloride, methane | 
(marsh gas), nitrous oxide. 

Of doubtful value: amylene, amy] chloride, butyl 
chloride, benzene (benzol), carbon disulphide, carbon 
dioxide, carbon tetrachloride, methy] alcohol, methylal, 
spirits of turpentine. 


Dangerous: amyl hydride, butyl hydride, carbon 
monoxide, ethyl hydride. Chloroform and ethene 


dichloride, are regarded as useful, but requiring care. 
Dr. Richardson methylie ether to the 
safest of all the anwsthetics.— 1’ ulyc linie. 


considers be 


— The story comes from the West of a man so tena- 
cious of Jucre that when he swallowed a five-dollar 
gold piece the stomach-pump could only bring up 
$4.50. 

BOSTON. 


— The Medical Record says that Prince Ludwig 
Ferdinand, of Bavaria, son-in-law of Queen Isabella of 
Spain, who obtained the degree of Doctor of Medicine 
at Munich last year, is now practicing at Nyniphen- 
burg, Bavaria. 

— Mrs. Livermore recently delivered a lecture, 
being the sixth in the course to young people, on the 
War of the Rebellion, in the Old South Church in 
Boston, on the Sanitary Commission. Its work begun 
with the permission of the National government, but 
not receiving its active co-operation until after it had 
fully shown its reasons for being: the arrangements 
for distributing refreshments to the troops in transit 
through the Northern cities ; the lodges, forty or more 
in number, which were free hotels, open day and night 
to every soldier passing on furlough, and which enter- 
tained on the average, 2300 soldiers each night; the 
hospital stores collected and forwarded; these, and 
other branches of the work of the great Commission, 
were graphically described. No army started into 
battle without a superintendent of the Sanitary Com- 
mission, and a company of agents, men and women, and 
wagons packed with sanitary stores. No distinction 
was made between the blue and the gray. Confederate 
soldiers were as kindly cared for as northern ones, 
After the battle of Antietam, for instance, there were 





The ver- | 


‘distributed 28,763 towels, bed ticks and pillows, 30 
| barrels of linen bandages, 2,620 cans of condensed milk, 
5,000 pounds of beef, 3,000 bottles of wine, several tons 
jof lemons, crackers, tea and sugar. The estimated value 
| of the sanitary stores distributed during the war was 
| $15,000,000, and the total amount raised and expended 
lin the work of the S Sanitary Commission was $47,- 
| 000.000. 


> 


Wisceilanp. 


NURSES’ HOME OF THE BOSTON 
CITY HOSPITAL. 


THE NEW 


| 
| 


| For a long series of years the Annual Report of 
| the Superintende nt of the Boston City Hospital has 
‘contained an appeal for a Nurses’ Home, or a separate 
building where the nurses of the hospital could be 
housed and fed, apart from the hospital itself. Hither- 
to they have been lodged as well as possible but in a 
| some what crowded manner and even then a part of 
the room they occupied was originally intended for, 
jand ought to have been devoted to, patients. The 
greatest efliciency requires that the nurses shall be 
able to spend the time when off duty in properly ven- 
tilated apartments, entirely apart from the rooms occu- 
pied by the sick, and so situated that so far as possible 
their minds may be free from the strain to which they 
are subjected in their daily labors, and that recrea- 
tion need not interfere with the quiet that should reign 
| within hospital walls. 
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Last year authority was given and an appropriation 
of $40,000 voted by the City Council for the erection 
of a suitable dormitory, and the completed building 
has, during the past week, been occupied for the in- 
tended purpose. The building stands upon the corner 
of Harrison Avenue and Springfield Street, separated 
by the latter street from the hospital grounds. It is 
one hundred feet long and thirty-eight feet broad and 
four stories in height above the basement. It is built 
of brick with freestone trimmings. ‘Two iron balco- 
nies at each end serve to break the plainness of its 
square walls, which present a neat and solid appear- 
ance. ‘The entrance is on the Springfield Street side 
in the middle of its long side. A long hall runs the 
full length of the building on each floor with rooms 
opening from it on either side. The building is heated 
throughout by steam, on the first floor by indirect rad- 
iation with air admitted directly from the outside, on 
the other floors by direct radiation. On the south 
side in the middle of the building on each floor are 
bath tubs, lavatories and water supply shut off from 
the rest of the building by brick walls and suitable 
doors. This apartment is in close relationship with 
the central chimney and has a separate system of ven- 
tilation. Water is not introduced by pipes into the 
sleeping apartments so that no defect in plumbing can 
introduce sewer gas, but each room is supplied with 
a washstand with its movable adjuncts of wash-bow] 
and pitcher. Ventilation has been carefully arranged, 
each separate room having a ventilating flue which 
communicates with the air shaft of the central chimney 
through which passes the flue from the boiler. When 
artificial heat is not required in the building the cen- 
tral flue will still be heated by a smaller boiler which 
will be required to furnish hot water, so that the 
artificial ventilation ought to be perfect during the 
entire year. Fireplaces in the halls and larger rooms 
give additional communication with the outer air. 

Two iron staircases, one at each end of the building, 
run to the top of the building and furnish all necessary 
means of escape in case of fire. : 

The floors are all hard finished and furnished with 
neat but inexpensive mats. 

On the right of the entrance on the first floor are 
two parlors, separated by sliding doors, which can be 
used as recitation or lecture rooms, or simply as places 
of meeting for the home circle. Certain aspirations 
for a piano are acknowledged by some of the musical 
ones among the nurses, and to furnish one would be 
a graceful act on the part of some one who desires to 
show appreciation of the training school. On the left 
of the entrance is a smal] reception room. On this 
floor are the rooms of the assistant matron who is 
directly in charge of the home. The other side of the 
corridor contains sleeping accommodations for eleven 
nurses. 

The three upper stories are devoted entirely to 
sleeping rooms. Each story contains two double 
rooms, all the other rooms are intended for one occu- 
pant. Each room is simply but comfortably furnished 
and contains a single iron bedstead with wire and hair 
mattresses, a wash-stand, a chest of drawers and 
clothes-press, and two chairs, one of them a rocker: 
of course the double rooms contain these articles in 
duplicate. Each room has its steam heater and all are 
lighted by gas. Each of the three floors has accom: 
modations for nineteen nurses, The total number in 
the house is sixty-eight, 





The basement contains the kitchen, not yet in work- 
ing order, the boilers and their adjuncts, storeroom and 


a large trunk room where the luggage of sixty-eight 


women makes a most imposing appearance. 

It will be noticed that no provision is made in the 
home itself for sickness, in the shape of a separate 
room devoted to hospital purposes. Cases of sickness 
severe enough to require long detention in bed, will 
be cared for within the walls of the hospital itself. 

Telephonic communication is established between 
the home and the central office of the hospital. No 
covered way exists between these different parts of the 
hospital, which at first would seem a disadvantage, and 
which certainly has its unfavorable side, but on the 
whole, it is thought that the necessity of passing out- 
side the hospital walls into the open air will, on the 
whole, be advantageous to the nurses themselves. 


——_ -+_—-——- Pe 
REPORT OF THE COMMITTEE APPOINTED TO 
ARRANGE FOR THE MEETING OF THE IN- 


TERNATIONAL MEDICAL CONGRESS IN 
AMERICA, IN 1887. 


Tue Journal of the American Medical Association 
contains a long report from the Committee, which re- 
capitulates the facts of its organization and meeting in 
Chicago, and then proceeds to report the late meeting 
in New York as follows: 

In August, 1884, the Chairman, the Vice-Chairman, 
and the Secretary, after consultation and communication 
with members, called a meeting of the Committee, to 
be held in New York City, September 5d, 1885, for the 
purposes of revision of the rules and the filling of certain 
vacancies in the list of officers of the Congress. 

The Committee met in New York City, September 
3d, 1885, the following named members being present: 
Dr. G. Baird, Dr. Robert Battey, Dr. L. P. Bush, Dr. 
R. Beverly Cole, Dr. W. C. Dabney, Dr. Ellsworth 
Eliot, Dr. A. Y. P. Garnett, Dr. S. C. Gordon, Dr. JJ. 
W. S. Gouley, Dr. J. B. Hamilton, Dr. George A. 
Ketchum, Dr. R. A. Kinloch, Dr. D. A. Linthicum, 
Dr. John S. Lynch, Dr. R. C. Moore, Dr. William 
Pierson, Dr. N. J. Pitman, Dr. L. A. Sayre, Dr X. C. 
Scott, Dr. John V. Shoemaker, Dr. F. L. Sim, Dr. E. 
F. Upham, Dr. W. H. Wathen, Dr. W. C. Wile, Dr. 
A. TH. Wilson. 

The following named members were represented by 
proxies: Dr. E. P. Cook, by Dr. N. S. Davis, proxy ; 
Dr. A. R. Smart, by Dr. William Brodie, proxy ; Dr. 
J. M. Taylor, by Dr. E. P. Sale, proxy. 

The Committee was called to order at 12 M., Septem- 
ber 3d, 1885, by the Chairman, Dr. R. Beverly Cole. 

The resiguation of Dr. L. A. Sayre, of New York, 
as member of the Committee, was received and accepted, 
and Dr. A. Flint, Jr., of New York, was elected to fill 
the vacancy, and took his seat with the Committee. 
The resignation of Dr. Sayre was caused solely by ill 
health. 

The following rules were unanimously adopted : 

RULES. 

1. The Congress shall consist of members of the 
regular profession of medicine, and of such other seien- 
tific men as the Executive Committee of the Congress 
may see fit to admit, who shall have inscribed their 
names on the register and shall have taken out their 
tickets of admission. 

2, The dues for members of the Congress shall be 
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ten dollars each for members residing in the United 
States. There shall be no dues for members residing 
in foreign countries. 

Each member of the Congress shall be entitled to 
receive a copy of the “ Transactions ” for 1887. 

The Congress shall be divided as follows, into seven- 
teen Sections: I. General Medicine ; II. Genéral Sur- 
gery ; ILI. Military and Naval Surgery ; 1V. Obste- 
tries; V. Gynecology ; VI. Therapeutics and Mate- 
ria Medica; VII. Anatomy ; VIII. Physiology ; 1X. 
Pathology ; X. Diseases of Children; XI. Ophthal- 
mology ; XII. Otology and Laryngology; XIII. Der- 
matology and Syphilis; XIV. Public and International 
IIygiene; XV. Collective Investigation, Nomencla- 
ture, Vital Statistics, and Climatology ; XVI. Psycho- 
logical Medicine and Diseases of the Nervous System ; 


XVII. Dental and Oral Surgery. 
4. The General Meetings of the Congress shall be 


for the transaction of business and for addresses and 
communications of general scientific interest. 

5. Questions and topics that have been agreed upon 
for discussion in the Sections, shall be introduced by 
members previously designated by the titular Officers 
of each Section. Members who shall have been ap- 
pointed to open discussions shall present in advance 
statements of the conclusions which they have formed 
as a basis for debate. 

6. Brief abstracts of papers to be read in the Sec- 
tions shall be sent to the Secretaries of the proper Sec- 
tions on or before April 30, 1887. These abstracts 
shall be treated as confidential communications, and 
shall not be published before the meeting of the Con- 
gress. 

Papers relating to topics not included in the lists of 
subjects proposed by the Officers of the Sections may 
be accepted after April 30, 1887; and any member 
wishing to introduce a topic not on the regular lists of 
subjects for disenssion shall give notice of the same to 
the Secretary-General, at least twenty-one days before 
the opening of the Congress, and such notices shall be 
promptly transmitted by the Secretary-General to the 
Presidents of the proper Sections. The titular officers 
of each Section shall decide as to the acceptance of such 
proposed communications and the time for their pre- 
sentation. 

7. All formal addresses, scientific communications, 
and papers presented, and scientific discussions held at 
the General Meetings of the Congress, shall be promptly 
given in writing to the Secretary-General; and all 
papers presented and discussions held at the meetings 
of the Sections shall be promptly given in writing to 
the Secretaries of the proper Sections. 

No communication shall be received which 
already been published, or read before a society. 

The Executive Committee, after the final adjourn- 
ment of the Congress, shall direct the editing and the 
publication of its Transactions,” and shall have full 
power to publish the papers presented, and the discus- 
sions held thereon, either in full, in part, or in abstract, 
as in the judgment of the Committee may be deemed 
best. 

8. The official languages of the Congress shall be 
English, French, and German. 

In the Meetings of the Sections, no member shall be 
allowed to spe: ak for more than ten minutes, with the 
exceptions of the readers of papers and those who intro- 
duce subjects for discussion, who may each occupy 
twenty minutes. 


has 





9. The rules and programmes shall be published in 
English, French, and German. 

Each paper and address shall be printed in the 
“Transactions ” in the language in which it was pre- 
sented, and preliminary abstracts of papers and ad- 
dresses also shall be printed, each in the language in 
which it is to be delivered. 

All discussions shall be printed in English. 

10. The President of the Congress, the Secretary- 
General, the Treasurer, the Chairman of the Finance 
Committee, and the Presidents of the Sections, shall to- 
gether constitute an Executive Committee of the Con- 
gress, which Committee shall direct the business of the 
Congress, shall authorize all expenditures for the im- 
mediate purposes of the Congress, shall supervise and 
audit the accounts of the Tre: asurer, and shall fill all 
vacancies in the offices of the Congress and of the Sec- 
tions. ‘This Committee shall have the power to add to 
its membership, but the total number of members shall 
not exceed thirty. A number equal to one-third of the 
members of the Committee shall constitute a quorum 
for the transaction of business. 

11. The Officers of the Congress shall be a Presi- 
dent, Vice-Presidents, a Secretary-General, four Associ- 
ate Secretaries, one of whom shall be the French Sec- 
retary, and one of whom shall be the German Secretary, 
a ‘Treasurer, and the Chairman of the Finance Com- 
mittee. 

12. The officers of each Section shall bea President, 
Vice-Presidents, Secretaries, and a Council. , 

13. The officers of the Congress and the officers of 
the Sections shall be nominated to the Congress at the 
opening of its first session. 

14. The Executive Committee shall, at some conven- 
ient time before the meeting of the Congress, pre- 
pare a list of foreign Vice-Presidents of the Congress, 
and foreign Vice-Presidents of the Sections, to be 
nominated to the Congress at the opening of its first 
sesslolh. 

15. There shall be a standing Committee on Finance, 
composed of one representative from each State and 
Territory, the District of Columbia, the Medical De- 
partment of the Army, the Medical Department of the 
Navy, and the Marine Hospital Service. 

The Chairman of the Finance Committee shall report 


to the Executive Committee of the Congress. 


Each member of the Finance Committee shall 
appoint a local Finance Committee for his State, Terri- 
tory, District, or Government Department, consisting 
of one or more members from each Government 
Department or Congressional District. 

Kach local Finance Committee shall report through 
its Chairman to the Chairman of the Finance Commit- 
tee of the Congress. 

Dr. S. C. Gordon, of Maine, recalled his withrawal 
from the Congress, which action was accepted by the 
Committee. 

The following named gentlemen were elected to fill 
vacancies in the Committee of Arrangements: Dr. J. 
K. Bartlett, Wisconsin ; Dr. J. H. Baxter, U. S. Army ; 
Dr. George Goodfellow, Arizona; Dr. Henry er ary 
Pe nnsylvania ; ; Dr. John Morris, Maryland; Dr. .J. R. 
Tipton, New Mexico; Dr. Thomas J. Turner, U.S. 
Navy. ‘The following resolution was adopted : 


Resolved, That the representative or representatives in this 
Committee from each State, Territory, or Government Depart- 
ment, shall organize the Financial Committees in their re spec 
tive States, Territories, or Government Departments. 
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| 
It was decided that no person should occupy more | tofore, might wish to withdraw such declination, the 
than one position in the organization of the Congress. | final adjustment of these offices was referred to the 
It was also decided that, in the published lists of the | Executive Committee of the Congress, and all corres- 


Officers of the Congress, the names of the Vice-Presi- 
dents and Secretaries of the Congress, and the Vice- 
Presidents, Secretaries, and members of Councils of 
the Sections should be arranged alphabetically. 


OFFICERS OF THE 


President — Austin Flint, M.D., LL.D., New York; 
Vice-Presidents —W. ©O. Baldwin, M.D., Alabama ; 
H. I. Bowditch, M.D., Massachusetts; William Brodie, 
M.D., Michigan; Henry F. Campbell, M.D, Georgia ; 


CONGRESS. 


W. W. Dawson, M.D., Ohio; R. Palmer Howard, 
M.D., Canada; E. M. Moore, M.D., New York; 
Tobias G. Richardson, M.D., Louisiana; Lewis A. 


Sayre, M.D., New York; J. M. Toner, M.D., Dis- 





trict of Columbia; the President of the American | 
Medical Association; the Surgeon-General of the | 


United States Army; the Surgeon-General of the 
United States Navy; the Supervising Surgeon-General 
of the United States Marine Hospital Service. See- 
retary-General — Nathan S. Davis, M.D., LL.D., 
Illinois. Treasurer — KE. S. F. Arnold, M.D., M.R.C. 
S., New York. Chairman of the Finance Committee — 
Frederick S. Dennis, M.D., M.R.C.S., New York. 
Executive Committee of the Congress — Austin Flint, 
M.D., LL.D., President of the Congress; Nathan S. 
Davis, M.D., LL.D., Seeretary-General; KE. S. F. Ar- 
nold, M.D., M.R.C S., Treasurer; Frederick S. Dennis, 
M.1D., M.R.C.S.. Chairman of the Finance Committee. 
Presidents of the Sections — A. B. Arnold, M.D., Gen- 
eral Medicine ; William T. Briggs, M.D., General Sur- 
gery; Henry F. Smith, M.D., Military and Naval Sur- 
gery; DeLaskie Miller, M.D., Obstetrics; Robert 
Battey, M.D., Gynecology; F. H. Tirrell, M.D., 
Therapeutics and Materia Medica; William H. Pan- 
cost, M.D., Anatomy ; John C. Dalton, M.D., Physi- 
ology; E. O. Shakespeare, M.D., Pathology ; J. Lewis 
Smith, M.D., Diseases of Children; A. W. Calhoun, 
M.D., Ophthalmology ; S.J. Jones, M.D., Otology and 
Laryngology; A. R. Robinson, M.D., Dermatology 
and Syphilis; Joseph Jones, M.D., Public and Inter- 
national Ilygiene ; Henry O. Marey, M.D., Collective 
Investigation, Vital Statistics and Climatology ; John 
P. Gray, M.D., LL.D., Psychological Medicine ; Jona- 
than Tafft, M.D., Dental and Oral Surgery. 





LOCAL COMMITTEE OF ARRANGEMENTS. 


(With power to increase their number.) 


A. Y. P. Garnett, M.D., Chairman, District of 
Columbia; the Surgeon-General U. S. Army; the 
Surgeon-General U. S. Navy; the Supervising Sur- 
geon-General U.S. Marine Hospital Service; J. H. 
Baxter, M.D., District of Columbia; C. H. A. Klein- 
schmidt, M.D., District of Columbia; N. S. Lincoln, 
M.D., District of Columbia; J. M. Toner, M.D., Dis- 
trict of Columbia, and such additional members of the 
profession in the District of Columbia as the Executive 
Committee of the Congress may select. 

Lists of Vice-Presidents, Secretaries, and Councilmen 
for each Section were named by the Committee of 
Arrangements, but as it was not practicable to ascertain 
at once who would accept the places assigned them, or 
who of those who had been announced in the medical 
press as declining to accept positions before the present 
rules and organization had been adopted, as given here- 


pondence in relation thereto was transferred to the 
Secretary-General of the Congress. 

On motion, the Committee of Arrangements ad- 
journed, subject to the call of the Chairman of the 
Committee. Joun V. SHOEMAKER, 

Secretary of the Committee of Arrangements. 


— 


Correspondence. 


LETTER FROM CHICAGO. 


Mr. Eprror, — The International Congress, from the 
standpoint of the profession here, has a gloomy outlook. 
We cannot see how from the present situation the gather- 
ing can be in any sense international. ‘There may be a 


large meeting, but if only American doctors attend, and if, 








as the prospect is certain, many of the most distinguished 
members of our own profession are absent, what is the use 
of a Congress at all! Drs. Lyman, Ilyde, Jackson, Parkes 
and Senn have publicly announced that under the present 
organization they could not serve in the positions to which 
they have been appointed. Not only have a large number 
of the strongest men in the country declined to participate, 
but so large a class that the idea is growing among the pro- 
fession here that the Congress will not be worth attending, 
that it is a fore-loomed failure as an international gather- 
ing. ‘This feeling is heightened by the indications from 
abroad of a growing sentiment of dissatisfaction with our 
ways of doing, which is entertained by the profession of 
Europe, and which promises to reduce to zero, the small 
delegation of eminent visitors we had any reason to expect 
under the most favorable auspices. 

And the present prospects promise little for the amelio- 
ration of the situation. We can see how some of the difli- 
culties would disappear if one side or the other would back 
down,— a performance there is not the smallest chance of 
our seeing. The leaders of the Association movement and 
the company of decliners to serve, both belong to that class 
of mankind who do not retreat easily; they will not do it 
in this instance. And even if they did, and mutually did, 
the injury done in Europe to the prospects of the Con- 
gress are past repair. ‘Ihe spectacle is a humiliating one 
for the American profession. 

The new anafomy law went into effect on the 1st of July. 
Under its provisions the colleges are quietly and easily pro- 
viding themselves with material for the coming session. A 
section of the law, introduced into the bill by the friends 
of the measure to disarm criticism, provides that not more 
than five dollars shall be charged students for each eada- 
ver. The law makes the refusal of an officer to deliver up 
the body of an unclaimed, deceased pauper, in accordance 
with the provisions of the law, an offence punishable by 
fine to the extent of five hundred dollars and imprisonment 
in the county jail to the extent of a year. ‘The law is cer- 
tainly one of the best, if not the best in the country, for the 
interest of anatomical study, and, considering the almost 
unanimous vote by which it was passed in the popular 
branch of the Legislature,— where all previous anatomical 
bills, with a single exception, had been killed,—there may 
be said to be no probability of its being repealed. 

‘The long-continued contention at our Cook County In- 
sane Asylum between the medical and secular management 
has been, it may be hoped, brought to a close by the recent 
re-election of the former medical superintendent, Dr. Spray. 
So the institution finds itself just where it was before the 
«reat efforts to purify it from its alleged scandalous condi ion. 
Whatever abuses existed under the former régime — and 
it cannot for a moment be doubted that abuses did exist 
and will continue to exist there as long as the institution is 
under the existing sort of political management — it will 
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hardly be claimed that the late management has effected fuse to play or the outs will start a new game. Note the 
much improvement. ‘The State of Illinois has four large multiplication of medical colleges where they are not needed 
insane hospitals, each under the absolute control of one | or in clear excess of the need. A few years ago Indiana 
medical superintendent who is alone responsible to a board | was an amusing illustration, but wisdom has come and the 
of trustees of three men appointed for long terms by the | colleges have consolidated. Now Detroit has just seen two 
governor. Our county insane hospital is under the man-| colleges unite to occupy a field too small for one. Minnesota 
agement of the county board of fifteen commissioners, | has in her rival cities two medical colleges —so that each 
elected by the people, who employ a medical superintendent | may /are a college. This is the reason; there can be no 
and a warden to look after it. ‘There are made from year | other. In Chicago, after years of effort, a college of dentis- 
to year more charges of jobs and frauds in the supplies to | try was formed, has held three courses of instruction and 
this one little concern, and of bad management within it | is growing into notice and reputation. But our friends 
than we hear about all four of the state institutions put to-| of the dental branch are not happy, and are making plans 
gether. ‘There can be no doubt that if the county institu-| to be even less happy in the future. ‘They have organized 
tion was under a similar simple and responsible kind of | another dental college. It is somewhat doubtful if a sin- 
control it would be as creditable as any of the state hospi-| gle college at this point filled a “long felt want;” the 
tals. . only purpose of a second college is to furnish occupation 

Professional men — must we say especially in the West? | for mind and spirit to gentlemen who have more time than 
—are very much like children, as in a general way a great | is required by their regular avocation, or to furnish pro- 
many men outside the professions are likewise. If the | fessorships, or to lessen the distinction of the professor- 
children cannot agree to play together either they will re-| ships of others. 
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Deaths reported 2,181: under five years of age 1,044; prin- | Cincinnati one. From measles, New York two, Philadelphia 
cipal infectious diseases (smallpox, measles, diphtheria and and Boston one each. From erysipelas, New York three. One 
croup, whooping-cough, erysipelas, fevers, and diarrhoeal dis- | case of smallpox reported in Boston. , 
. eases) 564, diarrhoeal diseases 527, consumption 300, lung dis- In 111 cities and towns of Massachusetts, with an estimated 

eases 121, diphtheria and croup 84, typhoid fever 50, whooping- population of 1,559,952, (estimated population of the State 
cough 34, malarial fevers 30, scarlet fever 22, cerebro-spinal | 1,955,104), the total death-rate for the week was 17.19 against 
meningitis 10, measles four, erysipelas three. 18.27 and 19.47 for the previous two weeks. 

From whooping-cough, New York 20, Brooklyn six, Phila- | In the 28 greater towns of England and Wales, with an esti- 
delphia four, Providence two, New Orleans and Charleston one | mated population of 8,906,446, for the week ending August Ith, 
each. From malarial fevers, New Orleans 13, New York and | the death-rate was 20.5. Deaths reported 3,497: infants under 
Brooklyn six each, Philadelphia and Providence two each, Low- | one year of age 1,282; acute diseases of the respiratory organs 
ellone. From scarlet fever, Brooklyn 10, Philadelphia three, | (London) 162, diarrhoea 549, measles 98, whooping-cough 84, 
New York and Cincinnati two each, New Orleans, Providence, | fever 46, scarlet fever 28, diphtheria 15, smallpox (London) 
Lawrence, Chelsea, and Gloucester one each. From cerebro-spinal | 12, Hull one. The death-rates ranged from 12.4 in Bradford to 
meningitis, Philadelphia four, New York three, Worcester two, | 33.8 in Preston; Birkenhead 25.8; Birmingham 23.7; Hull 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND INSTRUCTOR IN HYGIENE IN THE BOSTON PUBLIC 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- SCHOOLS. 


PARTMENT, U.S. ARMY, FROM SEPTEMBER 5, 1885, TO 
SEPTEMBER 11, 1885. 


McKee, J. C., major and surgeon. Sick leave still further 
extended three months on surgeon’s certificate of disability. 8. 
0. 204, A. G. O., Sept. 7, 1885. 

Parzki, J. H., captain and assistant surgeon. Assigned to 
duty as post-surgeon, Jackson Barracks, New Orleans, La. 8. 
©. 192, Department of the East, Sept. 8, 1885. 

KANE, Jno. J., captain and assistant surgeon. Upon expira- 
tion of his present leave of absence to be relieved from duty at 
Willett’s Point, N. Y. H., and to report to commanding-general 
Department of Texas for assignment to duty. 3S. O. 201, A. G. 
O., Sept. 3, 1885. 

RICHARDS, CHAS., captain and assistant surgeon. To be re- 
lieved from duty in Department of the East and to report to the 
commanding officer, Willett’s Point, N. Y., for duty at that sta- 
tion. S.O. 201, C.5S., A. G. O. 

PoLHEMus, A. &S., first lieutenant and assistant surgeon. 
When relieved at Fort MeDermit, Nev., assigned to temporary 
duty at Presidio of San Francisco, Cal. 5S. O. 87, C. S., Depart- 
ment of California. 

KENDALL, WM. P., first lieutenant and assistant surgeon. 
Relieved from duty at Presidio of San Francisco, Cal., and as- 
signed to duty as post surgeon at Fort McDermit, Nev., reliev- 
ing post-surgeon Polhemus. §S. O. 87, Department of California, 
August 31, 1885. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING SEPTEMBER 1, 1885. 

‘There were no changes in the Medical Corps of the U.S. 


Navy 
during the week ending above date. 





SOCIETY NOTICE. 

The American Gynecological Society will hold its tenth an- 
nual meeting at the Columbian University, in Washington, on 
Tuesday, Wednesday, and Thursday, September 22, 25, and 24, 
1885. Among the papers announced to be read are the follow. 
ing: ‘‘ The Natural Hygiene of Childbearing Life,’’ by Dr. S. C. 
Busey of Washington; *‘ Remarks on the Use of Tarnier’s For- 
ceps.’’ by Dr. Ellwood Wilson, of Philadelphia; ‘ Facial Paral- 
ysis in the Infant from the Use of Obstetric Foreeps,’”’ by Dr. T. 
Parvin, of Phil: udelphia : 
poneneed S vausea and Vomiting of Pregnancy, with cases,”’ by 
Dr. H. F. Campbell, of Augusta, Ga.; “On Two Rare Cases in 
Abdominal Surgery,” (The President’s Address), by Dr. W. T. 
Howard, of Baltimore; ‘‘ The Care of the Perineum during 
Labor,” by Dr. T. A. Reamy, of Cincinnati; ‘* Report of a Case 
of Cesarean Operation,’’ by Dr. E. W. Jenks, of Detroit; ‘‘Puer- 
peral Diphtheria,’ by Dr. H. J. Garrigues, of New York; *‘ A 
Modification of Emmet’s Cervix Operation in Certain Cases, 
with a case,”’ by Dr. R. S. Sutton, of Pittsburgh; ‘‘ Inflamma- 
tion of the Parotid Glands after Ovariotomy,”’ 
Goodell, of Philadelphia; ‘‘A Study of an Unusual Type of 
Puerperai Fever,” by Dr. Fordyce Barker, of New York; 
**Peristalsis of the Genital Tract,’? by Dr. J. R. Chadwick, of 
Boston; ‘‘ Four Cases of Odphorectomy, with remarks,”’ by Dr. 
Joseph Taber Johnson, of Washington. Members of the profes- | 
sion are cordially invited to attend the meeting. 


| mented liquids. 


Dr. J. B. Moran has been elected Instructor in Hygiene by the 
School Committee of the City of Boston. 


BOOKS AND PAMPHLETS RECEIVED. 

A Complete Pronouncing Medical Dictionary, embracing the 
Terminology of Medicine and the Kindred Sciences, with their 
Significations, Etymology, and Pronunciation. Withan Appen- 
dix comprising an Explanation of the Latin Terms and Phrases 
occurring in Medicine, Anatomy, Pharmacy, ete. Together 
with the Necessary Directions for W riting Prescriptions, ete., 
ete. By Joseph Thomas, M.D., L.L.D., ete. On the Basis of 
Thomas’ Comprehensive Pronounei ing Medical Dictionary. Phil- 
adelphia: J. B. Lippincott & Co., 1886. 

The Management of Labor and of the Lying-In Period. A 
Guide for the Young Practitioner. By Henry G. Landis, M.D. 
Philadephia: Lea Brothers & Co., 1885. 

A New Bandage for Fixation of the Shoulder Girdle. By 
Charles W. Dulles, M.D. Philadelphia (Reprint from Medical 
News.) 

Complete Laceration of the Perineum and Part of the Recto- 
Vaginal Septum, resulting from Forceps Delivery, Primary 
operation, Complicated w ith Traumatic Erysipelas. By A. B. 
Cook, A.M., M.D., Louisville, Ky. (Reprint, Gaillard’s Medical 
Journal). 


Laryngoscopy and Rhinoscopy in the Diagnosis and Treatment 
of Diseases of the Throat and Nose. By Prosser James, M.D. 
4th edition, enlarged. N. Y.: Wm. Wood & Co., 1885. 

Medical Education: a Paper read before the Philadelphia 
County Medical Society, Sept. 24, 1884. By Henry Leffmann, 
M.D., D.D.S. (Reprint). 

A Plea for the Medicinal Use of Pure Aleohol and Alcoholic 
Mixtures of Known Composition in Preference to Ordinary fer- 
By Henry Leffman, M.D. (Reprint from the 


| Polyclinie, July, 1885.) 


“The Genu-Pectoral Posture in the | 


by William | 


Von Ziemssen’s Handbook of General Therapeutics. In 
seven volumes. Vol. Il. Antipyretic Methods of Treatment 
by Prof. C. Von Liebermeister. Antiphlogistic Methods of 
Treatment by Prof. Th. Jiirgense n. Epidermic, Endermie and 
Hypodermie Administration of Medicines by Prof. A. Eulen- 


burg. With twelve Illustrations. New York: William Wood 
& Co. 56 and 58 Lafayette Place. 1885. 


Tubercular Meningitis as it occurs in Children. With an 
Appendix of Illustrative Cases and two Chromo-Lithographs. 
By Martin Oxley, M. D., Consulting Physician to the Liverpool 
Infirmary for Children, (Reprint from the Liverpool Medico 
Chirurgical Journal, July, 1885.) Edinburgh: Printed by Neill 


& Co. 1885. 

Laws of Maternity. By Nathan Allen, M.D., L.L.D., of 
Lowell, Mass. (Reprint from the New England Medical 
Monthly.) 


Seventeenth Annual Report of the President of the Inebriates’ 
Home. Fort Hamilton, N.Y. For the Year 1884. 


Alienist and Neurologist Editorials. By C. H. Hughes, M.D., 
Editor. Abstracted from July Number. 1885. 

Sixteenth Annual Announcement and Catalogue of the Med- 
ical College of Indiana. Indianapolis. 1885-86. 

Announcement 1885-86, of the Missouri Dental College, St. 
| Louis, Mo. Twentieth Session. 
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Pecture. | 


THE INFLUENCE OF THE VASO-MOTOR SYS- 
TEM IN THE PRODUCTION OF CERTAIN | 
SYMPTOMS. 


A CLINICAL LECTURE, DELIVERED AT THE PHILADELPHIA 
HOSPITAL, 


BY EDWARD T, BRUEN, M.D., 
Physician to the Hospital and Assistant Professor of Physical Diayg- 
nosis in the University of Pennsylrania, 


REPORTED BY WILLIAM H. MORRISON, M.D. 


GENTLEMEN: I shall to-day call attention to the re- 
lations of the vaso-motor nervous system to certain | 
diseases and the importance of recognizing the influ- 
ence of these vaso-motor nerves. in the management of 
special symptoms which complicate many forms of dis- 
ease which are met with bothin hospital and in private 
practice. 

The first case which I shall present in illustration 
of this subject is the patient on the table, a man about | 
thirty-five years of age, admitted to the hospital ten | 
days ago. He stated that he had been drinking for | 
some time past and that just before admission had 
taken a severe cold. He was quite delirious at times 
and had, when first seen, a temperature of 105°. The 
physical examination of the chest gave the ordinary | 
signs of pneumonia at the right base, and subsequent | 
examination lead us to believe that this was pleuro-| 
pneumonia. In other words, we had not only dullness, 
bronchial breathing, and increased vocal resonance and | 
fremitus, but we also had a greater degree of dullness 
than is common in pneumonia, even flatness, and at 
times friction sounds were heard over the consolidated | 
area. Examination of the heart at this time showed 
that its impulse was deficient in force. The radial 
pulse was deficient in volume although the pulse rate | 
was not high, about 100. It was rather curious that 
with a temperature of 105°, the pulse rate should be | 
so low. During the progress of the case, the delirium 
increased, and it was with difficulty that the patient | 
could be restrained in bed. Within three or four days | 
the delirious condition changed to one of hebetude. 
The pupils were contracted and the patient lay in a 
slight stupor. During the stage of delirium, we had 
used for a single twelve hours, small doses of opium. 
This was given to control the delirium which we con-| 
sidered to be a complication of the disease dependent | 
on a condition of cerebral exhaustion incident to the 
man’s habits. ‘Ten drops of laudanum only had been 
taken every three hours, and in all only about thirty 
drops were given. I do not think, therefore, that the 
subsequent stupor could be attributed to the opium. 

Finding this condition of delirium and stupor with | 
the physical signs of pneumonia, it became an interest- 
ing problem to determine whether the cerebral condi- 
tion was dependent on the pneumonia or whether 
there was some other condition disturbing the function 
of the brain to account for the symptoms. I did not re- 
gard the delirium in this case as due to the pneumonia, | 


for the following reasons: Firstly, because the pneu-| 
monia was at the base. When delirium complicates | 
pneumonia, the inflammation is usually at the apex. 
Secondly, the area of consolidated tissue was not very | 
large, only one lobe being affected. Thirdly, the man | 
had been a heavy drinker. We therefore ascribed the 
delirium to the chronic alcoholic habit rather than to | 
the pneumonic condition. The pathological condition | 


more marked than in active congestion. 
| would be soft and wdematous and excess of fluid would 
be found ingthe ventricles, and in grave cases effusion 


ounces of pancreatised milk. 


‘stomach became retentive. 


centres, 


we regarded as one of passive congestion of the brain. 


The effect of alcohol on the system is depressing. 


Large amounts of it usually produce distinct cardiac 
weakness and depression of the nerve centres. We 


had in our patient in addition to the weak heart, the 


depressing effect of alcohol manifested upon the cere- 


‘bral and vaso-motor nerve centres, as the cause of the 
| delirium. 
there is delirium alternating with stupor, the condition 
is connected with a state of passive congestion of the 


In many cases of chronic alcoholism, where 


brain. If the brain were examined under these cir- 
cumstances, it would be found that the pia mater 
was injected and the evidences of venous repletion 
The brain 


beneath the membranes. 
Recognizing this condition, our. treatment was two- 
fold. In the first place, we wished to stimulate the 


heart and circulation, but although the heart was 


weak it could not be treated with alcohol because the 


patient’s stomach was very irritable, and vomiting 


was a constant symptom. This symptom was asso- 


ciated with a tongue which was brown and dry in the 


middle and did not present the glazed and shining 
appearance which would lead one to suppose that the 
patient had been suffering from gastritis; neither was 
there tenderness over the region of the stomach. The 
vomiting appeared simultaneously with the delirium, 
and we connected the tWo events, regarding the vom- 


‘iting as a symptom of cerebral anwmia rather than of 
any local condition. 


As we were unable to administer food by the stom- 


ach, we resorted to that treatment which is appropriate 


in chronic alcoholism, that is, the use of food by the 
rectum. We gave this man, every six hours, four 
These injections were 
alternated with the injections of beef tea into which an 
egg had been stirred. This was continued until the 
We also poured brandy 
over cracked ice and caused it to be administered. 

The main element of the treatment is, however, yet 


to be considered, and it is for that purpose that I have 
brought the case before you this morning. 
years ago, an English physician, Dr. Chapman, 
called attention to the fact that if applications of heat 


Some 


and cold were made to the spine, the vaso-motor sys- 
tem in general and also the sensory nerves were some- 
what influenced. He, like most originators of any 


system of treatment, exaggerated the scope of this 


valuable measure, claiming, for instance, that by the 
use of hot and cold applications to the spine one could 


cure diseases as cholera, sea sickness and the like. 


About a year ago my attention was called to the use 
of this same treatment in certain cases of eczema which 
occurred in the practice of a Boston physician. ‘This 


gentleman treated a number of severe cases of eczema 


with the application of ice bags alternating with hot 
water bags to the cervical and dorsal spine. The 


‘theory on which these applications were made was 


this. On the one hand cold applied to the spine has a 
decidedly benumbing effect upon the sensory and spinal 


and thus peripheral sensibility was les- 


_sened, and the measure also has a tendency to deter- 


mine the blood from the spine and cause its accumula- 
tion in the peripheral vessels. On the other hand, hot 
applications to the spine tend to determine blood 
to the spine, and associated with this effect there is a 
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contraction of the peripheral capillaries from vaso-| 
motor action, and thus is accomplished a reduction of 
the amount of blood in the peripheral capillaries and | 
arterioles. Basing his treatment on these facts the 
Boston physician found that when cold was applied to 
the spine, the itching and painful sensations were re- 
lieved, but by the increased peripheral circulation it ap-| 
peared that as much would be lost as had been gained. 
By a simultancous judicious application of heat and) 
cold to the spine however, he produced great ameliora- 
tion of the symptoms in his eczema cases, and cured | 
several obstinate cases without other treatment. 

These results put me on the track of what I consider 
an important means of treating certain conditions asso- | 
ciated with the disorders of circulation. One of these 
was present in this case. 1 applied to the back of this 
man’s neck, the actual cautery and produced the sears 
which you see. It is common to apply blisters under 
these circumstances, but by means of the actual cautery 
we employed counter-irritation in a more eflicient form. 
We also applied hot water bags to the cervical and | 
dorsal spine. ‘These were applied for three hours, | 
then omitted for the same length of time, and reap-| 
plied. We counted upon the influence of this applica- 
tion upon the vaso-motor system to relieve the passive 
congestion of the brain, favor a more active circula- 
tion, and thus remove the symptoms which we ascribed 
to this condition. 

The results of these measures were, I think, very 
striking. Without other treatment, the patient was 
decidedly relieved within thirty-six hours. ‘The mental 
condition began to improve, and from that time the re- 
covery has been uninterrupted. In forty-eight hours 
from the beginning of the treatment we were able to 
give food and stimulants by the stomach. 

The treatment of pneumonia in this hospital is usu- 
ally based on the free administration of stimulants, and 
with excellent results. It consists in the administra- 
tion of whiskey, carbonate of ammonia, and digitalis. 
We used these drugs to combat the pneumonia, but as 
these measures are quite familiar, 1 do not especially 
refer to them at this time, but will confine myself more 
especially to the treatment of the cerebral condition in 
chronic alcoholism. 

In many such cases, then, we observe that the treat- 
ment with counter-irritation in the form of the actual 
cautery and the application of hot water, would be of 
great service. One of the most successful methods of 
treatment in chronic alcoholism, added to the above, is 
by the use of food and diffusible stimulants. Some twen- 
ty years ago opium was considered the most eilicient 
drug in delirium due to alcoholism, and was freely given 
to produce sleep. At the present time there is a great 
hesitation in using opium in such states, for the respi- 
ratory centre once benumbed, it is oftentimes with 
great difficulty that the patient is kept alive while the 
effects of the alcohol are passing off. We now regard 
the delirium of alcoholism as a condition which will 
frequently pass off spontaneously, if the patient’s 
strength can be maintained ; consequently the most 
satisfactory treatment of these conditions is the admin- 
istration of food in concentrated form, as beef tea, fre- 
quently repeated, together with such drugs as capsi- 
cum. Capsicum is a diffusible stimulant and stomachic 
tonic which takes the place of the alcoholic stimulant of 
which the patient is deprived. It should be administered 
in the form of the tincture in quite large doses, twenty 











to twenty-five minims, every two or three hours. 


Sleep should be secured either by combining with 
the capsicum a certain amount of chloral or by giving 
chloral separately. Ten or fifteen grains of chloral 
may be given with capsicum every two hours until from 
sixty to seventy-five grains are taken. The other plan 
is to give the capsicum by itself and give the chloral 
in five grain doses every five minutes until thirty grains 
are taken. After an interval of two hours these five 
grain doses may be repeated. Given in this way, the 
possible danger of depressing effects of chloral on the 
circulation are avoided and the total amount required 
is less than when fifteen or twenty grain doses are 
given every two hours. 

Opium should only be used in those cases in which 
the demand for sleep is urgent and where the delirium 
is so extreme that the patient is becoming exhausted, 
or after the food, capsicum and chloral treatment has 
failed. In these cases the judicious use of a small 
amount of morphia hypodermically may control the 
symptoms. Morphia or opium is, however, a danger- 
ous drug in these cases and should only be used with 
great caution under the circumstances mentioned. 
With these remarks let me turn to another patient who 
also serves to illustrate the influence of the vasomotor 
nervous system upon the manifestation of symptoms. 

EXOPHTHALMIC GOITRE. 

The next patient has-been seen by the class ona 
previous occasion, but I wish you to note her condi- 
tion at this time so that you may compare it with her 
condition a month or two hence after we have pursued 
a plan of treatment to which I shall refer. This 
woman has the three salient symptoms which differen- 
tiate her disease as exophthalmic goitre, or Grayes’ dis- 
ease. We recognize the lustrous protuding eye-balls, 
the enlarged thyroid and the rapid action of the heart. 
There is also general tremulous movement of the body 
and limbs. With the excited action of the heart there 
is also heard on auscultation a blowing systolic mur- 


mur. The symptoms of this disease developed two 
years ago. Up to that time she had been in fair 
health. ‘The period of the onset of the present symp- 


toms was the time of the menopause, and as an evi- 
dence of the wave of irritation which passes over the 
nervous system at that time, she has developed this 
condition. 

The three symptoms which have been noted are 
characteristic and distinguish this case from simple en- 
largement of the thyroid body or goitre. This is pre- 
eminently a disease dependent upon disorder of the 
vaso-motor and cardiac nervous systems. The pro- 
trusion of the eyes is supposed to be due to dilatation 
of the blood vessels in the orbit, or to the contraction 
of the involuntary muscular fibres in the orbital mem- 
brane which covers the spheno-maxillary fissure, or 
both causes combined. The enlargement of the thy- 
roid is due to dilatation of the blood vessels which are 
liberally supplied to that gland, though increased for- 
mation of tissue in its substance may occur. ‘The ex- 
cited action of the heart which is usually unconnected 
with organic disease is to be explained by a stimula- 
tion of the accelerating nerve; and this as well as the 
alteration of the nerves of the orbit has been ascribed 
to disease of the lower cervical sympathetic ganglia, 
in which increased connective tissue and diminution of 
ganglionic cells have been observed. Exophthalmic 
goitre is a disease which is very much increased by 
momentary excitement. I recall the case of a patient 
almost cured of this affection who saw an individual 
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suddenly die in the opposite bed. In a few hours, the 
whole series of symptoms had returned: a similar out- 
break often attends the menstrual period. Graves’ 
disease is especially common in woman, and between 
the ages of twenty and thirty, also in persons poorly 
nourished analmie and of a nervous temperament. Al] 
these are facts going to show that it is a disease pecu- 
liarly dependent upon disorders of the circulating ner- 
yous system. 

The treatment of this disease is only successful after 
a prolonged use of the apeutic measures and improve- 
ment is often connected with a change in the physical 
condition of the individual. If the affection develops 
near the menopause, after that period, the disease re- 
cedes. In sewing girls and poorly nourished young 
women, the affection may disappear as the nutrition is 
improved, but in many cases the symptoms never en- 
tirely vanish. 

The most successtul methods of treatment have been 
first, the use of iron in some assimilable form, for in- 
stance the more soluble salts which can be kept up for 
u long time without interfering with digestion: sec- 
ond, the use of digitalis: third, the use of electricity. 
Iron is used until the condition of the blood is mani- 
festly changed. The digitalis is useful through its stim- 
ulative effect on cardiac innervation and upon the vaso- 
motor nervous system. ‘The electricity applied to the 
spine in a descending current, either in the form of the 
constant or the slowly interrupted Faradic current, or 
one pole may be applied to the nape of the neck, and 
the other over the sides of the thyroid tumor. ‘The 
latter remedy is especially designed to increase the 
nutrition of the vaso-motor nerves. The occasional 
resort to bromides and arsenic may be necessary. 

I propose in this woman to try the treatment with 
hot water bags applied to the dorsal and cervical spine. 


A long spinal bag filled with hot water will be applied | 


from two to three hours every morning and for the 
same length of time every afternoon. In connection 
with this, we shall employ suitable constitutional reme- 
dies to improve the crasis of the blood. I do not see 
why, if the emotion of fright or of joy can so profoundly 
influence the vaso-motor system as to bring on the 
symptoms of this condition, it would not be possible to 
have improvement by acting on these centres in some 
positive way as can be done by the application of 
heat. 

I would like to add another fact in this connection 
which is, in fever the temperature can often be lowered 
as much as a degree by rubbing up and down the 
spine, the hands being lubricated by oil applied to the 
spine. ‘This is another argument to show that the 
vaso-motor nerves can be influenced in this way, since 
we know that elevation of temperature is in part a 
neurosis connected with nervous disturbances near the 
vaso-motor centres. 

We shall try this treatment thoroughly, and in a 
month I shall bring her before you in order that you 
may see the result. 


(EDEMA DUE TO VASO-MOTOR DISTURBANCE, 


Here is another case in the same line. 1 
there is marked swelling of the legs. This man is 
forty-seven years of age, and states that he was perfectly 
healthy until seven days before admission, when this 
swelling made its appearance. When first observed, 


the swelling affected the face and upper extremities as 
The urine has been examined and albumen 


well. 








As you see, | 





| stimulative, and it has a decided diuretic effect. 





found, but the microscope reveals no evidence of renal 
disease. We have been unable on repeated examina- 
tion to discover either casts or epithelial cells. The 
appearance of the patient is well nourished and of 
good color, is also against this view. He asserts posi- 
tively that he never had any swelling before. 

He is equally free from any cardiac lesion, The 
heart is normal in its valvular structure, for although 
the force of the cardiac action is weakened, there are 
no evidences of fatty degeneration. 

On examining the lungs, there are heard in different 
places some harsh and also some moist rales, but no 
such general distribution of rales as would lead us to 
suspect bronchitis. There is but little cough and no 
expectoration, no fever. ‘The inference is that there 
is a certain amount of oedema of the lungs as is plainly 
evident in the limbs. 

I think that this dropsy may be reasonably ascribed 
to a condition of deficient vaso-motor tonus. The fact 
that there is such a condition, is undoubted. It has 
been shown experimentally on animals, for if the vena 
cava is compressed to a certain extent, dropsy will not 
occur unless the sciatic nerve is cut, for the veins and 
lymphatics are able to take up a certain amount of ef- 
fusion. If the sciatic nerve is cut, dropsy occurs, for 
the sciatic is a mixed nerve containing vaso-motor fila- 
ments. Exudation then occurs after its section beyond 
the ability of the absorbents to remove. This has 
been shown to be due to the section of the vaso-motor 
filaments, because if the sympathetic filaments which 
enter the sciatic are cut in the lumbar region, there 
will be no paralysis of motion, but the limb will be- 
come rosy and warm and there will be dropsy, just as 
occurs when section is made lower down, but in which 
there is also motor-paralysis. 

Then another fact. It is known that if a hypoder- 
mic injection be given to an individual suffering with a 
serious brain lesion, there is a likelihood of suppuration, 
and bed-sores occur in persons whose nervous system is 
affected, for instance, in paralyties. This is due to in- 
terference with the trophic or vaso-motor nerves, as the 
case may be. In the same way, it has been shown that 
water injected into the cellular tissue of the frog will 
be absorbed so long as the brain and spinal cord remain 


intact. If these are damaged, the water will not be 
absorbed. With these facts before us, we cannot but 


admit that vaso-motor dropsy is possible. It becomes 
our diagnosis in this case because we can exclude renal, 
hepatic, and cardiac disease, and also any of the forms 
of anemia. While at first it involved all the tissues, 
it is at present limited to the most dependent parts, 
the limbs and the lungs, since the patient*habitually 
reclines on his back. 

It is obvious that if the diagnosis be correct, rest and 
nerve tonics should be sufficient to relieve the patient. 
I should be willing to limit the treatment to these 
measures if time were no consideration, but in our pa- 
tient, the mechanical effects of the vaso-motor dropsy 
are inconvenient, and moreover, the action of the heart 
is enfeebled by his indulgence in alcohol, we desire, 
therefore, to relieve the dropsy as soon as possible. The 
best remedies would be either digitalis or caffein. Of 
the two, I should prefer caffein, because besides being 
a cardiac tonic, its effects upon the nervous system are 
Two 
grains of caffein, three times a day’ may be given. 
This should be combined with an equal quantity of 


| benzoate of sodium to render the mixture clear, 
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li necessary, heat may be e canal by the pharma- 
cist in making a clear mixture, the bulk of which might 
be this elixir of orange, or syrup and water. About 
twelve or fifteen grains per day, of caffein should be 
the limit of dose, but much smaller amounts are often 
sufficient. Abroad,as much as thirty grains a day have 
been given without damage. 

Has caffein any bad effect? It has one. 
treatment of a case of dropsy in which | advised 
caffein, it quickly removed the effusion, but in four or 


five days the patient began to exhibit that kind of | 


delirium which is seen in connection with belladonna 
poisoning. This is the only bad effect that 
noticed, and these symptoms have been most infrequent 
It (caffein) isa cardiac stimulant; it is not cumulative, 
and does not injuriously affect the kidneys. The un- 
pleasant cerebral effect is easily avoided with a little 
care, and the disturbance of the nervous system can be 


quickly removed by stopping the administration of the | 


drug. 
This patient will be kept in 
ministered, and four 
you the result. 
(Four weeks later.) 
of showing the « 


bed and the catfein ad- 
weeks from to-day, I shall show 
I have the satisfaction to-day 
case of Graves’ disease, and you observe 


that the improvement of the general symptoms has | 


been marked. 


the thyroid have manifestly lessened. One may feel 


sufficiently encouraged by the results to persevere with | 


the treatment, for we may reasonably conclude that 


two months’ treatment will produce even more positive | 
You will remember that before using the hot-| i 
water bags, many other plans of treatment had been | 


effects. 
tried and signally failed. 
I can also exhibit one 


cured, and the patient will be discharged to-day. 


Original Articles. 


THE TREATMENT OF CHRONIC 
DISEASE.! 


DANA, 


BRIGHT’S 


BY ISRAEL TT, M.D., PORTLAND, ME., 


Professor of Pathology and Practice, Medical School of Maine. 


A FEW considerations seem naturally to claim atten- 
tion as preliminary to that of treatment. 

By chronie Bright’s disease [ mean the affection, 
first deseribed by Dr. Richard Bright, in 1827, char- 
acterized by albuminuria, dropsy and uremia, the urine 
usually containing, also, casts of the renal tubules, and 
showing a deficiency of urea. The acute form of the 
disease, so often seen as a complication of pregnancy, 
or a sequel of scarlet fever, and which so commonly 
terminates in recovery, is not included within the scope 
of this paper. 

In its anatomical relations chronic Bright's disease | 
is a complex affection, at least three forms of structu- 
ral disease are usually reckoned as underlying it. The | 
first of these is that of tubal, or desqu: unative nephritis, | 


the inflammation beginning in, and for a time being | | pupils. 


contined to the epithelial cells, which line the tubules. 
later becoming diffuse, and producing the so 
large white kidney. 


In the) 


I have 
.| bumen by the kidneys to be accounted for ¢ 


The exophth: Umos and enlar gement of | 


case of vaso-motor dropsy as | 


called | 
The second is that of interstitial | 


hard, contracted, cystic, or gouty kidney. The third 


is that of amyloid degeneration, the small arteries and 
capillaries of the kidneys being first attacked. One 


common result obtains, at last, in all the forms, that 
is, destruction, or atrophy of the parenchymatous ele- 
ments of the kidneys, with consequent failure of func- 
tion. 

It may be well also to glance at some of the most 
prominent theories, that have prevailed in explanation 
of the disease, as having had an important influence 
upon the philosophy of the treatment. These theories 
have been brought forward chiefly in answer to two 
questions, namely, first, how is the large escape of al- 
second, 
at what point in the system does the disease originate ¢ 

By some the escape of albumen in the urine has been 
regarded as the result of a true eliminative action on 
the part of the kidneys, by which the blood is happily 
relieved of an accumulated excess of albumen. By’ 
others, on the contrary, it has been looked upon as a 
disastrous leak of the kidneys, due to the double con- 
‘dition of abnormal blood pressure within the renal 
capillaries, and of impaired vitality of their walls, the 
blood being believed to be thereby robbed of its serum- 
albumen, and impoverished. By some the kidney le- 
sion has been regarded as primary, and the albumi- 
nuria, the dropsy and the uremia as consequences. By 
others the blood has been looked upon as the primary 
point of trouble, with the albuminuria, the dropsy 
and the kidney lesions as secondary. By yet others 
it has been held that the starting point of the disease 
is somewhere in the nerve centres, that it is of gan- 
glionic origin. They claim that the disease is primarily 
-a neurosis, and that the albuminuria, the dropsy and 
the renal troubles are of secondary development. The 
alleged fact that albuminuria, as well as glycosuria, can 
be induced by irritation of certain portions of the me- 
dulla is brought forward as giving plausibility to this 
|view. While the theories have differed widely as to 
‘the point at which the morbid process commences, 

they are well agreed to this, that structural change in 
the kidneys constitutes the most characteristic autop- 
‘sical lesions. 

Ina disease so generally fatal in its issue as chronic 
| Bright’s disease, the question of the value of treatment 
‘naturally arises in the mind. Does it make much dif- 
ference how it is treated, provided uo mischief be done, 
|or, whether it be treated at all? 1 believe that good 
| treatment is of immense value. By the exercise of 
| constant and intelligent supervision, the adoption of a 
suitable general plan, and the adoption of meas- 
| 
| 
| 


ures of relief to the shifting phases, and emergencies 
of individual cases, not only can much suffering be pre- 
vented or relieved, but great prolongation of valuable 
‘and effective life may sometimes be gained. It is then 
‘alike the privilege and the duty of the physician to 
‘throw more of hopefulness and cheer into the treat- 
ment of this disease than is generally done. 

The first duty of the physician is to investigate each 
particular case by itself. “This is as important as it is 
for the teacher to study the peculiarities of individual 
It is not only desirable to determine the form 
the disease present, its stage of dev elopment, as 
shown by the symptoms, and by chemical and micro- 
scopical examination of the urine, and any peculiarities 


| of 


nephritis, the inflammation commencing in the connec-| of manifestation, but also to inquire into its probable 


tive tissue of the organ, and finally inducing the small, | 


1 Read before the Maine Medical Association. 


/causation. He must therefore make himself acquainted 
_with the personal and family history of the patient, as 
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well as with the previous history of the case. A broad 
principle of treatment, laid down by Beale, is to let the 
kidneys rest, as far as possible, and throw the work 
upon the skin, the bowels and the lungs. 

I will endeavor to present the items of treatment 
under the following specific indications. 

I. One of the most important indications is to avert, 
or reduce hyperemia, and inflammation of the kidneys. 
With this end in view a uniform and sufficient warmth 
of the surface of the body should be maintained. In 
this disease, and also where predisposition to it exists, 
when the large amount of blood normally present in 
the cutaneous capillaries is reduced by chilliness of the 
surface, a corresponding hyperemia of the renal eapil- 
laries is very likely to occur. Ina ease recently under 
my observation, of the typical parenchymatous neph- 
ritis form, the man owned, and steadily worked upon 
a farm, located upon a narrow neck of land projecting 
out from the Maine coast into the sea, and commonly 
swept by cold and damp winds, often sudden and se- 
vere. Frequently, when covered with profuse perspi-| 
ration, his skin would become chilled with the winds, | ; 
and he had himself noticed an apparent connection be-| 
tween these experiences and the development of his | 
trouble. A moderately warm and equable climate is 
a great advantage. A sufferer from this disease, who 
is so favorably circumstanced as to be able to avail 
himself of different climates for different seasons of the 
year, so that he ean have the benefit of free out-of- 
door life all the year round without risk of becoming 
chilled, has his chances of prolonged and comparatively 
comfortable life thereby greatly increased. Woolen 
undergarments should be worn, thick enough to ensure 
warmth without inducing sweating. A flannel night- 
vown is advisable in cold weather. In acute exacerba- 
tions of the disease, attended with increased heat, the 
patient should be kept, in bed, between blankets, tor 
days, or weeks. The importance of maintaining a 
uniform warmth of skin, in this affection, does not 
seem ‘to be fully appreciated by the average practi- 
tioner. Local applications to the lumbar regions are 
useful, such as leeching, or cupping, followed by warm 
fomentations, especially when a sense of heat, and 
heaviness has arisen, with scanty secretion of urine. 
I have found advantage in large packs. Several thick- 
of towels may be used, large enough to thor- 
oughly envelop the small of the back, and come round | 
somewhat freely upon the abdomen. These should be | 
wrung out in tepid water, covered with oiled silk, or | 
impervious paper, and bound firmly on with a flannel 
swathe. A small blanket, folded once, may then be | 
wrapped, and firmly pinned around the body below 
the waist. These, having been worn tor the night, are 
removed in the morning, the skin is sponged with 
cold water, and rubbed dry, and a flannel swathe 
worn for the day. Mild diluent diuretics are 
times called for. 

Il. A second indieation is to unload the obstructed 
uriniferous tubules of their accumulations. The | 
thrown off and altered epithelial cells, transuded fibrine, | 
extravasated corpuscles, aud fatty débris, sometimes | 
in the form of casts, frequently occlude the tubules 
and add to the existing disability of the kidneys. Sim-| 
ple diluents, and mild diuretics are then needed, such as | 
cream of tartar water, and pure natural waters like | « 








nesses 








Is 


SONLEC- | 


! 
.| has been shown to be large. 


III. A third indication is to build up the blood, and 
promote nutrition. Whether, or not, the blood is 
ever the starting point of the morbid process in the 
system, it is certainly true that the peculiar anemic 
look of the patient is often the first thing that arouses 
in the mind of the physician a suspicion of the true 
nature of the disease, while, in the advanced stage, the 
blood is constantly found impoverished and depré aved to 
the last degree, and utterly unfit to maintain healthy 
nutrition. Of the large class of building-up remedies 
I will mention, as specially useful, the mistura ferri et 
ammonii acetatis, cod liver oil, and malt. Judicious 
and persistent use must be made of this class of 
remedies. 

IV. A fourth indication is to improve the condition 
of the nerve centres. The importance of this indication 
is specially plain in the cirrhotic form of the disease, 
occurring in painters, and others, who have been ex- 
posed to poisoning by lead. Here the iodide of potassi- 
um, the dose of ten to twenty grains, conveniently ad- 
ministered in half a tumblerful of Vie hy water, may be 
viven three times a day for long periods of time, with 
markedly good results. The same method is applica- 
ble to cases of syphilitic origin, or occurring in sys- 
tems specifically infected. In such cases the corrosive 
chloride of mercury, in small doses may be substituted 
for the iodide of potassium for the period of a few 
weeks from time to time, with advantage. In some of 
the cirrhotic cases of unknown origin, I have found 
great benefit from the use of the chloride of gold and 
sodium, as suggested by Bartholow, in the average 
dose of the twelfth of a grain, in pill form, after each 
meal. I have seen periods of marked improvement 
of general condition, and special relief of distressing 
nervous symptoms follow its use. Arsenic, in small 
doses, and the hypophosphites are sometimes useful. 

V. The fifth indication is to promote the elimination 
of urea trom the blood. In order to appreciate the 
importance of this indication we have only to remem- 
ber that urwmia constitutes the chief danger of the 
disease, a fatal apoplectic seizure being occ asionally its 
first revelation ; or, to call to mind the fearful suffer- 
ings of the paroxysms of uramic dyspnora, uremic 
headaches and urwmic convulsions. Here we must 
mainly rely upon vicarious evacuations by the skin 
/ and bowels, and I believe that sudorifics are the most 
valuable class of remedies. Profuse diaphoresis may 
be induced Ly hot air and hot vapor baths, and by the 
internal administration of various drugs, of which jab- 


orandi is by far the most valuable as an eliminator of 


urea from the blood. But the means, which I have 


‘found at once the most efficacious and convenient, is 


the hypodermic injection of pilocarpine. I have re- 
sorted to this method many times with the best results. 
The dose used is gener: ally a quarter of a grain, the 
patient being in bed between blankets, and I usually 


‘find the entire surface of the body covered with a pro- 


fuse sweat within the space of five minutes. 
the process 


When 
diaphoresis is over the skin may be 
wiped dry, and fresh clothes put on. The amount of 
the secretion is enormous, and the elimination of ure: 
Great relief of the ure- 
mic symptoms is often obti ined by the daily use of 
this method for a series of weeks. I have seen, in a 
case still fresh in my mind, headache, dizziness, dys- 


the Poland spring water. They should be drunk freely, | pneea, unrest, marke di impairment of vision, and heart 
and, by preference, on an empty stomach, so as to be | irritability so largely and rapidly subside as to 
quickly absorbed, and pass off through the kidneys. 


‘aise a 
| doubt in the mind of friends, and even of the attending 
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physician, as to the correctness of a diagnosis, sitions 
pily fully — by the later history of the 
and, at last, by the I recommend the plan to 
my professional brethren, cautioning them to be sure 
to vet an article of wood quality. 

VI. A sixth indication is to evacuate dropsical accu- 
mutations. For this mechanical methods are 
sometimes useful, such as acupuncture of the legs, pre- 
puce, labia, ete. over of the 
malleoli. “Papping of the abdomen is generally to be 
avoided in renal dropsy.  Erysipelas is specially liable 
to follow operative methods in this form of dropsy. 
Iydrogogue catharties, which are often so well 
and satisfactory in results tn cardiac dropsy, are 
neither so safe nor so useful in the dropsy of Bright’s | 
however, resort must be had to | 
in suitable doses and combinations. Some- 
the remaining powers | 
of the kidneys, diuretics may be given, especially the 
infusion of digitalis with the iodide of 
cream of tartar. But I believe that in this disease, 
not only for the elimination of urea but also for the 
evacuntion of dropsical accumulations, the hypodermic 
use of pilocarpine is not only one of the safest, but also 
of the effective measures at our command. 
It is it to alternate the various methods, 
laying the burden of viearious service alternately upon 
the different The Basham’s mixture, 
mentioned, useful 
often acts as a ventle tonic-diuretic. 

Vil. A seventh indication is 
It has been shown I Johnson, 
inflammatory forms the 
small arteries and capillaries are very constantly 
thickened, their calibre diminished. Indeed, it 
has even been proposed to call the disease an * arterio- 
capillary Associated with this vascular 
affection, if not indeed caused by it, is found hyper- 
trophy of the left ventricle of the heart, which very 
wenerally, at last, undergoes fatty degeneration and di- 
latation. It is therefore a matter of great importance | 
to save the heart if possible from all strain. * No over- 
exertion of body er mind should be allowed. Excite- 
Ul kinds should be avoided, and tranquility 

Digitalis and strychnine | 
most used, from time to 


case, 
AULOpSy. 


purpose 


ora short incision one 


borne, 
stv) 
disease. Sometimes, 
elaterium, 
times makine temporary use of 


potassium, or 


one most 


goo plan 
organs. above 


besides being “us blood restorer, 


sustain the heart. | 
and others, that in the 
the walls of the 


to 


of disease 


! 
awhid 


filbrosis.’ 


ments of 
of mind should be promoted. 
are perhaps the two drugs 
time, to strengthen the heart’s action. 

VIII. My last indication is to palliate the suffering | 
of this distressing disease. The methods for this are 
in large involved, and have been mentioned | 
under other heads. As mueh of the distress doubtless 


Measure 


arises from uremia, so the most lasting relief is that | 

. . . . . b | 
which comes from the climination of the urea. I} 
will mention a few items here. In the fits of dys- 


pheca prompt re lief is sometimes obtained from the 
hy pode rini¢ injection of the quarter of a grain of mor- 
phia with the hendred and a twentieth of v grain of 
The nitrite of amyl quickly affords relief, | 
in cases, a few drops being put upon a handker- 
chief and held to the nose. The same use of morphine 

often useful in convulsions, restless-| 
ness, and general nervous disturbance of the advance d | 
stages of the ; or the headache and dizzine 88 | 
som in a te og eyed of | 


at ropine. 
some 
is 


and atropine 


disease, 
ascruple of bromide o 








times a day, and, for the pace ‘thirty grains ‘of 
bromide of potassium, with seven or eight grains of 
chloral at bedtime. For the uremic coma I have 


| pale, delicate infant ; 
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found the hypodermic use of pilocarpine by far the 
most effective remedy. 

For diet, as a rule, any articles of plain and simply 
cooked food may be allowed which the appetite in- 
clines to and the stomach is able easily to dispose of. 
In some cases advantage is found in a restricted diet 
of milk, skim-milk, or butter-milk. 

Again, in closing, 1 would mention by w: iy of em- 
phasis, that while chronie Bright's disease is, at least, 
very generally fatal, yet the fatal issue is not 
rily a speedy one, and that years of comparative com- 
fort and effectiveness may sometimes be added to val- 
uable lives, by constant watching and judicious treat- 
ment. 


hecessa- 


> 


A RARE CASE OF INTESTINAL 


TION. 


HURD, MoD., 


MALFORMA- 


BY EK. PP. OF NEWRURY PORT, 


Tht case which I am about to report is unique in 
iIny experience, though a few similar cases are on 
record. Gross (Surgery, Vol. II. p. G84) says of such 
intestinal malformations : * The rectum, instead of ter- 
minating at the anus, occasionally, though very rarely, 
opens by a narrow canal into the urinary 
generally at the posterior part of the urethra, or at the 
has fond of the bladder, a short distance below the in- 
sertion of the urethra, the former mode of communica- 
tion being more frequent. The malformation is almost 
peculiar to males, and generally proves fatal within a 


passages, 


few days after birth, on account of the small size of the 


recto-vesical outlet not allowing a sufficiently free dis- 
charge of fecal matter. To this rule, however, an ex- 
ception occasionally occurs; thus in a case which I 
attended with Dr. Kempf, and in which I made a very 
deep incision without reaching the bowel. The child 
survived six weeks, passing daily a little faecal matter 
through the urethra. An uncle of the child had lived 
in a similar condition for thirty years.” 

Mrs. A. b., of Ne ‘whury port, while temporarily stay- 
ing in Boston, gave birth in May, 1884, to a male child 
which was found to have an imperforate anus. Dr. 
Il. M. Jernegan was called in to render surgical assist- 
wnee; he dissected upwards in the ischiorectal fossa 
in the direction of the rectum for some distance without 
finding the bowel, gave up the search, and closed the 
wound. ‘The next day the infant began to pass thin 
feces with its urine, every such passage giving pain. 
The child seemed for a time to thrive; had frequent 
fwcal motions per urethram attended with much strain- 
ing and distress. At the age of five months, svmptoms 
of obstruction of the bowels set in; for five weeks 
nothing but urine was passed by the urethra; the ab- 
domen was tympanitie and painful; for several days 
all nourishment was vomited, these symptoms all passing 
away with the return of copious fweal discharges along 
with the urine. 

I first saw the child in October, It was then a puny, 
weight, fifteen pounds ; lay most 
of the time like alimp, flaccid body in its mother’s 
arms; could not raise itself or sit erect; took its food 
from the bottle with avidity, and seemed at times play- 
ful, but had frequent straining urethral passages of thin 
reces, Which were generally of a normal color, and 
curdy. 

In the Spring of the present year, | found the condi- 
tion of the infant not mater ially changed. There had 
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been little growth; there were no teeth. The pain 
during a fecal operation was very great, the child 
writhing in agony, These discharges were quite fre- 
quent, averagmg one an hour, day and night. The 
indication for anodyne treatment was urgent, but 
opiates were, for obvious reasons, unadvisable. I di- 
rected that the bowels should be kept free, and the 
stools liquid by manna and magnesia, and the pain 
relieved by hyoseyamus, conium, chloroform water, and 
ether inhalations. The consent of the family to a sur- 
gical operation (left lumbar colotomy, or opening the 
bladder at its lower posterior portion and establishing 
a fistulous communication with the exterior through an 
artificial anus), could not be obtained. August Ist, 
the child sank from the prostration of the hot weather 
and teething, dying at the age of fifteen months. The 
autopsy was performed by Dr. H. F. Adams and 
myself, only the abdomen being examined. The intes- 
tinal canal was normal, except at the lower portion ; 
there was entire absence of the rectum, and the descend- 
ing colon, with its sigmoid flexure dilated and distended, 
and forced over to the right side like a letter V, opened 
by a narrow, rigid tube an inch and a half in length by 
half an inch in diameter, into the prostatic portion of 
the urethra, just behind the pubic arch. The bladder, 
which was not at all dilated, and to all appearances was 
healthy, contained a quantity of liquid fwces. The 
urethra was injected, swollen, and dilated to such an 
extent, that a good-sized catheter could easily be made 
to enter the bladder. Nothing abnormal was detected 
in the other abdominal organs. 

Such cases as the above have a physiological as well 
as a medical interest, and seem to be a reversion to a 
primitive type of vertebrate life. 


+o 


REPORT ON NERVOUS DISEASES. 


LY 8S. G. WEBBER, M.D. 


ARTHRITIS IN ATAXIA.? 

Jorn? disease in connection with locomotor ataxy. 
A discussion before the Clinical Society of London. 

Dr. Moxon strongly opposed the view that the joint 
disease in locomotor ataxia is a trophic lesion depend- 
ing upon disease of the cord or nerves. He seemed to 
consider that the cause of the changes in the bones was 
due to rheumatism ; a joint affected with slight rheu- 
matic inflammation is persistently used and hence se- 
rious changes in structure and loss of substance results. 
Ile thought that if the patients did not go about on 
their ataxic joints, keeping up a continual irritation, 
the originally chronic simple rheumatism would not re- 
sult into an aggravated, unrepairing, irritative, severe, 
and therefore strange and peculiar disease of the joint. 
This so-called Charcot’s disease began as a common 
rheumatism and ended in extensive disorganization, 
only after long experience of spasmodic irregularity of | 
action in the presence of a wholly broken-down condi- | 
tion of the protective system; when there is anwsthe-| 
sia of the joint so that the muscles are not inhibited | 
from acting and thus moving the diseased surfaces over | 
each other. He asked the Society, before deciding | 
upon so obscure a matter, to make it clear, to what | 
extent it was probable that the later stages of a| 
joint inflammation would be aggravated by insensi- 
bility and spasm, even when that inflammation com-| 





1 British Medical Journal, December 20, 1884. 





menced as common rheumatism. Ile thought there 
was too strong a tendency to refer new or strange phe- 
nomena to the nervous system, to the trophic influence 
of the nerves, incidentally alluding to the ease with 
which bones, ribs especially, may be broken in some 
patients who are not insane. He characterized Pro- 
fessor Charcot as a clinical observer than whom none 
had ever brought a more powerful imagination in the 
service of science nor had a better observing talent. 

Henry Morris reported two cases, one of lesion of 
knee joint, which improved greatly by rest. The 
other was the case of a man who had a leg in a condi- 
tion of elephantratis, both ankles were affected and 
there were perforating ulcers on both feet. After death 
the posterior tibial nerve on both sides was found dis- 
vased, an cnormous thickening of the epineurium, and 
scarcely any change in the perineurium; the nerve 
fibres were scattered very sparsely, there were on'y 
large nerve fibres; the smaller were almost. entir. ly 
absent. 

Mr. Herbert Page referred to the difference be- 
tween the slow wearing away of the bone in cases of 
rheumatic disease and the rapid destruction seen in 
Charcot’s cases, during an exacerbation of other symp- 
toms, at gastric crises. He thought regard enough had 
not been paid to the clinical aspect of the subject. 


SPINAL SCLEROSIS. 


J. Babinski (Recherches sur ’anatomie pathologique 
de la selérose en plaques et étude comparative des di- 
verses varictés de scléroses de la moelle. Archives de 
Physidl. norm. et path., Feb. 1885, p. 186,) has used 
Weigert’s coloring fluid in the study of sclerosis, com- 
bining with it also, in some sections, carmine. He con- 
cludes that locomotor ataxia resembles sclerosis in 
patches much more closely than it does secondary 
systematic sclerosis. 

The habitual absence of secondary degenerations in 
disseminated sclerosis is not a derogation of the Wal- 
lerian law. ‘This apparent anomaly arises from the 
fact that the axis-cylinders are generally preserved in 
disseminated sclerosis. In cases where they are not 
entirely preserved, there arises, as in other destructive 
affections of the central nervous system, secondary de- 
generations, whose intensity is in proportion to the 
number of axis cylinders destroyed. 

The destruction of the medullary sheaths in dissem- 
inated sclerosis far from being dependent upon a me- 
chanical cause, upon a compression of the nerve fibres 
by the newly formed connective tissue, is rather allied 
to a vital phenomenon and arises chiefly from the nu- 
tritive activity of the cells of the neuroglia and the 
lymphatic cells. The nature of the degeneration of 
the nerve fibres, analogous to that which is noticed in 
the central end of a divided nerve near the section, the 
persistence of a large number of denuded axis cylin- 
ders, the intensity of the changes in the walls of the 
vessels, the frequent complete disappearance of the 
myeline in the centre of the islets, form histiologically 
the essential features of disseminated selerosis. The 
nature of the degeneration of the nerve fibres, analo- 
gous to that which is observed in the peripheral end of 
a divided nerve, the absence of denuded axis cylinders, 
the slight severity of the vascular lesions, the persist- 
ence in the midst of the sclerosis of a large number of 
fibres with myeline, gives the secondary systematic 
sclerosis its distinctive characteristics. By the possible 
persistence of a certain number of denuded axis cylin- 
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ders, by the severity of the vascular changes, by the 
sometimes complete disappearance of myeline in the 
sclerosed columns, tabetic sclerosis resembles, histolog- 
ically, disseminated sclerosis rather than secondary 
sclerosis. 
POLIO-MYELITIS 


ANTERIOR ACUTA. 


David Drummond (On the Nature of the Spinal Le- 
sion in Polio-myelitis Anterior Acuta, or Infantile Pa- 
ralysis. rain, April 1885, p. 14) had the fortune to 
examine the cord of a girl five years old, who died six 
or seven hours after the commencement of an attack of 
infantile paralysis. At the autopsy the cord between 
the third and fourth cervical nerve presented appear- 
ances suggesting red softening. After hardening and 
preparing the anterior cornua, anterior white column, 
and the middle and anterior portions of the posterior 
cornua were seen to be intensely congested, the capil- 
laries distended with blood corpuscles, many spots of 
extravasatin were seen. The anterior cornua seemed 
most seriously affected. The cells of these cornua | 
were swollen, granular and rather ill-defined ; the ma- 
jority had lost their nuclei, their processes were no 
longer visible. The cells that presented the most ob- | 
vious changes were more or less surrounded with di-| 
lated and blocked capillaries and minute haemorrhages ; 
some seemed to be imbedded in blood corpuscles. In 
most sections one loin seemed to have suffered more 
than its fellow. 

This is the earliest observation after the beginning 
of the disease, and confirms the theory that it is of an 
inflammatory nature. ‘The author also notices that a) 
sudden cgngestion, not passing into inflammation will 
explain many cases of temporary spinal paralysis in | 
intants. 

The necessity for early antiphlogistic treatment is 
emphasized, as cold to spine and affected limb, leeches, 
hypodermic inject of ergotin. 


SPINAL CONCUSSION. 

Duménil and Petel (Commotion de la moelle épin-| 
iere. Arch. de Neurologie, Jan. 1885) report a case 
of injury from a tall upon the head, with an autopsy, | 


showing lateral sclerosis and atrophy of cells of the! 
anterior cornua. ‘The earliest symptoms were rather | 
those found in severe cases of so-called concussion of | 
the spine. | 
The whole subject of spinal concussion is reviewed, | 
and the authors conclude that | 
(1) Concussion of the spinal cord ought to be ad-| 
mitted in the present state of medical science. | 
(2) It may be the origin of subsequent inflamma- | 
tory lesions. 
(3) These inflammatory lesions may present the 
form of systematic myelitis. | 
(4) Concussion may exist in a latent state and be | 
revealed only by secondary disturbances, varying from | 
simple temporary congestion to incurable sclerosis. 


| 
| 


LESIONS OF NERVES IN MAL PERFORANT. 


Pitres and Vaillard (Alterations des nerfs périphé- 
riques dans deux cas de maux perforantes et dans 
quelques autres formes de lésions trophiques des pieds. 
Archives de Physiol. norm. et path. Feb. 1885, p.| 
208), have had an opportunity of examining the nerves | 
in two cases of mal perforant. They find that the} 
lesions of the peripheral nerves which cause the plan-| 
tar mal perforant often extends far above the imme- 








hy pertrophique. 


|of twenty-one cases of epilepsy at Bicétre. 


attack all 
may even 


diate vicinity of the ulceration. These may 
the nerves of the foot and of the leg, they 
ascend to the nerve trunks in the thighs. 

The extension of the neuritic alterations explains 
the frequent coincidence of the mal perforant with 
certain sensitive trophic, vaso-motor, or secretory dis- 
turbances which have been often noticed at a greater 
or less distance from the ulcer on the foot (anwsthesia), 
analgesia, lancinating pain, sclerous induration of the 
skin, abnormal pigmentation, muscular atrophy, gan- 
grene, local sweating, ete., extending over the whole 
skin of the foot. and even of the leg. 

The relations of mal perforant with peripheral neu- 
ritis have been now contirmed in a large number of 
histological examinations. The objection raised by 
Michaud, according to which the examinations would 
be without value because in normal conditions the 
nerves of the foot contain many altered fibres, is not 
well founded. In the normal condition, in both youth: 
and adults the integuments ot whose fect are entirely 
healthy, the nerves of these extremities have exactly 
the same structure as the peripheral nerves of other 
parts of the body. 

On the other hand, the terminal filaments of the 


‘nerves of the feet are often altered in persons who 


have corns, bunions, ungueal distrophys, ete., on the 
feet. All these lesions of the skin and its annexes 
appear to be true trophic disturbances allied to the 
existence of a previous slight and partial neuritis, as 
mal perforant is allied to the previous existence of a 
deep and extensive neuritis. 

Vigouroux (Maladie de Thomsen et paralysie pseudo- 
Arch. de Neurologie, Noy., 1884) 


reports a curious case in which both ‘Thomsen’s disease 


und pseudo-hypertrophic paralysis occurred together, 


‘each disease showing its own peculiar characteristics 


uninfluenced by the other. 
EPILEPSY. 

Bourneville and Bricon (De Vemploi du curare 
dans le traitement de l’epilepsie. Arch. de Neurolo- 
gie. Jan., 1885, et seq.) tried curare in the treatment 
The for- 


i mula used was 


Curare ct * &.8 «4 * 


oe eo . . « « S grammes. 
SS PE ee eee ie 

Glycerine .. + «© «¢ «© es - coon « Wa 
Distilled water ‘ @e«w eo @ + oe 


Hydrochloric acid . . . . 6 drops. 


This was used hypodermically. The maximum 


daily dose was six centigm. 


The results they obtained were very different from 
those reported by some observers. Of twenty-one 
patients attacked with the most varied form of epi- 
lepsy, some adults, some children, treated by this 
means during three, ten months, or more, they found 
only one who derived any important benefit from the 
treatment, another was slightly benefited. In a third, 
though the attacks were not diminished in frequeney 
their severity was less. They conclude that these re- 


'sults are not very encouraging, and think that curare 


ought not to be considered as a useful agent in the 
treatment of epilepsy. 


NEURASTHENIA. 

Anjel (Experimentelles zur Pathologie und Therapie 
des cerebralen Neurasthenie. Arch. f. Psych. u. 
Nervenkr. xv. 3, 1884, p. 618) has experimented with 
reference to the condition of the bloodvessels during 
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cerebral activity. He considers that every irritation, 
acting upon the brain, fright, joy, ete.. or longer con- 
tinued mental work is attended with a change in the 
volume of the blood-vessels. This change is the only 
objective correlative of cerebral irritation which can 
be measured by our present appliances. 

He recognizes that there are sources of “error in 
his apparatus, which he has tried to avoid. 

The method employed was to enclose the forearm in 
a glass eylinder full of warm water, then by a carefully 
regulated and delicately acting system of tubes and 
levers very minute changes in the volume of the fore- 
arm were registered on smoked paper. 

This plethysmograph showed that in health every 
emotion and every sensory impression caused a de- 
crease. in,the volume of the arm which continued dur- 
ing the period of mental activity. ence he concludes 
from Mooso’s experiments, there is corresponding in- 
erease in the amount of blood in the brain. 

When the experiment was tried upon neurasthenic 
patients the author was surprised to find that the arm 
showed no change in volume during mental activity. 





The disturbance caused by fitting the apparatus pro-| 
duced such extreme dilatation of the cerebral vessels | 
that it was necessary to wait until the normal condi-| 
tion had been at length restored. Then it was found | 
that very slight mental activity caused the volume of | 
the arm to yary. The diminution continued only a} 
short time, and was followed by an increase ; these | 
alternating changes were repeated several times at  ir-| 
regular intervals and continued after the mental activ. | 
ity ceased, 

A slight increase in the vascular tone, as after a 
meal or a glass of wine, caused the change in volume | 
to become more permanent as in health. 

The author found that long-continued pain caused 
the vessels of a healthy person to react like a neuras- | 
thie patient for a short time after cessation of the pain. 
The same effect was produced by tobaeco-smoking in | 
a person hot accustomed thereto. 

Ie draws conclusions for treatment, that it is neces- 
sary to remove the patient from his former surround. | 
ings and activities; to care for slight changes in his 
daily routine of life so as to give variety. 
drug 


There is no 
which will remove each symptom, an appropriate 
well-ordered regimen is most successful. 

A quiet, pleasantly situated locality should be chosen. | 
The great exhaustion of the nervous system must be | 
compensated by a corresponding ingestion of food. | 
Five or six meals a day are recommended, and that | 
food should be taken in the morning before rising. It) 
is also advised that patients should sleep a part of | 
the time during the day. 


! week’s 


(six to eight in a minute. 





disturbance of evolution capable of bringing about a 
defective development of the nervous system. 

After mentioning many of the slighter departures 
from the normal condition and influences which may 
predispose to subsequent nervous trouble, he says : * It 
is only after a thorough inquiry into the existence of 
such organic or functional disorders and into the neu- 
ropathie trouble of childhood, that one can determine 
the value of the exciting causes of nervous diseases. 
Otherwise there is a danger of attributing to trauma- 
tisms or to infectious diseases an importance which 
they do not possess in reality. 

* When we take into account the hereditary tenden- 
cies and the early manifestations which betray a dis- 
turbance of evolution, we shall see that it is not the 
predisposition which it is necessary to prove, but it is 
rather the absence of this predisposition which is to be 
doubted in the history of nervous diseases.” 


——_>—_—— — 


Hospital Practice and Clinical 
Memoranda, 


CASE OF OPIUM-POISONING. 
MASSACHUSETTS GENERAL HOSPITAL. 
SERVICE OF DR, E, 


N. WHITTIER, 


REPORTED BY CHARLES W. TOWNSEND, House Officer. 

Tits patient was brought to the Hospital at 10.30 
rM., August 24th, 1885, with the history of having 
tuken one and a half to two ounces of laudanum about 
an hour before, in a fit of despondency following a 
debauch. Examination showed a muscular, 
well-nourished man, 2 years old, completely uncon- 


_scious ; pupils moderately contracted, giving no reaction 


to light; respirations stertorous, cight in a minute; 
pulse strong, regular, 110. Apomorphia gr. } was 
at ounce given subcutaneously, and repeated in four 
mninutes without effect. A strong Faradic current was 
continuously applied to chest and limbs, causing at first 
a little groaning from the patient but no other signs of 
consciousness. At 11 p.M., two pints of warm water 
were introduced into the stomach by a stomach pump 
wud washed out, smelling strongly of laudanum, of a, 
brown color and free from particles of food. At this 
time, whenever the electric current was stopped, respi- 
rations became slower and more superficial, and the 
face cyanotic. Atropia sulph. gr. 4!) was given sub- 
cutaneously at 11.10 and again at 11.50 po. the pulse 
becoming more rapid, 148, and remaining strong and 
regular ; pupils were slightly less contracted after the 
secoud dose of atropia. Respirations remained from 
Stomach washed out again 


at 11.20, and a third time about midnight, the last time 


ETIOLOGY OF NERVOUS DISEASES. 


Ch. Féré (Nerve troubles as foreshadowed in the 
child. Brain. July, 1835, p. 230) has written upon | 
an important subject in considering the predisposition 
to nervous disturbance dependent upon heredity and 
early disturbances of development. whether during 
foetal life or in early infaney. After briefly opening 
the subject by alluding to the influences which may 
thus early disturb the nervous health, he says: * be-| 
fore we can admit the accidental origin of a nervous 
affection, it is necessary to eliminate not only the pres- 
ence of any direct or indirect hereditary condition, | 
whether similar or tranusformatory, but also that of any 


the washings coming out nearly clear. A pint of strong 
cofice was then injected through the stomach tube. 

At 12.50, pulse was 140-156, strong and regular, 
respirations were reduced to tive, and the face growing 
gradually more cyanotic, notwithstanding the constant 
application of the strong Faradie current over dia- 
phragm and chest muscles. Artificial respiration — 


Sylvester method. was then resorted to at frequent in- 
tervals, as often as indicated by cyanosis, with the ef- 
fect of restoring the red color to the face, the battery 
being constantly applied to the legs at the same time. 
From 1 to 2 A.M, artificial respiration was made con- 
tinuously, as an omission of this was followed by 
rapidly-increasing cyanosis, and no attempt at respira- 
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tion, or but a feeble one, after the lapse of a quarter to 
half a minute. At 2 a.M., the patient took fairly deep 
respirations, five in a minute, of his own accord, and 
was once noticed to move his lips a little; but from 
that time till 5.15, artificial respiration had to be re- 
sumed at frequent intervals as often as cyanosis showed 
itself. At 3 a.m, gr. gi) of sulphate of atropia, and 
two grains of citrate of caffeine were given subcutane- 
ously. From 5.15 to 5 a.M., respirations were five in 
a minute, long and deep, and suflicient to aérate the 
blood, as shown by the good color of the patient. At 
5 o'clock, the patient first showed signs of couscious- 
ness, opened his eyes, turned his head and tried to speak, 
and under the constant stimulus of the battery, of slap-| 
ping and talking, he was so far roused at 6 A.M., as to 
be able to walk between two men. The walking was | 
continued at intervals till 10.30, when he was put to 
bed in the ward, the respiration being then 12, pulse 
110, temperature, 102.2° and pupils of normal size. | 
Patient vomited freely shortly atter returning to con-| 
sciousness on being given some coffee to drink. Cathe-| 
terised at 12.50 and 5.50 a.m, about xii of urine 
being obtained the first time and Zvi the second; he | 
passed of his own accord about 3xx at 3 pm. The | 
skin remained warm from the first, covered with slight 
perspiration on entrance, which disappeared until he 
began to walk. 

The patient was mildly delirious till 4 p.m, after 
which he seemed rational, but was nervous and tremu- | 
lous, and developed a violent delirium tremens two days 
later, on the evening of which day he suddenly died, | 
apparently from rapid heart failure. 


» 
oo 


fieports of Societies. 


PROCEEDINGS OF THE OBSTETRICAL SOCIETY 
OF BOSTON. 


«, M. GREEN, M.D, SECRETARY, 


May 9, 1885, the President, Dr. A. D. Sixcratr, | 
in the chair. . 
Dr. F. HW. Davexvort reported the following case | 
of 
POST-PARTUM HEMORRHAGE, 

In August, 1834, 1 was asked to attend Mrs. A. 
in her confinement, which was expected within a few | 
weeks. ‘The physician who had attended her in her 
two previous confinements wrote the following: * On 
both occasions she came near dying of uterine hemor- 
rhage. She faints as soon as the shoulders are born ; 
and when you withdraw the body, which I found I 
had to do with my hands, as there were no more pains, 
the blood rushes out like a good-sized hydrant stream. 
I used ergot, ice introduced into the uterus and upon 
the abdomen, compression through abdomen and knead- 
ing. Raised the foot of bedstead, gave hypodermic 
injections of whiskey, turned out clot after clot, and in 
about three hours obtained a firmly contracted uterus. 
Ether acts badly upon her uterine contractions.” 

August 22d I was summoned at seven o'clock in 
the morning. I found that she had had slight pains 
since early morning, and they were now beginning to| 
be more frequent and harder. The progress, however, 
was slow, and it was not until twelve o’clock that the 
dilation of the external os was fairly under way. At) 
eleven o'clock IT gave ten grains of quinine, and an | 





| porary. 


hour later ten more. As soon as the os was fully 
dilated and the head coming down I gave a drachm of 
fluid extract of ergot, and repeated the dose possibly 
ten minutes before the birth of the child. The patient 
nobly seconded me in my desire to have her take as 
little ether as possible and only inhaled a few whiffs 
during the last pain. The child was born without any 
difficulty, and the uterus contracted firmly, giving me 
ample time to tie the cord and give the child to the 
care of the nurse. 

With the very next pain the placenta came away, 
and this was followed by an alarming hamorrhage. 
The uterus became perfectly flabby under my hand 
placed on the abdomen, and IT immediately allowed a 
stream of hot water, 120° F., to flow into the uterus 
from a fountain syringe. This was followed by con- 
traction of the uterus which, however, was only tem- 
I repeated the hot water, and finding this did 
not permanently check the flowing I alternated that 
with the introduction of ice into the uterus. After a 
few repetitions of the alternate heat and cold the uterus 


| remained firmly contracted, and in from half to three 


quarters of an hour after the birth of the child the 
patient could be moved from the cot on which she was 
delivered to her own bed. Only once, soon after the 
first gush, did the patient feel at all faint, and that was 
but momentary. She remarked that this was the only 
time she had ever heard the first ery of her baby. She 
did well until about the eighth day, when she had a 


rise of temperature, due undoubtedly to a slight phile- 


bitis of the left leg. That delayed her getting up 
until the end of four weeks, and her leg was then 
somewhat stiff and painful. 

I attributed the less profuse post-partum hemor- 
rhage in this confinement to the use of quinine two 
and three hours before the birth, ergot as soon as the 
os was fully dilated, and the alternate application of 
heat and cold to the uterus, 

Several German writers have reported cases where 


‘hot or cold water alone having failed, the alternate 


application of both at short intervals has been followed 


_by a prompt cessation of the hamorrhage. 


Dr. ReyNoips agreed with the reader in placing a 


‘high estimate on the value of the alternate use of 
jheat and cold in checking post-partum hwmorrhage : 


he believed, too, in the efficacy of electricity, and 
thought one should have a battery in readiness at 
every labor. le said that the late Professor Buck- 
ingham was thought to have saved two lives by the 
timely use of electricity in post-partum flooding. 
Ergotinine, in doses of five to ten drops, administered 
subcutaneously, was said to be of extreme value, and 
not injurious to the subcutaneous tissues. 


THE DIAGNOSIS OF PREGNANCY. 


Dr. GREEN read the report of a case which had 
presented unusual difficulties of diagnosis, the report 
having been prepared by Mr. HL. S. Durand, of the 
Harvard Medical School, who had immediate care of 
the patient. The case may be briefly summarized as 
follows : — 

A negress, forty-three years of age, applied at the 
Boston Lying-in Hospital for out-patient attendance in 
her seventeenth labor. As the woman believed her- 
self to be pregnant, and gave al] the rational signs of 
pregnancy, no physical examination was made until 
the element of time came in to throw doubts on the 
assumed diagnosis. ‘The woman was sure, however, 
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that she felt vigorous fuetal movements, and there had | 
been a progressive enlargement of the abdomen. <A 
careful physical examination was now made, with the 
following result : 
larged to the size of pregnancy at full term, and the 
umbilicus protruded some what. The breasts were 
large and secreted a watery fluid. The abdominal 
wall was very thick. Percussion gave tympanitic re- 
sonance over the sides and to a less degree in front 


distended with gas lying over the gravid uterus. On 
palpation no well-defined uterine tumor could be made 


out ; but movements resembling those of the foetus in | 


utero were very well marked. The foetal heart was 
not heard; but the supposed foetal movements were 
very audible through the stethoscope. 
physical examination threw no improbability on the 
diagnosis of pregnancy ; but examination per vaginam 


revealed a cervix in no degree softened, and it was | 


decided that the woman was in all probability not 
pregnant, unless still in the early months. Dr. W. L. 
Richardson kindly saw the case with Dr. Green, and 
agreed that the condition of the cervix ruled out 


advanced pregnancy, although the peculiar pseudo-| 


foctal movements led him to examine the case with ex- 
treme care. 


the uterus ; but a course of carminatives and cathar- 
ties reduced the flatulent condition of the intestines 
and enabled Dr. Green to detect the fundus just above 
the symphysis pubis. A sound was then passed and | 
the uterus shown to be of normal depth. 
clear that the case was that of a woman who had 
passed the menopause, and who, being in vigorous 
health, has grown progressively obese. 
movements were doubtless caused by a discharge of 
flatus from one coil of intestine to another. 

Dr. Ricuarpson said that the peculiar movements 


simulating foetal motion made him hesitate in reaching | 


wn opinion: he had never felt such movements before, 
except in a ease of pregnancy. 


based, like Dr. Green’s, on the vaginal examination : 


the condition of the cervix ruled out pregnancy, unless | 


it was still in the early months. 

Dr. ReyNoups asked the opinion of. members as to 
the value of bi-manual examination in diagnosticating 
pregnancy in the early months. 

Dr. CHADWICK 
month by the bi-manual examination. Ile introduced 
his index finger into the anterior 
second finger into the posterior cul-de-sac, and de- 
pressed the uterus with his other hand: in this way he | 
made out the axes of the uterus and from their relative | 
changes formed his opinion, aided by his appreciation 
of the consistency, mobility and weight of the organ. | 
In the early months the uterus has “usually a certain | 
globular shape, which differs from the form of a uterus | 
enlarged by a fibroid. In cases in which the uterus is 


retroverted and he is able to replace it, if it fails to’ 


retrovert in a week, he assumes the woman to be preg- 
nant, even if the uterus is not sufficiently enlarged to 
enable him to judge by its size. 


Dr. Ricuarpson said he believed that the ease of | 


making a-bi-manual examination and the accuracy of 
its results were greatly enhanced by having the patient 
lie on her back with her legs extended, whereby the 
abdominal muscles are relaxed: if the patient draws 





The abdomen was symetrically en-| 


Thus far the. 


As the patient objected to taking ether it | 
was impossible at that time to determine the size of | 


It was then | i 


The peculiar | 


Ilis diagnosis was_ 


said he could usually detect preg- | 
naney at the third month and sometimes at the second 


cul-de-sac and his_ 


| up the legs and rests the heels on the bed or table, she 
instine tively supports herself in a manner with her 
heels and thus renders the abdominal muscles tense. 
Dr. F. UH. Davenvort said that in the majority of 
cases he was able to determine the existence of preg- 
nancy by the bi-manual examination at the third month, 
and in many cases at the second month. This was 
much easier when the patient had been under treat- 


. ment before, and the size of her uterus was known. 
but no more than might be expected from intestines | 


When that was the case a very slight increase in size 
could be readily made out. He thought that an in- 
crease in the thickness of the uterus, antero-posteriorly, 
was the first thing noticed, rather than an increase in 
the length. In the early months the examining finger 
‘feels the body of the uterus through the vaginal cul- 
de-sac in every direction more easily, and can make 
out the more globular form. ‘There is also a peculiar 
elastic feel to the body of the pregnant uterus which is 
characteristic. It is difficult to describe, but is easily 
recognized after some experience. It is probably the 
same sign which has been observed by some Continen- 
| tal writers and spoken of as a softening of the lower 
/segment of the uterus. 
| Dr. Strona said he felt very sure that pregnancy 
existed when he detected the peculiar, elastic resistance 
without a sense of fluctuation. 

Dr. Green spoke of the importance of being able 
_to recognize by vaginal examination the existence of 
| pregnaney in the e: varly months in hospital cases and 
others, in which corroborative evidence, known only to 
the patient, is purposely withheld from the physician 
in the hope that his manipulations, or local treatment 
of some genito-uterine affection, may produce abortion. 
He alluded to a case in point which he had recently 
seen at the City Hospital: a woman of suspicious appear- 
ance, complained of certain symptoms which might 
fairly be attributed to a displacement of the uterus, 
but denied all symptoms of pregnancy. Examination 
disclosed a retroverted uterus, apparently somewhat 
enlarged, the fundus imparting a peculiarly elastic feel- 
ing to the examining finger. On account of this sen- 
‘sation of elasticity no treatment was instituted, but the 
patient was kept under observation, and soon after the 
uterus was found to have undergone spontaneous repo- 
sition: it was then very easy to determine the existence 
of pregnancy from the shape and size of the uterus, 

Dr. C. E. StepMAN asked how much value was to 
be attached to the violet color of the introitus in the 
diagnosis of pregnancy. 

Dr. CHADWICK said the peculiar violet tint was of 
great value as a diagnostic symptom when it was 
present; but its absence did not, of course, exclude 
| pregnancy. 
| Dr. RicHarpson had seen the blue color in women 
who had borne many children. 

Dr. CHApwick said the blue coloration of the pluri- 
para was of a different tint and was differently dis- 
tributed. He had seen the blue coloration to which 
| Dr. Richardson had reference in cases after excessive 
‘coitus. The peculiar violet tint, which he thought was 
of value in the diagnosis of pregnancy, was of deepest 
| intensity, or perhaps only perceptible, on either side 
‘of and behind the meatus. 


| 


PUERPERAL ECLAMPSIA. 


| 7 i 
Dr. F. H. LomBarp, present by invitation, reported 


the following fatal case, and showed the uterus and its 


appendages : 
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The history of the patient from whom this uterus 


comes is briefly as follows: She was thirty-four vears 
old, well-built, of robust constitution and plethoric 
habit. Had been married a little over a year. Had 
never had any serious illness. Up to a week ago was 
in perfect health, being at that time about six and one- 
half months advanced in her first pregnaney. During 
last Saturday afternoon she felt a slight pain in the 
epigastrium. In the evening, while visiting neighbors, 
this pain became so severe that she was obliged to re- 
turn to her home and goto bed. At one o'clock Sun- 
day morning she had a convulsion, no premonitory 
symptom. other than the constantly increasing epigas- 
tric pain, having shown itself in the meantime. At 5 
A.M., she had a second convulsion, without having fully 
recovered trom the unconsciousness produced by the 
first. She was coming out from this second convul- 
sion at. 3.30 a.mM., when her physician arrived. Pilo- 
carpine was immediately injected under the skin and 
profuse diaphoresis quickly followed. A tablespoonful 
of urine was drawn from the bladder and found to be 
heavily loaded with albumen. She had voided 
urine since the previous afternoon. 


ho 
The pilocarpine 
was repeated once or twice at intervals and continuous 
sweating kept up by blankets and bottles of hot water. 
The patient remained in a state of coma and had a 
third convulsion at 7 a... lighter than the first two. 
neither of which had been severe. At &.15 coma con- 
tinuing, with increasing stertor, cyanosis and a sledge- 
hammer pulse, sixteen ounces of blood were withdrawn 
from the arm. The patient improved in color and the 
pulse became less bounding; but otherwise the bleeding 
had no immediate effect upon the coma. There were 
no further convulsions, however, and during the fore- 
noon the patient’s condition improved so that at 2.50 
p.M., When I first saw her, in consultation, she was 
sufficiently conscious to open her eyes when spoken to, 
and had been able to be lifted on to the vessel in the 
hope that the bowels ‘vould move. 

Although fully determined before reaching the house 
that the uterus should be emptied at once, on seeing 
the improvement of the patient I was led to change 
my decision and agreed that so long as improvement 
continued it was wisest to wait, standing ready to 
interfere at the first return of unfavorable symptoms. 
As the bowels had failed to respond to various cathar- 
tics administered during the forenoon, a quarter of a 
grain of elatrium was advised and given by the mouth. 
Nutrient enemeta were given at intervals through the 
afternoon, and the patient apparently was gaining. 
The appearance of improvement, however, was illu- 
sory, as there was no increased secretion of urine. At 
6p.M., the patient had a slight convulsion, the fourth 
in order, and the first AM. At 8.50 PM. I 
Was again summoned. The patient was again uncon- 
scious, the pulse thready and collapse threatening. 
Brandy was given subcutaneously and by the rectum, 
and dilatation of the cervix was begun at once. The 
cervix yielded rapidly to digital dilatation, and in fif- 
teen minutes foetus and placenta were delivered. Pro- 
found collapse followed the emptying of the uterus, 
and was the result of shock, there having been no 
hemorrhage. Subcutaneous injections of ether and of 
brandy every fifteen minutes with postural treatment 
and hot bottles restored the circulation, and finally 
brought the patient out of her collapse, which lasted 
four hours, during most of which time no pulse was 
perceptible at the wrist. 


since 4 


The next morning the patient had a fair pulse, was 
able to recognize her husband and to take nourishment 
by the mouth. Still the kidneys refused to act. A 
tablespoontul of urine drawn from the bladder showed 
under the microseope large quantities of fatty degen- 
erated, renal epithelium; numerous hyalin casts (plain 
and waxy): large numbers of highly granular. with 
here and there an epithelial, cast ; spiculated crystals 
of urie acid. During the afternoon coma again came 
on, and the patient remained unconscious from this 
time, death ensuing ‘Tuesday morning at 11 o’clock, 
thirtv-cight hours after delivery. At the autopsy, 
made by Dr. Gaunett, twenty-four hours after death, 
both kidneys were found to be in a state of marked 
parenchymatous nephritis. Other organs normal. The 
uterus and appendages present nothing pathological. 
When asked how long before death the process in the 
kidneys, as shown by autopsy, had developed, Dr. | 
Gannett replied that it had probably been going on 
for a week at least. 1 will add that the urine. which 
had been examined by the physician in charge once 
a mouth during the pregnancy (as a matter of routine 
and not because renal trouble was suspected) never 
showed an abnormal constituent; and the last exaimi- 
nation Was made two weeks before her death. 

Dr. Lomparp said he would like to submit for the 
Society’s consideration two questions : first, whether it 
is advisable to give ether to a comatose patient, when 
it is known that the kidneys are affected and the brain 
also, if the patient is perfectly still ; second. whether it 
is advisable to empty the uterus without delay when 
the eclaimptic seizure occurs between the fourth and 
seventh months; of the propriety of this treatment 
atter the seventh month there is less doubt. 

Dr. INGALLS could not see why ether should be 
used when the patient was comatose. 

Dr. HopGpon said he controlled the first symptoms 
of restlessness with chloroform, which he thought was 
preferable to ether; but he saw no reason to give an 
anwsthetic when the patient was in a state of coma: 
he had no fixed rule about emptying the uterus. 

Dr. Srrone said that if the patient moved when 
touched, he would use ether; and believed 
emptying the uterus immediately. 

Dr. Reynxoips spoke of the great value of ether in 
eclampsia and said it was his firm conviction that con- 
vulsions would not recur if all were 
quieted by the judicious use of the anwsthetice: he 
would therefore secure to the woman peace and tran- 
quility, using only asmall amount of ether when the 
patient was quiet, but continuing its use for hours, if 
necessary. even when the patient was comatose. In 


he in 


restlessness 


reply toa question by Dr. Brown, he said he would 


use ether notwithstanding the uremic condition, until 
it was found that its use was harmful under such cir- 
cumstances. Regarding the propriety of emptying 
the uterus, Dr. Reynolds said that when a second or 
third convulsion has occurred the time for waiting has 
passed, and the child is to be disregarded: even if 
viable there is little hope for the child after several 
convulsions ; he was therefore in favor of emptying 
the uterus at this juncture, whatever might be the 
time of pregnancy. 

Dr. C. KE. SteEDMAN, in reply toa question by Dr. 
Kk. P. Gerry regarding the value of the subeutaneous 
use of morphia in eclampsia, said that the morphia 
treatment was recommended by Dr. G. W. Gay, and 
he had himself used it with success. 
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Dr. F. W. Goss was reminded by the case reported | morbid process in the larger air channels ; and our at- 


’ 


of a fatal case occurring under his own observation in tention must be somewhat withdrawn from the first 


which excessive epigastric pain was the chief prodro- 
mal symptom: he had reported this case to the Boston 
Society for Medical Improvement.' 

THE MICROCOCCUS OF VAGINAL DIPHTHERIA. 

Dr. H. C. Ernst, by invitation, showed a culture 
upon * agar-agar,” and microscopic preparations of a 
micrococcus obtained by the courtesy of Dr. W. L. 
Richardson, from a case of diphtheritic vaginitis at the 
Boston Lying-in Hospital. 


+> 


RHODE ISLAND MEDICAL SOCIETY. 


Tue usual Quarterly Meeting was held in Provi-| 


dence, September 17, 1885, the President. Dr. O. C. 
Wiggin, in the chair. 

Drs. Clarence B. Davis and Frank L. Wyman, of 
Providence, and Dr. John J. Baxter, of Woonsocket, 
were elected Fellows. 

In accordance with notice given by Dr. E. T. Cas- 
well at a previous meeting, the By-Laws regulating 
admission to the Society were discussed and amended. 
ITereafter, ** examinations for admission to this Society 
shall be conducted by a Board of five members, to be 
appointed by the President at the annual meeting. 
Each vear, the senior by appointme nt shall drop out 
and his successor shall be appointe “1 for five years. 
Examinations shall be held in the month of April of 
each year, and shall embrace the usual branches of 
medical science taught in recognized medical colleges. 
The candidate will be required to show that he has an 
adequate knowledge of the Latin language and has re- 
ceived a good E nglish education.” The election of 
new members will hereafter take place at the annual 
meeting only. 

A communication from the American Medical Asso- 
ciation relating to State registration of medical practi- 
tioners, was referred to a committee consisting of Drs. 
A. E. Ham, Eugene Kingman, and C. V. Chapin, for 
consideration and future report. 

Dr. E. T. Caswe. reported a recent case of litho- 
lapaxy performed on a man sixty-four years of age. 
Symptoms of bladder trouble had existed for over two 
years. Operation lasted one hour. There was no 
subsequent disturbance. The patient was out in a 
week, and able to retain urine four or five hours. The 
stone, which weighed 166 grains, wet, was composed 
of uric acid with phosphatic shell. 

Medical Examiner W. I. Parmer, of Providence, 
exhibited an ossified ovary found at the autopsy of a 
young woman who died from heart failure due to fright 
two weeks after childbirth. The specimen measured 
30.9 x 58 mm., and weighed 18.5 grams. 

Dr. Hernerr Terry read a paper on * Prevention 
of Lacerations of the Perineum during Childbirth,” 
und exhibited a soft rubber spatula with a shank of 
thin steel, which had proved useful in distributing the 
pressure of the child’s head uniformly over the peri- 
neum, thus preventing a rent in the median line. 


2 


Dr. G. D. Hersey read a paper on the “ After- 
treatment of Tracheotomy,” considering only the care 
of patients upon whom the oper: ation has been performed 
to relieve croup or diphtheria. ‘Tracheotomy, in these 
cases, is only the first step in a tedious struggle Ww ith a 


1 See Vol. cxi, No. 20, November 13, 1884, p. 464, of this Seanad. 





surgical procedure and turned to the diseased mucous 


| > ‘. > : 7 
surface of the trachea and the constitutional effects of 


diphtheria. The problem is to treat tracheal diphtheria 
after an artificial opening has afforded access to the 
middle and lower trache: 

In cases demanding this operation there is no ¢lini- 
ical difference between croup and diphtheria, Recog- 
nizing the poisonous and debilitating nature of the 
disease we must expect to rely largely on stimulants 
and forced feeding. Milk, alcohol, ammonia, quinine, 
digitalis, and iron must be pushed to the utmost toler- 
ance of the patient. 

Whenever symptoms of obstruction occur, untie the 
tapes and remove the canula, thus gaining an unob- 


| structed access to the trachea and wipe out the frothy 
mucous with a swab firmly sewed to a flexible whale- 
bone stick. If there is abundant tough stringy mem- 
brane too firmly attached to the trachea to be sepa- 
rated by the swab, the curved forceps will be found a 
useful instrument. 

During the first twenty-four hours following the 
operation the windpipe can probably be kept clear by 
these means. <As the disease progresses more and 
| firmer inembrane is formed, filling the trachea and block- 
ing up the tracheal end of the canula. Violent stran- 
vling, cough, rapid respiration and pulmonary oedema 
follow. 
| It is because this condition may come on a few hours 
after the operation and at any time for three or four 
days afterwards that the medical attendant or a compe- 
|tent trained nurse should remain constantly with the 
patient for four or five days and nights following 
| tracheotomy. 

Steam usually proves a prompt sedative for this 
-excessive broncho-tracheal irritation. For this pur- 
pose steam atomizers and portable boilers are worth- 
less. ‘They frighten young patients and are wholly 
inadequate for producing the large volume of steam 
required. If the house is heated by steam, the pipe 
may be tapped and steam carried through a rubber 
tube to the bedside. 

An eflicient apparatus may be extemporized by ar- 
ranging a tent over the bed and slacking lime in a pail 
of boiling water within the tent. After five to ten 
minutes of hot steam, remove the tracheotomy-tubes 
leaving an open track into the trachea. Through this 
passage the surgeon imay safely pass a dull copper cu- 
rette and thoroughly scrape the surface of the trachea 
down to its bifureation. By going carefully around 
the entire circumference of the windpipe and even 
dipping into the bronchi, if necessary, he will serape 
out an abundance of tenacious fetid membrane aud 
muco-pus which he must be prepared to catch the in- 
stant it appears at the mouth of the wound or it will 
be sucked in again with the first inspiration. The 

canula or other apparatus for keeping apart the edges 
of the wound having been thoroughly cleansed and 
supplied with fresh tapes may then be replaced. The 
wheezing rapid respiration and strangling cough return, 
however, sooner or later, to be again relieved by the 
dense moist atmosphere of hot steam and careful cu- 
retting of the trachea. 

The first one hundred hours following tracheotomy 
is a period of treacherous and unexpected emergencies 
“| demanding the utmost vigilance on the part of the tra- 
| cheotomist. 
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Throughout the history of every case, absolute clean- 
liness of the patient, the wound, the canula and tapes 
must be demanded. ‘The night dress and bedding must 
be changed as soon as soiled. © Nowhere in medical or 
surgical experience is a faithful skilful nurse so abso- 
lutely necessary as in the care of a child who has re- 
ceived tracheotomy. 

The process of sucking the wound with the surgeon’s 
lips to remove mucus and floating membrane by a sort 
of aspiration, the writer considered more foolhardy 
than necessary. Steam, the dull wire curette. the 
curved forceps and the flexible whalebone swab or 
cotton-carrier can alleviate the most desperate cases, 
as the two following instances illustrate. 

Case |. A delicate boy of six years had diphtheria 
in the fauces and pharynx, followed by croup, and 
when cyanotic, tracheotomy was done. Hypodermic 
injections of brandy revived him and he went along 
well for three days. The writer was summoned 
hastily at sunset on the third day and found the boy 
exhausted by a recent struggle, unconscious, pulseless, 
making occasional feeble efforts at respiration, and rap- 
idly dying from asphyxia. Three drachms of brandy 
were given hypodermically. The canula, in critical 
moments always an obstruction, being removed, the 
curette easily pulled out alarge piece of tough mem- 
brane which, partially dried, had occluded the trachea 
and plugged the lower mouth of the canula. More 
membrane was scraped away with the curette. and half 
an hour later the moribund patient. resuscitated, drank 
a Wineglass of milk. He recovered. 

Case Il. ‘Tracheotomy was pertormed on a five- 
year old boy for diphtheritic croup. Ile did tolerably 
well for three or four days, and then the trachea and 
bronchi gradually filled with tough secretion and mem- 
brane, which the patient could not expel. ‘Two attend- 
ing physicians gave up the case as hopeless, and as the 
patient was choking to death, mercifully gave him 
ether for sake of euthanasia. The writer, who had 
been present at the operation by invitation, was sent 
for after the other physicians had left. The boy.was 
speedily put into hot blankets, a tent thrown over his 
erib and filled with steam, and brandy administered 
freely both by hypodermic and rectal injections. Re- 
suscitation was slow, but the heart responded to the 
stimulus of aleohol, steam softened the gluey exudate 
and the curette cleared a passage to the lungs. Ielped 
by prolonged steaming and occasional use of the 
curette the reviving boy coughed up considerable mem- | 
brane and mucus, and in two hours sat up and drank 
milk punch.  !lis convalescence was interrupted by an 
attack of pneumonia, yet he made a good recovery. 

Probably neither of these lives would have been 
saved without the use of the curette. Referring to | 
the hitherto unappreciated value of this instrument in| 
the treatment of tracheal obstruction following trache- 
otomy, the writer said that he had employed it fre- 
quently and had never seen its use cause pain or ham- 
orrhage or strangling. 


— A light-minded lay contemporary suggests as a! 
suitable locality for hay fever patients Mount Ca-| 
tarrhdin., 

— Among the topics planned for discussion by the 
Pharmaceutical Congress, sessions of which opened in 
Brussels on August 31, is that of the proposed adoption 
of an International pharmacopeeia. 
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fiecent Viterature. 


Face and Foot Deformities. By Freverick Cuurc- 
wite, C.M. Published by P. Blakiston, Sou & Co., 
Philadelphia. 


This book is a disappointing one. A casual glance 
at a few of its paragraphs suggests a medical counter- 
part of the famous Portuguese Grammar, * English as 
She is Spoke.” which, endorsed by the high authority of 
Mark ‘Twain, has attained to unexpected popularity. 

But the work hardly rises to this dignity, though a 
few passages may be quoted as worthy of comment. 
Speaking of injuries of the face the writer adds, ** there 
mnaty or may not be symptoms of concussion ; the child 
should be kept away from school, and have an evapo- 
rating lotion applied if there is pain.” + Ile may have 
fallen down on a sharp stone, or some mischievous 
playmate may have thrust a knife or pointed instru- 
ment into the face. either purposely or accidentally, or 
the wound may be self-inflicted by playing with swords, 
guns, etc. 

This is, of course, encouraging, and later we tind 
another sentence of a different order of excellence. 
~The rapidly increasing desire of young ladies to 
obtain distinction at the competition examinations in 
science, mathematics, ete., will convince them far more 
than argument, of the raison d'etre of that which I 
have been pleading for — the beautifully perfect struc- 
ture of the foot, with its double arch, the bones being 
wedge-shaped, resembling the upper stones of an arch- 
way.” The rest of the book. however, hardly justities 
such a brilliant promise, and the reader has to content 
himself with a list of the skin diseases of the face, at- 
fections of the eves, extracts trom Adams on Club-foot, 
with the report of a few successful cases. 

Perhaps Mr. Churchill in his next book will either 
give us less that is medical, and more pleasure in * Eng- 
lish as She is Spoke.” or more of the best surgery of 
the London Victoria Hospital for Children. 

It would, however. be unjust to dismiss this book 
without due praise of what of excellence it offers. The 
illustrations are very good, and give an example of 
painstaking on the part of the publishers which is not 
too common. The introduction into surgical text-books 
of practical directions as to the treatment of birth-marks 
by the cautery will be of use, as well as the method ot 
removal of a nevus from the nose. We are glad to see 
that the author recommends the use of plaster-ot- Paris 
bandages as a means of fixation of club-foot atter teno- 
tomy; and in general, the ideas of treatment which he 
advocates appear to be in the main sensible. 


— Experto Crede. The North Carolina Medical 


|Journal speaking editorially of the American Medical 


Association, says: * We do not sympathize at all with 
the suggestion that a new national society should be 
formed. Secession is a costly business — it arrays 
good friends against each other, consumes valuable 
substance, and is so liable to end at last in striking 


colors you have pride in, and in grounding your arms 


to an enemy having the only advantage over you in 
| being more numerous and better fed.” 


— The gouty patient, on contemplating a meagre 
micturitory achievement, murmured sadly, * Little 


drops of water, little grains of sand.” 
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MILK, ITS PURITY AND LEGAL QUALITY. 


Ava time when the attention of the public is being 


so much directed to the question of the quality of the) 
food and drink which it consumes, the composition and | 
examination of that very important, much used, and | 


greatly abused article of diet. called milk, becomes a 
subject of pressing interest, especially from its impor- 
tant bearing upon the health of our children and inva- 
lid population. 


Probably there is not a city upon the continent | 


where the entire milk supply as brought into the city 
receives a sufliciently vigorous inspection to make it 
reasonably certain that none but pure whole milk is 
being distributed to the consumers. Yet we have 
reason to believe that Boston has made a much greater 


advance in this direction than has any other one of the 


cities. The amount of work which a really efficient 
inspection of the cutire milk supply of a great city 
would involve, is much beyond what the uninitiated 
would suppose. 
amination, at the very least, of one sample daily out of 
every dairy of milk which is being supplied to the 
city, or upon an average, one sample for every ten 
gallons of milk. This would be for the city of Bos- 
ton a daily examination of about 1.000 samples of 
milk. A really efficient inspection like this has thus 
far only been accomplished by certain single large dairy 
companies, such as that of St. Louis, Mo., and the 
Aylesbury Dairy Company of London, England. This 
last alone during last year, besides a vast number ot 
milk samples inspected, had about 1,600 samples ana- 
lyzed, that is, a number some twenty-seven times larger 
than was analyzed during the first twenty-five years 
existence of the Boston Milk Luspection Office, that is 
from 1859 to 1884.0 During 1884—-s5, however, some 
1,000 samples of milk were analyzed at the milk office 
of the city, and a revolution was inaugurated in the 
quality of the milk supply of the city. 


being analyzed with a still improving effect upon the 
supply as sold in the city. Since a year past the large 
milk contractors who bring much the larger portion of 


Medical and Surgical | 


It would be nothing less than the eX- | 


During the | 
present year, the appropriation of the office having | 
been increased sixteen fold, a still greater number is | 


‘the milk into the city, have felt obliged to have all 
their dairies of milk inspected, and all such have been 
analyzed as upon such inspection were not judged to be 
certainly above the present legal minimum limit of 
quality, that is, of thirteen per cent of milk solids. It 
should be remembered that we have a double require- 
ment for milk offered for sale in this State. It must 
not only be pure whole milk from healthy properly fed 
cows, but it must also be of not poorer quality than to 
contain at the least thirteen per cent of milk solids. 
It has been the experience of the present milk inspec- 
| tor for the city of Boston, Prof. J. F. Babcock, as given 
in a published report, that the healthy properly fed cows 
of this State, upon the average, give a milk containing 

14.55 per cent of milk solids. Dr. B. F. Davenport, the 
late inspector for that city has reported that he found 
the average to be 14.50 per cent, while Prof. S. P. 
Sharples formerly inspector for Cambridge has reported 
that he found the average to be 14.49 per cent. Thus 
there seems to have been a common experience with 
these three experts who have probably had as large an 
experience as any in the State, that the milk of an av- 
cow contains 14.50 per cent of milk 

It was also reported by Dr. Davenport. that 
| the common so-called * native cow” gave a milk whieh 
‘contained upon the average 13.75 per cent of milk 
solids, of which 3.80 per cent was butter fat, and that 


erage 


about 
solids. 


no sample fell below three per cent in fat. It would, 
therefore, seem as if the State in placing the minimum 
limit of thirteen per cent of milk solids, which is some- 
thing over ten per cent the actual average 
product of all the cows in the State, has drawn the 
line for marketable milk ata fair and just point for the 
publie interest. 


below 


As milk has hitherto been sold by measure, a large 
yield of milk has been the characteristic cultivated by 
(those breeding cows to produce milk for the market, 
while in cows for private family use quality has more 
especially been regarded. The result 
Certain have 
been produced which give enormous quantities of milk, 
but poorer than the average quality, while upon the 
other hand other 


has been what 


should be expected. breeds of cows 


breeds have been obtained which 
igive milk of a very rich quality, but in more moder- 
ate quantity. The natural product from this selected 
breed of *skim-milk” cows should no more be toler- 
vated than the artificially skimmed milk of the average 
| cows. It is the product itself that should be con- 
|demned irrespective of the means by which it is ob- 
| tained, for it is the same thing. 


Yet some do not seem 
to see the justice of this, but claim that the natural 


product of a cow, v0 matter how unnatural that cow 
may be. should always be allowed to puss as good, fair 
jmilk. ‘That is, to make a quality of milk allowable if 
it be obtained by one method. which would be con- 
demned if it was produced by another and more sim- 
ple method. 


In short, to allow of it if it be only 
attained by a round-about method of selection in breed- 
ing the cow, but to condemn it if it be produced by 
‘the simple and direct use of the skimmer, or by 
* topping ”’ as the milk trade has it. 




















304 


BOSTON MEDICAL AND SURGICAL JOURNAL. [Septemper 24, 1885. 





is to be noted. however. ot those 


It that 


producers who keep the * quantity breeds” of cows for 


Many 


their market milk, keep also one or more cows of the 
rich “quality breeds to furnish milk for use on their 
own tables. 

The producers as men of business will naturally 
look out forthe quantity of their milk, therefore it is 
necessary that the State or some other public author- 
ity require in the publie interests that it also be of 
fairly good quality as well as the actual product of 
healthy, properly fed cows, and also that it be distri- 
buted to the constumers exaetly of the same or aver- 
ave quality. Tluman nature and greed of gain is very 
much the same in the country as in the city, and milk 
needs the strong protecting arm of the law as well in 
the one place as in the other. 

During the late session of the New Thunpshire Leg- 
isluture, Certain persons attempted to have that State’s 
standard reduced below that of thirteen per cent of 
milk solids as at present required, but they were not 
able to persuade the Legislature to commit that error, 
The Freneh government uses this same standard in. its 
calculations of the percentage of watering in’ milk. 
Most of the other States of our Union have made the 
‘val that of 


val standard below 
fairly good whole milk. and have put it down to the 


mnistake of placing their |e 
level of the poorest known whole milk. The conse- | 
quence is that such a quality of milk is about as good 
aus the citizens of those States usually receive, while 
in our own State a more reasonable standard having 
been adopted, the average quality of the milk furnished 
to the people is much better than in the other States, 
and it is greatly to be hoped that the present high 
standard may ever be maintained, 


~ 
THE HYGIENIC BENEFITS OF A SOJOURN IN 
MOUNTAINOUS REGIONS, - | 
THE vacation season is hardly yet over, and atl 


the principal mountain hotels of northern New Ene- 
land may still be of citizens 
who have for a time exchanged the busy town for the 
high land and the wilderness. 


seen the familiar faces | 


Hay fever sufferers find 


here numerous stations which give them exemption from 
their malady, and where too, the microbe of malaria 
hever pehetrates 5 


and if the tubereule bacillus. less 
shy of moderate elevations yet dreads high altitudes, 
the phthisically predisposed may find the atmosphere 
of the White Mountains Sufliciently aseptic. 


It is only within a few years that attention has 
been earnestly directed to the subject of altitudes in 
their relation to prophylaxis and cure of pulmonary 
Siice 


cohstinption. the demonstration of the anti- 
microbie character of the atmosphere of loity elevations 
has been made by Miguel and Freudenreich — micro- | 
phytes being rare at SOU metres, and absolutely want- 
ing at 2,000 — vreater interest has been attached to | 
these localities in connection with the treatment of | 
early phthisis, and residents of New England are | 
awakening to the realization of the tact that they ean | 
obtain the advantages of a mountain climate without! 


| the seaside or mountains. 


| altitude 


going long distances from home. Less importance is, 
however, assigned to the mountain air treatment of 
phthisis in this country than in some parts of Europe ; 
thus among the Swiss Alps we find at Davos, at En- 
gadine, and at St. Moritz sanitary stations fitted up ex- 
pressly for the phthisical. combining the comforts of a 
home with the benefits of an hospital. and here, in’ the 
midst of the glaciers, multitudes of consumoptives spend 
the summer months. Clinical observations seem to 
favor this kind of hygiene, but certain conditions are 
essential to the realization of good results; the patient 
must be at the very inception of the disease, and the 
tuberculosis must be of slow evolution, the constitu- 
tional reaction must be vigorous, the appetite keen ; 
the invalid ought, moreover, to be able to spend much 
time in the open air, and endure fatiguing marches ; 


funder such circumstances the circulation becomes more 


energetic, and all the tissues receive a more plentiful 
irrigation; the respirations first quickened, soon be- 
come stronger and deeper, with greater expansion of 
the thorax and lungs; the museular and nervous sys- 
tems improve in tone and vigor; the appetite and 
weight steadily augment. It is needless to say that 
inountain climates are contra-indieated in phthisis at- 
tended with fever; all authorities recognize this fact. 

But while the quality of asepsis is of first impor- 
tance, it is the fortitying action on the constitution 
which is chiefly sought in the climates of altitudes, and 
it is for this that the multitudes leave the towns for 
With the majority of those 
who, a little * run down,” seek in change of scene the 
needful recuperation, it may be a matter of indiffer- 
ence Whether they summer at a maritime or high- 
land station. For coolness, purity and richness in 
ozone the climate of the Isles of Shoals may, in its 
bracing effect on the invalid, be equal to that of any 
Sea has 
traces of iodine and bromine which under some cireum- 


on the continent. air. moreover, 


stances may have a stimulant and remedial action. The 


|coolness which alike characterizes both climates is a 


hygienic element par excellence, being largely the 
cause of the tonic effects experienced. 

with to 
barometrical pressure between maritime climates and 


But there is a notable difference respect 


the climates of high elevations. ‘This pressure, at its 
maximum on the mountains, is at its minimum on the 
sea level, yet both the mountain and sea air seem alike 
Ile who ascends 
Mt. Washington breathes raretied air, the Star Island 
visitor breathes air which is relatively condensed, yet 


to arouse the languishing functions. 


in both cases there is increased appropriation of oxy- 
gen, and increased elimination of the products of or- 


‘ganic combustion with heightening of digestion and 
assimilation. 


The lungs in the one instance are in a 
more cefive, in the other a more passtve condition. 


It is not only the fact that the Mt. Washington tourist 


takes longer, stronger breaths, but the expansion of 
the chest, the pulmonary ampliation and ventilation, 


/are more complete than in the case of the visitor at 


the watering place. This implies a more energetic 
condition of the entire machinery of hematosis ; the 
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force of the respiratory museles is augmented ; certain 
regions of the thorax, particularly the apices, which 
are sometimes called inactive regions, because ordina- 
rily taking but a feeble part in the inspiratory expan- 
sion, are brought into exercise. 

It would seem, then, that the air of altitudes has a 
specially invigorating elfect on the respiratory appara- 
fus and function; moreover, the lowering of atmos- 
pheric pressure tends, as Jaccoud has shown, to unload 
the viscera, producing relative anemic of these organs 
— this would be of hygienic importance in states of 
hepatic, renal, cerebral congestion, ete. — while the 
peripheral circulation is enhanced, the blood-flow to 
the superticial parts being greatly augmented. 

It might be hence inferred that for tired denizens of 
the sea-board cities, and especially for jaded profes- 
sional men, a vacation season at the mountains must 
The 
present period of the year, when the hotels cease to 
be crowded, when the weather is cooler and the air 
no longer laden with moisture, when the forests and 
highlands are adorned with their matchless September 
pageantry, is a good one for the busy practitioner who 


be of all hygienic measures the most useful. 


has been unable to leave his practice during the prev- 
alence of summer complaints. 

But he who eleets to spend his vacation in the 
mountains has something to do besides quartering him- 
self at a comfortable hotel, lounging about drawing- 
rooms, now and then indulging in a game of whist, or 
reading the latest novel, and eating three full meals a 
day ; that is. if he would derive the utmost physieal | 
benefit from the change. 





Remembering that sunshine | 
is vivifving, he will seek the open air. He will become | 
an active pedestrian, climbing the high peaks. explor- | 
ing the deep ravines, penetrating the tangled forests, | 
admiring here the rushing cascades, and there with! 
Hee 


will abjure Ziemssen and commune with nature, en- 


baited hook tempting the trout in the quiet pools. 


deavoring aiid the wild and gorgeous scenery to ob- 
tain the mental repose and restoration which, after the 
cares and the worry of the busy year. he so much 
needs. We cannot do better than give our emphatic 
endorsement to what a recent writer has so well said: 
* When the busy citizen has grown weary under the 
pressure of study or work, and has lost his ability to 
eat or sleep, or to take pleasure either in present or 
anticipated comforts, let him visit the mountains, and 
inhale the electric air, forgetting for the moment his 
home cares and adapting his thoughts to the ennobling 
surroundings. The sojourn in a swnamer hotel is well 
and beneficial, but the jenrney on foot is better, since 
it gives incessant variety, and ever-changing themes of 
diversion. After a few days of marching he will 
cease to complain of sleepless nights or zestless meals, 
und will tind the leathery steaks of the village inns 
more delicious than the choicest triumphs of the Par- 


isian chefs. The pedestrian’s tour is of high value to 


men of sedentary habits, giving them a valuable and 
needed change of habit, expanding their shrunken 


lungs, and teaching their limbs pliancy and strength. 


It is pleasing to see so many of the undergraduates of 
the New England colleges taking up this form of ex- 
ercise and visiting the mountains in small squads on 
active service. In course of time it may be that the 
White Mountains shall be as favorite walking ground 
as the Scottish Highlands or Swiss Alps now are, and 
that the nervous American energy may acquire a legit- 
imate strengthening of solid Anglo-Saxon endurance.” 


> 


MEDICAL NOTES. 


— Dr. Simes writes to the Polyclinic: * The oldest 
patient T have ever treated for any form of acute vene- 
real disease, presented himself at the Polyclinic suffer- 
ing with five very characteristic chancroids, situated 
upon the glans penis and inner surface of the prepuce. 
IIe believes he contracted them from a water closet. 
However, upon questioning him, I find he has a young 
wife, who, he says, is affected with some disease of the 
genitals. The healing of the sores, while it has been 
favorable, has beeu unusually protracted. 
seventy-tive years.” 


His age is 


—aA correspondent thus writes: * Regarding the 
native treatment of diseases in India, one of the most 
curious things I ever witnessed was a half-clad native 
shouting through the streets of a country town: * Does 
any one want back his sight? —one rupee only !’ as if 
he were hawking fruits or sweetmeats ; and to my as- 
tonishment. a patient soon presented himself to be oper- 
ated upon for cataract. There and then, standing in 
the bazaar, the itinerant oculist took out his penknife 
and performed the operation in a few minutes, bound 
up the man’s eyes, telling him to keep in the dark for 
a fortnight, received his fee of one rupee, and shouted 
his war-cry for more patients. The operation was 
almost unvaryingly successful; one instance among my 
servants being a woman of eighty. who had charge of 
my fowl-house, and had for many days been sightless, 
except to distinguish light from darkness, and who in 
this way was successfully operated upon.”— Chambers’ 
Journal. 


—Judege Tucker recently gave his decision in the 
George S. Dunbar case at Pittsfield. 
testimony 


The facts and 
were reviewed at length in the decision. 
Dunbar was found dead on a lonesome street at ten 
o'clock on the night of July 4. By his side was a re- 
volver with a long string attached to the handle. A 
loop on the handle of the pistol could be adjusted to 
then, by 
holding the revolver in the right hand at the back of 
the head, putting the string under the right foot slightly 
raised, drawing it tight with the left hand and putting 
the right foot down sharply. the hammer would be 
worked to explode the cartridge. 


raise the hammer of the weapon to halt-cock ; 


Dunbar was found 
shot in the back of the head, and there is a distinet 
mark of the string on the shoe he He was 
worth in stock of the gas company, of which he was 


wore. 


superintendent, and in other securities and real estate, 


about 319,000, He had borrowed on these securities 
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$22,000, nearly all of which he had lost in Wall Street | 
speculations. His life was insured for a very large | 
amount in regular life companies, assessment Companies, | 
fraternal associations and in accident policies. Judge | 
Tucker finds that the evidence compels him to believe | 


| 
that Dunbar committed suicide. 


— Governor Robinson has made the following nom- 
inations for the Board of Reyistration in Pharmaey, | 
established by act of the Legislature the past winter: 

Samuel A. D. Sheppard of Newton, five years ; 
Henry W. Whitney of Lawrence, four years ; Free-| 
man HH. Butler of Lowell. three vears 5 John H. Man-|} 
ning of Pittsfield, two years; Henry A. Estabrooke of 
Fitchburg, one year: of these Mr. Sheppard is treas-| 
urer of the Massachusetts College of Pharmacy and | 
Mr. Butler is a trustee of the college. The others are 


way connected with it and none of them are 


graduates from it. All of the gentlemen nominated | 
are in business for themselves, and have had from ten | 
to twenty vears’ experience. Mr. Estabrooke, the | 
youngest, is thirty-five vears old; none of them are | 


| 
aged men. 


The portion of the trade that was especi- | 
ally active in behalf of the bill last winter is repre- | 
sented on the board, and also those who took no active 


part in its establishment. ‘The board will hold its first | 
meeting for organization on the first ‘Tuesday in Octo-| 
ber. 


BOSTON. | 

— Free vaccination is being performed at the Char- | 
ity Building on Chardon Street, under the auspices of | 
the Boston Board of Health. The employees of the | 
Boston & Lowell Railroad are also being generally 
vaccinated, on account of the prevalence of the small-| 
pox in Montreal. The sleeping-cars are not run through | 
from Boston to Montreal but the passengers are 
obliged to change cars near the Canada line. 
| 

— A successful fair in aid of the Carney Hospital | 
was held at the building of the Massachusetts Charitable | 
Mechanics’ Association in “Boston, September 3. The | 
spacious floors were none too large to accommodate the | 
crowds who attended to show their interest in this | 


sause; and we understand that a substantial pecuniary 


in which the fish awaiting sale are kept, as follows : 
“This basin, which extends the entire front of the 
market — say, 200 or more feet — is flanked on either 
side by lengthy piers, which, as may be supposed, al- 
most wholly impede the flow of tide in the river. Into 


‘this foul enclosure, as if the stagnant pool were not 


sufiiciently foul already, empties one of the great sewers 
of the city, added to which the daily excrements of the 
Union Ferry Company’s closets, including the genera! 


use of that locality for like purposes by the vagrants of 


the neighborhood, unquestionably render that reservoir 
the most unfitting place that can be found to store food 
for human consumption. And yet, in this disgusting 
receptacle are to be counted hundreds of enormous 
crates. holding millions of fish annually, which are eaten 
by our inhabitants.” 


— One of the inspectors of the Board of Health 
(not a medical man), has been sentenced to three months: 
imprisonment for asking and accepting a bribe. 

PORTLAND. 

— The lecture term of the Medical Department of 
Bowdoin College has been lengthened to twenty weeks, 
and the next session will begin on the 4th of next Feb- 
ruary, closing on the 24th of June. By this arrange- 
ment, the closing exercises will occur on the day before 
the College commencement. 

A chair of Public Hygiene has been established, and 
will be filled by Dr. A. G. Young, the Secretary of the 
Maine State Board of Health. 


— Prof. Ilenry Carmichael, Ph.D.. who has oceu- 
pied the chair of Chemistry since 1873, has resigned, 
and Prof. Franklin C. Robinson, for some years the 
chemist of the College, is to succeed him. 


> 


Miscellanp. 
A SUBSTITUTE: FOR SENEGA. 

Or all the well-marked expectorants which are used 
in the treatment of cases of emphysema, senega root 
occupies the first place ; and although not only here, 
but in the second stage of acute bronchitis. in chronic 


result was achieved. /pulmonary catarrh, and the later stages of pneumonia, 
; ; os ‘it produces often valuable effects, it unfortunately has 

— A serious epidemic of diphtheria occurred Jate in! a very bad taste, is expensive, and often produces in- 
the season at Hotel Wellesley, which has necessitated | testinal irritation. Dr. K. Kobert ( Centralblatt fiir klin, 





the closing of the Hotel. Several deaths have occurred 
among children who were guests of the house. 


It is) 
fair to say that the management have published cer-| 
tificates from several sanitary experts, based on very | 
recent examinations, as to the absence of any defects | 
of plumbing. ) | 


NEW YORK. 


—It is to be hoped that the Board of Health will | 
promptly take measures to remedy the unsavory condi- 
tion of affairs at Fulton Market, the great fish depot of 
the city, as recently revealed by Mr. Bergh, President 
of the Society for the Prevention, ete. In a com- 
munication to the Health department, he calls attention 
to the filthy state of the basin in front of the market, 


Med.) has found that this drug contains two glucosides 
which are in different proportion in different specimens 
of this drug as found in the market. and he has further 


‘found that in the quillaja bark (Quillaja saponaria mo- 


lina) these two glucosides are present, and in almost 
five times the proportion in which they are found in 
senega; and since this quillaja bark is ten times cheaper 
than senega root, the same amount of active substance 
is fifty times cheaper than in the case of senega. More- 
over, the amount of glucosides present is a constant one, 
and the bark contains a considerable quantity of sugar, 
which gives the decoction a sweet taste, and which ren- 
ders it further free from the disagreeable taste of the 
senega decoction. On these grounds, Dr. Kobert was 
naturally led to test its employment therapeutically ; 
and the results of numerous observations have shown 
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him that patients bear this article better than senega, 
that it very seldom produces vomiting or diarrhoea, that 
the sweet taste leads to its being readily taken by chil- 
dren, while its expectorant action stands beyond all 
question... The mode of administration which he em- 
ployed is in the form of a decoction of five parts of the 
bark to two hundred of water, taken by the tablespoon- 
ful by adults and the teaspoonful by children. Dr. 
Kobert states that ulcers, or inflammation of the intes- 
tines or stomach are contraindications for the use of 
this drug, since its rapid absorption by portions of the 
intestinal tract which have lost their epithelial coating 
may readily produce symptoms of poisoning. If taken 
dry, even when mixed with sugar, the powder nearly 
always produces coughing. It is to be hoped that these 
results will be generally tested, as a powerful and safe 
expectorant is certainly greatly needed.— Therapeutic 
Gazette. 
lpn 
THE TREATMENT OF SOME FORMS OF DIAR- 
RHCEA. 


Tur editor of the Therapeutic Gazette (August 15,) 
gives some timely suggestions as to the treatment of 
diarrhoea. 

The first of these is as to the value of sulphuric acid 
in the treatment of diarrheeas of relaxation. ‘ Many 
years ago,” he says, * we learned from the late Prof. 
Francis Gurney Smith the value of this remedy, es- 
pecially in combination with the extract of hamatoxy- 
lon. ‘The following prescription we have tested almost 
innumerable times. It makes a very agreeable and 
efficient mixture, and may be given if necessary every 
two hours. Of course it should be varied, especially 
in the opium it contains, to suit individual cases. 

R Acid. sulphur. aromat., f 5 iii; 
Extr. hematoxyl., 5 iii; 
Tr. cinnamon, 
Tr. opii camph., aa f 5 iss: 
Syr.q.s.adf svi. M. 
S.— Tablespoonful, as required, in a little water. 

A second remedy, still less frequently used than sul- 
phuric acid, but of great service in non-inflammatory 
diarrhaas, is carbolie acid, or, perhaps preferably, 
creasote. ‘This remedy is especially useful in cases of 
lientery, with which there is such excessive nervous 
irritability of the bowels that food when taken passes 
right through. But it is also often very serviceable in 
ordinary summer diarrhoeas. A very valuable combi- 
nation, useful especially in sudden violent attacks, is 
afforded by the following prescription, It may be ad- 
ministered every half-hour at first; of course care must 
be exercised not to give the maximum dose too fre- 
quently. 

R 


Chloroform, f 4 ss ; 

Ol. earyophy li, 

Creasoti, af Si: 

M. 

Dose, 20 to 30 drops. 


Tr. opii, f 5 ss. 
S.—Shake well. 
In some cases, especially of more chronic or persis- 
tent diarrhoeas, of which we have been speaking, where 
there is excessive acidity of the intestines, a combina- 
tion of creasote with chalk or bicarbonate of sodium is 
very useful. Not rarely the addition of the creasote 
to an ordinary astringent cough-mixture affords excel- 
lent results. 
In regard to dysenteries, there are only two reme- 


its application, although in the sporadic dysenteries, as 
seen in this climate, calomel is usually efficient. The 
objection to the use of ipecacuanha is the distressing 
vomiting which it is so prone to produce. The amount 
of vomiting is, however, very greatly affected by the 
method of administration. Some practitioners are ac- 
customed to begin the treatment of dysentery by a 
large dose of the ipecacuanha in powder and endeavor 
to obtain tolerance after repeated vomiting. We have 
found that in many cases, vomiting can be altogether 
avoided and the desired results achieved by giving the 
ipecacuanha in doses of five grains every half-hour, in 
pill form in combination with opium, or, better, by 
preceding each pill fifteen minutes by a dose of opium. 
In very bad cases with pronounced so-called bilious 
symptoms,— that is, excessively-coated tongue, epigas- 
tric tenderness or sense of weight, sick stomach, and 
vomiting,— it is probably preferable to begin the treat- 
ment by giving the five-grain pills every fifteen minutes 
until free vomiting is set up.” 


> 
INCISION OF THE PERICARDIUM IN PURU- 
LENT PERICARDITIS. 


Ata recent meeting of the Moscow Russian Medi- 
cal Society, Dr. Ekaterina A. Mikhailova communicated 
(Meditz. Obozr., Fase. y., 1385) an interesting case of 
purulent pericarditis of traumatic origin, treated by 
tapping and incision of the pericardium, which is sum- 
marized in the London Medical Record, August 15. 

The patient, a cook, aged 35, who had for many years 
suffered from cardiac palpitation and rheumatic pain in 
the right side of the chest, was admitted to the Staro- 
Ekaterinensky Hospital five days after a fall from con- 
siderable height. For the first day after the accident, 
the patient had remained in an unconscious state; on 
“return of consciousness on the second day, she had tried 
~~ get up and to resume her usual work, but had found 
herself unfit for anything on account of giddiness ‘and 
intense attacks of palpitation. 

On admission, she looked pale, anwmic, and ex- 
‘hausted; the tongue was whitish, moist; pulse small, 
90; temperature 39° C. The chest was normally de- 
veloped, its excursions being equal on both sides, though’ 
not energetic. The apex-beat was not visible, and hardly 
| perceptible to the touch. The cardiac duluess commenced 
from the third rib; its left border passed slightly 
beyond the nipple line, the right reached the median 
iline, and the lower extended downwards to the sixth 
‘rib. The heart-sounds were feeble, but otherwise nor- 
‘mal. A dull area was detected over the posterior 
jaspect of the right side of the chest, extending from 
the scapular angle down to the lower border of the lung. 
Auscultation revealed there enfeebled vesicular respira- 
ition. The patient could not lie on her right side, on 
account of dyspnoa being increased. 

For the next eight days, the patient's state remained 
much the same; on the ninth there appeared intense 
|dyspnoea, and cyanosis of the lips and nose: the pulse 
| became much smaller and intermittent, 120; the urine 
}contained much albumen, pus-corpuscles, and hyaline 
On examining the patient on her back, the car- 
diae dulness now commenced from the lower edge of 
the second rib, extended on the left to the anterior 











| ‘asts. 























dies which have in our hands given satisfactory results. 4 axillary line, and went on the right slightly farther than 
One of these is calomel, and the other ipecacuanha. | the right edge of the sternum, the lower border remain- 
Of the two the vegetable drug is the more universal in | ing at the sixth rib. The apex-beat could not be felt 
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any more ; 
and intermittent. 
subcutaneous 
noticed. 


cedema of the 
region was 


On the fourteenth day, 
tissue in the precordial 

The cardiac symptoms steadily growing worse, on the 
fifteenth day aspiration with Dieulafoy’s apparatus was 
performed in the fourth intercostal space, and 120 cubic 
centimetres of fluid drawn off. The first 80 cubie centi- 
metres consisted of pure cream-like pus, the remaining 
10 almost entirely of blood. Immediately after the 
puncture, the patient was in a state of semi-collapse. 
but on the next day there was noted a slight improve- 
ment in the subjective symptoms. On the seventeenth 
day, the cardiac dullness reached up as far as the clavicle, 
the pulse became scarcely perceptible, the (lyspnoea 
extreme; the lungs were full of mucous réles. To 
satisfy the vital indication, incision of the pericardium 
was decided upon and performed by Drs. P. P. Minin 
and Hindenburg. It measured about two centimetres in 
length, its spot being close to the left edge of the ster- 
num, in the fourth intercostal space. About two fluid 
pounds of feetid blood-stained pus escaped. After wash- 
ing out the pericardial cavity with boracie water 
(at 38° C.). a drainage-tube was inserted, and the ear- 
bolic gauze applied. Striking relief immediately fol- 
lowed; the dyspnoea diminished, the pulse became regu- 
lar and 90; the cardiac dullness normal. However. 
in spite of three successive subcutaneous injections of 
ethereal tincture of valerian, the cardiac action remained 
low, and eighteen hours after the operation the patient 
died. 

Analyzing the details of Dr. Mikhailova 


the case, 


AND SURGICAL JOURNAL. 


arrives at the conclusion that she had to deal with an | 


instance of idiopathic purulent pericarditis caused by 
injury. Pointing to the fact that in her case (as in 
the case of Partzevsky, for which see the London Medi- 
cal Record, Feb. 1883, p. 33) the operation was resorted 
to too late, 


taken in presence of a healthy cardiac muscle. On the 
other hand, however, she se emingly admits Professor 
Rose’s dictum that, as a rule, incision of the pericardial 
sac in purulent pericarditis has the same therapeutic 
value as trac heotomy in certain affections of the respi- 
ratory organs. 

At the post mortem examination, there were found 
fatty degeneration of the cardiac muscle, dilatation of 


of the pericardium, fibrino-purulent exudation, with 


ithe 


the author states her belief that incision of | 
the pericardium in cases of purulent pericarditis may | 
be followed by a favorable issue only when it is under- | 
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the heart-sounds were clear, but very feeble tle power of electricity has been oftentimes invoked. 


An English surgeon recently recommended that as the 
condemned criminal left his cell * a powerful current 
should be turned on” to a brass plate let into the 
floor of the corridor, so as to substitute a rapid and 
painless demise for the horrors which have now and 
again even recently disfigured the ghastly operations 
of the hangman. The idea was doubtless conceived 
ina kindly spirit, but the directions are too vague 
to be of much practical value; and good authorities 
are as doubtful as men who have not themselves sub- 
mitted to the exper*mentum crucis can well be, as to 
whether death by electricity by any means the 
painless process which the popul: uw mind conceives. A 
more merciful method is suggested by an American 
physician, who suggests the * hypodermic administra- 
tion of morphine as a substitute for hanging in the 
execution of criminals ” ; taking the ground that while 
hanging is often rapid and painless, it is sometimes 
slow and cruel ; and being of opinion that the medical 
profession should suggest to the State a method of 
killing free from objectional features. This last idea 
is, We fear, impossible of realization. ‘The morphine 
plan would certainly fulfil some of its requirements ; 
and it is scarcely probable that the most calculating 
criminal would set to work to contract and foster the 
*morphia habit” with the view of rendering himself 
physiologically unable to pay the last debt of justice 
in the manner legally prescribed. But it is not weil 
that any suspic ion of secrecy should enter into the 
administration of publie justice ; and the law of this 
country would assuredly and rightly look askance at 
the suggestion that it should even seem to adopt 
methods of the poisoner. — Wedieal Times and 
Gazette. 


. 
1s 


+> 
THE WET-NURSE. 

Dr. S. Apams. of Washington, argues in 
the Archives of Pediatries strongly against the current 
medical opinion that a wet-nurse is the best substitute 


AGAINST 
SAMUEL 


for a mother in bringing up a child. 


Ile speaks of the low moral tone of most of the 
women obtainable, who at best. seek such a position in 
order to make money, abandoning for that purpose 
their own children. In case of twins, the supply of milk 


\afforded is insufficient and a constant excitation of the 
lacteal glands, while perhaps increasing the secretion, 
the cardiac cavities, considerable old tibrinous thickening | 


admixture of blood in the pericardial sac, right hydro- | 


thorax, total obliteration of the left pleural cavity, 
«edema of the lungs with purule nt bronchitis, marantic 


‘for her own sickly one, 


thrombosis of the pelvie veins, and of the vena sperma- 


tica interna dextra, ischaemic necrosis of the 
kidney ; the same, but in a less advanced sti ge, in the 
left kidne +y. A search for bacilli in the heart ‘and, peri- 
cardium gave negative results. 


> = 
PAINLESS EXECUTION. 

CAPITAL punishment possesses some Circean attrac- 
tion for the amateur philanthropist. Those who are 
not prepared to abolish it altogether, are anxious to so 
modify its methods as to replace the deterrent image 


right | 


-own, how 


of grim death by the almost seductive oblivion of a) 


judicial euthanasia. ‘To this end the mysteriously sub- 


diminishes its quality. The difficulty of being sure of 
the physical health x the woman is referred to, and 
the temptation to an easy fraud in passing off when 
examined by the physic’ ian, a healthy borrowed child 
as evidence that the milk is of 
good nutritive quality. The writer continues: * She 
(the nurse) must be temperate, of gentle disposition. 
neat and cheerful; so she may be when she is nursing 
the foster-child if some one is watching ; but once out 
of sight, how are we to know what vices she may not 
indulge? She must be of a loving disposition. If she 
have such a disposition, is it not reasonable to suppose 
that her own child will be her first care? If she do 
not love her own, she may, and probably will, tuck it 
snugly away ina basket on somebody's doorstep. or put 
it in a foundling asylum. If she does this with her 
can we expect her to be gentle, kind, and 
loving with another’s ¢ 

* Supposing, however, that we could control her moral 
nature and habits, is it not more probable that her suf- 








Vor. CXL, No. 13.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 





309 





ferings will be very great? She may not live near the 
foste1 r-child, and in th: at case must undergo the fatigues 

of paying frequent visits to each inf: ant. 
reasonable to expect that such a woman will allow her 

own offspring to suffer, and consequently it is more than | 
likely to get the lion’s share of milk, while the foster- 
child is pe ‘rmitted to suffer and become puny and sickly. 


If she is carefully guarded, and the foster -child gets its | 
full supply, rest assured the little one at home ‘spends | 


sleepless nights, and pines and sickens. Does not this 


naturally produce anxiety of mind and loss of rest, and | 
ry 4 : : 


impair the nutrient value of her milk? 

“Tt may be claimed that my objections do not hold 
with regard to a woman who has lost her own child. | 
This may, in a measure, be true; but even in these | 
cases, there remains the uncertainty as to antecedents 
and many of the other objections heretofore mentioned, | 
and these impel me to the selection of cow’s milk as the | 
best substitute for the mother’s, and as offering the 
surest guarantee against transmissible vices of consti- 
tution and the many unknown and unknowable dangers 
of wet-nursing, even in its best form. 

“We are told that a wet-nurse’s diet should not be 
changed; that if she has been. accustomed to coarse | 
food, a change to rich and highly-seasoned diet will | 
disturb digestion and thereby re der her milk harmful. 
It is difficult, if not impracticable, to keep a close watch | 
over her diet, and every one knows how great is the 
temptation to indulge in rich and highly-se asoned food | 


on the part of those who are ac ‘customed only to the | 


commoner and coarser varieties.” 
> 
SUTURES. 


Mr. C. B. Keetvey describes under this head sut- | 


BURIED 


ures which are completely covered by the skin, and do 
not involve that structure at all; they are strongly | 


recommended to be used in all operations in which 
deep structures are involved, and where 
is required. The use of these sutures enables opera- | 
tions such as excision of the hip to be performed with- | 
out the use of drainage-tubes in the after-treatment of 
the wound. The method of applying these deep sut- 
ures is thus explained by the author. 
operation to be performed with the object of uniting 
the two ends of a deep nerve that has been divide d. 
After the ends of the nerve have been united, what- 
ever muscles or aponeuroses had been divided in cut- 
ting down upon the nerve would be restored to their 
original relationships, and kept there by aseptie ani- 


mal sutures; then the wound in the deep 


fascia must 


be separately sewn up, and finally the wound in the) 
what- | 


skin must be closed with catgut, or silver, or 
ever is preferred. The results to be expected from 
this method of procedure are these : — 

(1) There is no need for drainage-tubes. 

(2) The sutured muscles and aponeuroses are even- 
tually restored as regards functions. 

(3) Deep, rough, and 
avoided. 

(4) Necrosis of bone and sloughing of soft tissues 
are avoided. 

The author also states that he has found these sut- 
ures very successful in dealing with sebaceous cysts of 
the head. Having dissected out three from the scalp 
of a gentleman, the remaining cavities were obliter- 


depressed cicatrices are 


ated by two sutures in each, passing them well through | 





It is not ‘little salicylic acid dissolved in ether, and a 


rapid union | 


Suppose an) 


the floor of each small wound. 
| were used at all; 


No cutaneous sutures 
the skin-wounds did not gape. A 
little 
| powdered salicylic acid, were placed over the wound. 
The patient went about his usual business, and a fort- 
night afterwards the scab was removed, leaving three 
sound linear cicatrices. — British Medical Journal, 
May 2, 1885. 


> 

TREATMENT 
| SWEATS. 

_ The Therapeutic Gazette (August 15,) remarks con- 
|cerning the treatment of night-sweats by external ap- 
| plications, that Nicolai (Gazette Médicale de Paris, 
|June 6, 1585) obtained very good results in the case 
lof night-sweats of phthisic wal patients, and others. by 
\the employment of eight grammes of chloral disso}, ed 


THE EXTERNAL OF NIGHT- 


in two tumblerstul of a mixture of equal parts of 
brandy and water. Every evening before going to 


sleep, the patients are washed off with a sponge soaked 
with this solution, and if that does not serve to control 
the sweating, the shirt in which the patient sleeps is 
|soaked with the same solution and then dried. The 
‘effect of this treatment is claimed to be espee ially sat- 
\istactory in cases of children, not suffering from phthi- 
isis, in whom night-sweats are present. — Sometimes 
|four rubbings w ith this solution are sufficient to entire ly 
| arrest the night-sw eats for several weeks. 
The tincture of belladonna is also highly recom- 
|mended by Radakow for the suppression of the night- 
| sweats of ‘phthisis by external friction with a mixture 
| of four grammes of the tincture of belladonna with 
| thirty grammes ot water, the friction to be made about 
‘two hours before the ordinary onset of the sweating. 
The fluid is to be poured into ‘the palm of the hand and 
then rubbed over the entire body, with the exce ption 
‘of the head and the extremities, and the m: mipul: ition 
imay be continued until the skin becomes quite moist. 
This treatment has been employed by Radakow in fifty 


cases, and he claims that it has not fi riled in a single in- 

stance, although sometimes localized sweatings ap- 
/peared on the parts which had not been bathed with 
\the tineture of belladonna. 


> 
AND PAIN IN BILIARY COLIC. 


Tait, in the Lancet, July, 1885, offers 
to the reason why, during the 
passage of gall-stones, there is frequently no jaundice, 
In fifteen cases of cholecystotomy there has been no 
history of jaundice, and Mr. Tait has found that the 
occurrence of jaundice, either in the skin or in the 
urine, during and after the passage of gall-stones, is of 
extreme rarity, and not, as has been believed, common. 
Mr. Tait believes that the explanation of his fact lies 
in the following anatomical conditions of the eystie and 
common ducts. The common duct is not so long (3 
inches) as most text-books assert. and is much less 
rigid and more easily dilatable than the cystic duet, 
which is larger than as usually described, namely, one 
‘inch. Hence, we can understand how a stone, if not 
‘of very great size, will cause intolerable agony while 
passing through the unyielding cystic duct, and without 
a trace of jaundice ensuing, the gall-bladder alone 
being its propellent force; but the moment it enters 
the common duct the extending impulse will be in- 
creased by the influence of the whole excreting force 
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some suggestions as 
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of the liver, so that its passage through the common 
duct is more rapid. The chief symptom then, that of 
pain, is due to the slow passage of the calculus through 
the unyielding cystic duct, whilst its rapid passage 
through the easily distended and much larger common 
duct gives no time, in the majority of instances, for 
the production of jaundice, which only takes place 
after long-continued obstruction of this the common 
duct. 
~~ 


FATAL POISONING BY WHITE PRECIPITATE. 


PoIsONING by means of the Ammonio-chloride of 
Mereury (White Precipitate) is rather rare. ‘The fol- 
lowing case is therefore of interest. It is reported by 
ke. Head Moore (British Medical Journal). 

The patient was a man of fifty-two years, who had 
been intemperate but had for many months totally ab- 
stained from alcoholic drinks; but on the occasion of 
his wife giving birth to a dead child, the pressure of 
grief (7) proved too much for him, a protracted spree 
being the result. When in this inebriated condition, 
he “took some acid he had from his battery,” which 
proved to have been only a few drops of sulphurie 


acid, which caused no bad symptoms: but he took, | 


also, about forty grains of white precipitate. Ue was 
found suffering great pain, vomiting food freely, with 
cold clammy perspiration ; pulse soft, feeble and rapid ; 
bloody stools, and anxious expression. 

There was none of the specific effects of mereury 
apparent, the symptoms being purely those of an irri- 
tant poison. The treatment consisted in frequent 
doses of white of egg, which was generally quickly 
vomited, and doses of five minims of tincture of opium 
with ten minims of tincture of hamamelis, every quar- 
ter of an hour, which appeared to allay both the pain 
and yomiting. The patient, however, never rallied, 
and died in about five hours after taking the poison. 


> 


Correspondence. 


THE QUESTION OF A VITAL PRINCIPLE. 


Mr. Eprror, — As Dr. Prince! boasts of having gained 
his ideas from men eminent for their knowledge, it is re- 
markable that in his reply to my paper he should have con- 
fined himself almost entirely to simple denial and to abuse. 
[ stated in my paper that I did not intend to discuss the 
nature of the vital principle in the different orders of living 
beings but merely to show that there is one; that is to say, 
something besides matter pure and simple. I fail to see 


why this should make the task of disproval more difficult, | 


the question being simply whether material forces are, or 
are not, suflicient to account for vital phenomena. 
though Dr. Prince announces that he shall discuss the most 
essential principles involved, the only part of his reply that 
is at all argumentative is directed against my first proposi- 
tion founded on the unity of living organisms and especially 
against the point that there is absolutely nothing in matter 


to account for the phenomena of growth, reproduction, ete. | 


Dr. Prince remarks: “ It is one of the canons of science. 


that we must not multiply causes without showing the in-| 


adequacy of existing ones. Before, then, introducing a 
vital principle to aecount for vital phenomena, we must 
show the impossibility of material forces producing these 
results.” ‘This is true and well said. It enables 
come at once to a definite issue. 

My proposition is stated in the following syllogism : — 


! This Journal Sept. 10th, 1885. 


Al- | 


us to} 
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Essentially contradictory phenomena (like any other 
effects) cannot have « common cause. 

The phenomena of living and non-living matter are es- 
sentially contradictory. 

‘Therefore they cannot have a common cause. 

If these premises be vranted the conclusion cannot be 
denied. No one, | think, will dispute the first premise. 
To do so would be to destroy physical science. The valid- 
ity of the second premise, that vital and non-vital phenom- 
ena are contradictory is, I conceive, the point at issue. 
The following are some of the respects in which living and 
non-living matters differ essentially. 

(1) Non-living matter once at rest remains so till dis- 
turbed by some external influence. When in action it 
tends to transmit its energy to other matter. Living matter 
does not remain at rest, it moves by internal agency and 
much, probably most, of its activity is exerted on itself. 

(2) Nowliving matter is the same throughout. Living 
matter has distinet parts with particular functions. 

(3) Non-living matter grows only by aceretion, the addi- 
tion of similar particles. Living matter grows by assimila- 
ting foreign substances. 

(4) Non-living matter remains unchanged. Living mat- 
ter grows, becomes old and dies, presenting a regular cycle 
of changes. 

(5) Non-licing matter cannot reproduce its kind. 
matter Can. 

(6) Non-living matter suffers from the influence of the 
external world. The magnet loses power by use, water 
wears away the rock. Living matter is benefited by action 
if not excessive. The brain, the eye, the ear gain power 
by use. Even the resistance of the outer world makes bone, 
muscle and skin stronger. 

Other important distinctions might be mentioned, but 
these are suflicient to establish the minor premise, and that 
being done the conclusion is inevitable, that vital and non- 
vital phenomena cannot have a common cause. The forces 
of matter being sufficient to account for non-vital phenom- 
ena, it follows that something else than matter is needed to 
| account for the vital ones. This shows the impossibility of 
| Dr. Prince’s theory, which seems to be that greater complex- 
ity of activities can bring forth effects of a higher order, 
much as (according to his theory) a more complicated 
watch might think, or perhaps under favorable circumstan- 
ces, reproduce little watches, Dr. Prince tells us that: 
“The fact that certain phenomena are observed associated 

with matter is prima facie evidence that these phenomena 
are due to the forces inherent in matter.” 1 should be 
'glad to know why. Put into syllogistic form his proposi- 
tion is as follows : — 

Phenomena are due by prima facie evidence to forces in- 
herent in that with which they are associated. 

Vital phenomena are associated with matter. 

Therefore they are by prima facie evidence due to forces 
inherent in matter. 

Let us change the minor term and see what results. For 
instance, the phenomena of motion are associated with a 
machine. 

Therefore they are due by prima facie evidence to the 
forces inherent in the machine, or, the phenomena of uni- 
forms are associated with soldiers, therefore they are by 
| prima facie evidence due to the forces inherent in soldiers. 

Dr. Prince declines to diseuss my second argument based 
on sensation, observing, truly enough, that it would take 
too much space. This evasion of it, however, is hardly 
consistent with his promise to discuss “the most essential 
principles involved.” 

The third argument, based on the freedom of the will, he 
dismisses with a sneer. This is not surprising, as he must 
| know it is unanswerable. Whatever some men’ may say 
in their writings, no one in practice doubts the freedom of 
the will. What man does not know that he is free to reply 
to an adversary or not? Who does not choose his argu- 
ments knowing that he is free to take one and to reject 
another? The fact of the freedom of the will is as certain 
| to our consciousness as that of any objective phenomenon. 
| tt cannot, however, be reconciled with materialism and 


Living 
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with various theories of the day by which the half educated 'HELMHOLTZ’S PHYSIOLOGISCHE OPTIK. ITS 


are deceived. As the argument cannot be answered it 
must be ignored. 


I would say, in conclusion, that if Dr. Prince felt called | 


upon to take the part of Professor Hammond, he was 
bound to show some fallacy in my criticisms. He may 
have thought, however, that the expressed opinion of the 
author of “ The Nature of Mind and Human Automatism” 
is in itself so conclusive as to render demonstration super- 
fhuous. Tuomas Dwiacut. 


P.S. After the above had been sent to the Journal, my 
attention was called to Mr. John Fiske’s latest work, “ The 
Destiny of Man,” from which I beg leave to make one or 
two short extracts, in refutation of Dr. Prince’s confidence 
that he represents modern science. 

+ That it (consciousness) cannot possibly be the product 
of any cunning arrangement of material particles, is demon- 
strated beyond peradventure by what we now know of the 
correlation of physical forces,” p. 42. 

“The only thing which cerebral physiology tells us, when 
studied with the aid of molecular physics, is against the 
materialist as far as it goes. It tells us that during the 
present life, although thought and feeling are always mani- 
fested in connection with a peculiar form of matter, vet by 
no possibility can thought and feeling be in any sense the 
products of matter. Nothing could be more grossly unsci- 
entific than the famous remark of Cabanis, that ‘the brain 
secretes thought as the liver secretes bile,’” p. 109. 

“ Viewed upon this side, (the metaphysical one) it is easy 
to show that Atheism is very bad metaphysics, while the 
materialism which goes with it is utterly condemned by 
modern science,” p. 13. 


REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 12, 1885. 





BIBLIOGRAPHY. 


At the request of Dr. Henry D. Noyes, of New York, we 
give insertion to the following request for contributions to 
the bibliography of the new edition of “ Helmholtz’s Physi- 
ologische Optik.” 


Berwin Ixstirure oF Puysics, August 6, 1885. 

Dear Dr. Noyes, — lf IT remember rightly, I told you at 
our last meeting, which I recollect with great pleasure, that 
a new edition of the “ Physiologische Optik ” of Prof. Helm- 
holtz, was being prepared. At present, the work of printing 
has begun. The bibliography will be printed last, and in a 
separate chapter. It is to be enlarged and to be brought 
up to the present time. At the request of Prof. Helmholtz, 
I have taken charge of this part of the work. On account 
of the enormous increase of the literature of physiology 
during the last twenty-five years, it is very diflicult to make 
it complete. In order to be as thorough as possible, I have 
published a request asking authors to favor me with a notice 
of their publications relating to physiological optics. This 
has appeared in several French and German ophthalmolo- 
gical journals. Would you have the kindness to procure 
the insertion of a similar call in some of your American 
journals ? 

My address, to which letters may be sent, is Dr. Arthur 
Koenig, No. 16 Neue Wilhelm Strasse, Berlin. 

Any communications on the above subject will place me 
under great obligations. 

Most sincerely yours, 
ARTHUR KOENIG. 





Percentage of Deaths from 
Estimated Reported Deaths - 
Cities. Population. Jeaths i der Five 
cage . —— =" Infectious = Consump-  Diarrhwal Typhoid Diphtheria 
Diseases. tion. Diseases. Fever. and Croup.} 
New York . 1,340,114 646 292 25.65 14.70 15.30 1.35 3.90 
Philadelphia 927 995 388 175 22.36 11.44 9.56 4.42 6.76 
Brooklyn . 644,526 : - _ — - _— a 
Chicago 652,100 _- -- - -- - _— ‘ 
Boston . 423,800 180 70 235.20 11.60 17.36 4,24 2.12 
Baltimore 408,520 . - - _- — — : 
St. Louis . 400,000 — _ ~ —_ _ = . 
Cincinnati 272,400 M1 30 14.17 15.26 7.36 3.27 3.27 
New Orleans 234,000 -- ~ . — 
Buffalo oii ate Os 201,000 -- — - - _ — = 
District of Columbia 194,310 79 25 24,15 17.78 6.35 3.81 7.62 
Pittsburgh 180,000 — . - _ - 
Milwaukee 142,400 _ — - — - 
Providence 119,405 30 8 26.66 20.00 16.66 : 
New Haven . 62,882 20 fy) 30.00 10.00 0.00 - 5.00 
Nashville . 54,400 19 6 36,82 10.52 21.04 10.52 
Charleston 52,286 40 17 15.00 7.50 7.50 -- 2.50 
Lowell . 71,447 24 10 103.64 12.48 163.64 - - 
Worcester 69,442 18 11 33.35 5.55 22.22 —- 5.55 
Fall River 62,674 31 15 2.25 3.23 16.13 9.69 3.23 
Cambridge 60,995 - — - - . 2 
Lawrence . 45,516 6 16.66 50.00 - 16.66 
Lynn 44,895 19) 6 47.54 15.78 36.82 15.52 
Springfield 38,090 18 5 16.66 16.66 5.55 5.55 5.55 
Somerville 31,350 ~ — - _ ‘ 
Holyoke . . 30,515 14 5 21.42 35.70 — 7.14 
New Bedford 30,144 15 3 15.58 7.69 15.58 — 
Salem . 29,503 6 0 16.66 35.55 _ - 
Chelsea 24,347 8 2 25.00 12.50 . = 
Taunton 22,693 12 4 16.66 — 16.66 
Gloucester 21,400 5 5 20.00 — - — 
Haverhill . 20,905 6 2 33.33 - 16.66 16.66 
Newton 19,421 5 0 20.00 20.00 20.00 — 
Brockton . 18,3525 3 2 33.33 — 33.33 = 
Malden . 15,273 2 1 ~- ~ 
Newburyport 13,947 5 1 20.00 - i 
Waltham . 13,568 6 2 35.33 16.66 — os 
Fitchburg 13,433 4 1 50.00 — _- - — 
Northampton i ge 13,165 ‘5 1 _— ~ _ “= -— 
88 Massachusetts towns _ Ti 22 25.38 14.10 16.61 5.64 3.23 
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Deaths reported 1,774: under five years of age 730;  prin- 
cipal infectious diseases (smallpox, measles, diphtheria and 
croup, Wwhooping-cough, erysipelas, fevers, and diarrhoeal dis- 
eases) 404, diarrhoeal diseases 428, consumption 254, lung dis- 
eases 100, diarrhoeal diseases 258, typhoid fever 52, diphtheria 
and croup 74, whooping-cough 25, malarial fevers 20, cerebro- 
spinal meningitis 10, scarlet fever five, puerperal fever two, 
measles two, smallpox one. From whooping-cough, New York 
14, Philadelphia and Providence two each, District of Columbia, 
Worcester, Fall River, Holyoke and Chelsea one each, From 
malarial fevers, New York 11, District of Columbia four, Phil- 


adelphia three, New Haven and Charleston one each. From 
cerebro-spinal meningitis, New York six, Fitehburg two, Phil- 
adelphia and Fall River one each. From searlet fever, New 


Waltham one each. 
York and Philadelphia one each. 
and Providence one each. From 


York, Boston, Charleston, Gloucester and 
From puerperal fever, New 
From New York 
smallpox, Boston one. 

In 109 cities and towns of Massachusetts, with an estimated 
population of 1,520,555, (estimated population of the State 
1,955,104), the total death-rate for the week was 18.16 against 
17.19 and 18.27 for the previous two weeks. 


measles, 


Barom Relative 


Thermometer, 


eter, Humidity. 
Week ending 
Saturday, = = = a : “a = 
o > = — = ws e o 
P = = = = " “ . = 
Sept. 12, Iss5. ’ & = a P a . 
— = Y = Ps pn = ia 
= = ons = = =, ~ Zz 
foe fm ag) a t- es ~ — 
Sumday,... 6 30.109 54 | OS.7 45.7 | GSO #0000 74.0 
Monday, .. 7 30,189 58.6 | 67.7 9.3) 84.0 51.0 76.0 
Tuesday... & BOOTS DUS 66.1 520 76.0 62.0 S60 
Wedues.,. 9 20,701 HO. | 78.1 O.7 | 100.0 92.0 96.0 
Thursday,.10 30,063 hl4 | G84 45.8 | 96.0 1.0 76.0 
Friday, ...11 9 80.251 53.6 | 63.3) 44.5) 70.0 54.0) 79.0 
Saturday, .12 DOTS 7.0 ' 66.2 47.1 81.0 73.0 62.0 
Me; : = - - 
lean, the 30.078 56.6 | 66.9 | 48.0 73.6 


Week, 


1(,, cloudy; C., clear; F., fair; G., fog; H., hazy; S., smok 





In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending August 29th, 
the death-rate was 18.4. Deaths reported 3,155: infants under 
one year of age “97: acute diseases of the respiratory organs 
(London) 201, diarrhawa 374, measles 89, whooping-cough 85, 
fever 49, scarlet fever 27, diphtheria 23, smallpox (London 
tive, Manchester one) six. 

The death-rates ranged from 13.7 in Bolton to 27.5 in Pres- 
ton; Birkenhead 19.6; Birmingham 17.9; Bradford 17.5; Hull 
17.4; Leeds 18.6; Leicester 14.6; Liverpool 20.3; London 17.5; 
Manchester 21.5; Sheftield 18.4. 

In Edinburgh 16.0; Glasgow 21.2: Dublin 20.1. 

For the week ending August 29th in the Swiss towns there 
were 32 deaths from diarrhoeal diseases, consumption 25, lung 
diseases seven, Whooping-cough four, typhoid fever two, diph- 
theria and croup one. The death-rates were: at Geneva 12.1; 
Zurich %.7; Basle 12.1; Berne 24.0. 

The meteorological record for week ending September 12th, 
in Boston, was as follows, according to observations fur- 
nished by Sergeant O. B. Cole of the United States Signal 
Corps: — 


Direction of Velocity of State of 


Vind. Wind. Weather. Rainfall. 

z = 3 < = | 3 s 2 Sr =a 
‘ a “s ‘ es “2 : yas a |3e@. 8a 
¢/e € dg: ae, )42) a) 8 188: 38 
sia 8 si'aisa@isi2ai)s ai 
Ww. , # 7 8 x Cc, Cc. Cc. -- _ 
aw.| 3 11 6 oO. oO. c. _ 
S.E. S.W. 1 14 x F. oO. R. — — 

EK. , NE. 2 11 12 R. oO. 0. — 

E. N. 13 14 4 R. Cc, Cc. — — 

E. Ww. 3 9 8 Cc. Cc, Cc. _ — 

SE. W. 6 x 10 Cc. ©. Cc. 15.0 0.91 


y; R., rain; T., threatening. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM SEPTEMBER 12, 1885, TO 
SEPTEMBER 138, 1885. 

CAMPBELL, JoHN, colonel and surgeon. Retired from active 
service September 16, 1885. 8. O. 212, A. G. O., September 16, 
ISS. 

OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING SEPTEMBER 19, 1885. 
Murray, J. M., past assistant surgeon. 

effect January 1, 1586. 


W 


Resignation to take 


Ross, J. W., surgeon. To special duty at New York. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE FOUR WEEKS 
ENDED SEPTEMBER 19, 1885. 

VANSANT, JOHN, surgeon. 

September 16, i885. 
Hutrron, W. H. H., surgeon. 

Mobile, Ala., September 16, 1885, 


To proceed to New Orleans, La., 
When relieved, to proceed to 


LONG, W. H., surgeon. Granted leave of absence for ten days, 
September 1, 1585. When relieved, to proceed to Detroit, 
Mich., September 19, 1885. 

FESSENDEN, C. 8S. D., surgeon. 
September 16, 1885. 

SAWTELLE, H. W., surgeon. When relieved, to proceed to 
San Francisco, Cal., September 18, 1885. 

GODFREY, JouNn, surgeon. When relieved, to proceed to 
Louisville, Ky., September 16, 1885. 

GOLDsSBOROUGH, C. B., passed assistant surgeon. 
lieved, to proceed to St. Louis, Mo. 


To proceed to Norfolk, Va., 


When re- 





DEATHS. 
Died in North Attleboro’, Mass., September 17, 1885, James 
Wolcott Foster, M.D., M.M.S.S., aged seventy-two years. 


Died in Malden, Mass., September 16, 1885, William Henry 
Aiken, M.D., M.M.S.S., aged thirty-six years. 


BOOKS AND PAMPHLETS RECEIVED. 


Women’s Medical College of the New York Infirmary. Seveu- 
teenth Annual Announcement, June, 1885. 

Fownes’ Manual of Chemistry, Theoretical and Practical. A 
New American from the Twelith English Edition, Embodying 
Waits’ Physical and Inorganic Chemistery. With 168 Ilustra- 
tions. Philadelphia: Lea Brothers & Co. 1885. 

A Guide to Sanitary House Inspection, or Hints and Helps Re- 
garding the Choice of a Healthful Home in City or Country. 
By Wm. Paul Gerhard, C.E. New York: John Wiley & Sons. 


Acne: its Etiology, Pathology and Treatment; a Practical 
Treatise based on the Study of One Thousand Five Hundred 
Cases of Sebaceous Disease. By L. Dunean Bulkley, A.M., 
M.D. New York and London: G. P. Putnam’s Sons. The 
Knickerbocker Press. 1885. 

The Use of the Microscope in Clinieal and Pathological Ex- 
aminations. By Dr. Carl Friedlaender. Berlin. Second Edi- 
tion Revised and Improved, with a Chromo- Lithograph. Trans- 
lated with the Permission of the Author, by Henry C. Coe, 
M.D., M.R.C.S., ete. New York: D. Appleton & Co. 1885. 


Practical Therapeutics. A Compendium of Selected Formu- 
le and Practical Hints on Treatment Systematically arranged, 
interleaved and copiously indexed by Edward J. Bermingham, 
A.M., M.D. New York: J. R. Bermingham, 1855. 

A Practical Treatise on the Diseases of Children. By Alfred 
Vogel, M.D. Translated by H. Raphael, M.D. Third American 
from Eighth German Edition Revised and Enlarged. Illustrated 
by Lithographic Plates. New York: D. Appleton & Co. 1885. 


Report of the Committee Appointed to Arrange for the Meet- 
ing of the International Medical Congress in America in 1887. 
Official. 

Vaginal Hysterectomy for Cancer. By A. Reeves Jackson, 
A.M., M.D. (Reprint from Journal of American Medical Asso- 
ciation, August 15, 1885). 

Proceedings of the Connecticut Medical Society, 1885. Ninety- 
Fourth Annual Convention held at Hartford, May 27, 28, 1885. 

A System of Practical Medicine by American Authors. Edi- 
ted by William Pepper, M.D., L.L.D., assisted by Louis Starr, 
M.D. Volume III., Diseases of the Respiratory, Circulatory and 
Hematopoietic System. Philadelphia: Lea Brothers & Co. 
| 1885. 
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Original Articles. 


THE CLIMATIC TREATMENT OF PHTHISIS. 


BY HAROLD WILLIAMS, M.D. 


DvrinG the past thirty years, a gradual change of 
opinion has come about amongst medical men in the 
prognosis of pulmonary phthisis—a change which is 
due to the advancement of medical knowledge ; first, 
with respect to the diagnosis of the disease, and second, 
with respect to its treatment ; the former, since by an 
earlier recognition we are enabled to make an earlier 
applic: ation of our treatment; the latter, because of the 
improvement in that treatment. 

The treatment thus applied, may, for convenience, be 
divided into the medicinal, general and local; the hy- 
gienic and the climatic; and when recovery results, ex- 
actly how much is to be ascribed to medicine per se ; how 
much to a careful regulation of the hygiene of the pa- 
tient ; or how much is due to climatic treatment, if the 
climate cure should happen to have been applied, it is 
impossible to conclude, though in passing I would say, 
that in my own opinion, a due regulation of the hygiene 
of the patient is of more value than all other methods 
of treatment combined. medicine and climate simply 
being regarded as useful Adjuvants to the hygienic 
treatment. 

These brief preliminary remarks, therefore, bring us 
to the subject of our paper, “ The Climatic Treatment 
of Phthisis,” one of the most perplexing questions in 
the treatment of disease. It has been considered 
meteorologically, physiologically and illogically, clini- 
cally, empirically, and sentimentally. It is governed by 
no ised laws; it is elucidated by few published clinical 
observations, and it is complicated by the utmost con- 
flict of testimony and opinion, as any one may speedily 
convince himself by a few hours’ perusal of the testi- 
mony in favor of the different health resorts. 

In the mass of literature which the reader will then 
find before him, he will see that stations, possessing all 
the extremes of different climates, are alike recommended 
by their respective advocates ; and the conclusion is 
forced upon the investigator, either that these advocates 
are prejudiced in their views, or that it must be to some 
common quality or qualities that all these localities are 
alike indebted for their vaunted reputations. 

I shall not attempt to enumerate these health resorts, 
for their name is legion; let me simply content myself 
with saying that I have in my possession a list of one 
hundred and sixty-eight different island districts and 
towns, all of which are alike recommended for the 
treatment of pulmonary phthisis —localities which pre- | 
sent every phase of difference in therapeutic climate, 
and I shall leave it to each one of you to infer the diffi- 





culty of deciding the question — “* Where shall I send | 
my _phthisical patient?” But before we come to an | 
analy sis of those different factors which combine to- | 
gether to make up climate. I desire to call your attention | 
to two facts which have hitherto escaped notice in the | 
present context, as directly bearing upon the present | 
question, the idiocyncrasies of certain persons for or 
against the sea or mountains being disregarded for the | 
present. 

The first of these facts is, that with or without treat- | 
ment, certain cases of phthisis naturally tend to recov- | 
ery, in proof of which I cite the cicatrized lungs of per-| 
sons dying from other diseases as found in the autopsy | 





room; also those cases familiar to each one of us in 
practice, of recovery from those physical signs which 
we are accustomed to associate with phthisis — of re- 
covery, too, which often occurs under the most unfavor- 
able circumstances. I, myself, can recall] the case of a 
man with well-marked signs at the apex of one lung 
following upon copious hemopty sis, who was completely 
restored to health while living in one of the most 
crowded and unhealthful localities in this city, and I 
am sure I need not remind you of the two cases reported 
by Dr. E. G. Cutler’ in a recent number of the Boston 
Medical and Surgical Journal. 

This rule, that certain cases of phthisis tend to recov- 
ery, I think may be regarded as an axiom; and the 
same holds good of its converse, that certain cases of 
phthisis tend to progressive advancement in spite of 
all that treatment can accomplish to the contrary. To 
express this more plainly, I may say that some cases 
will inevitably recover, while others will as inevi- 
tably die, notwithstanding the treatment which may be 
applied to them, so that recovery or death in any given 
case should not be ascribed to climate alone, in disre- 
gard of other factors. 

The second consideration which I would urge upon 
you, is the importance per se of any change of climate ; 
a change which is often accompanied by a change of 
scene, of habits, of exercise, of food. of dress, of thought, 
of companionship and of surroundings; such changes 
are generally pleasurable changes, and “states of 
pleasure are concomitant with an increase of some or 
all the vital functions.” In my opinion, much of the 
gain which is derived from a change of climate, is due 
not so much to the curative properties of that climate 
as may be attributed to the effect of the change. 

But in spite of these facts, that some cases tend to 
recovery while others as necessarily tend to decline, 
and that the mere change of residence is valuable in 
itself, yet this does not preclude the possibility that a 
given change of residence may be better than another ; 
that some classes of health resorts may be more effica- 
cious than others, and for other reasons in addition to 
that change ; and it therefore becomes our duty to ex- 
amine the evidence which is adduced in support of these 
different groups of health resorts. 

In a general way, these health resorts may be divided 
into four principal divisions ; the sea itself, island and 
sea-board stations, inland stations, and mountain stations ; 
and it may be said that the sea air, by which I mean the 
air of the sea as experienced upon shipboard, and moun- 
tain air as experienced at an elevation of 6.000 feet, 
represent the extremes of therapeutic climate. Be- 
tween these extremes, the inland stations like Aiken 
and the Adirondack region; and the island and sea- 
board stations, like the "Bermud: as and St. Augustine, 
lie, each possessing in a degree, the peculiarities of 
the extreme to which it is most closely allied. 

Besides the common attributes of sunshine, winds, 
rains, ete., varying with the different local circumstances 
of each place, the meteorological peculiarities of these 
extremes may be summarized as follows : 

Sea-air differs from the other groups in that it con- 
| tains :— 

First. The maximum amount of oxygen and the 
‘highest degree of atmospheric pressure. 

“Second. It contains the maximum amount of aqueous 
vapor. 

Third. It contains the maximum amount of ozone. 


1 Boston Medical and Surgical Journal, March 26, 1885, p. 295. 
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Fourth. 
rities. 

Fifth. It contains small quantities of saline parti- 
cles, iodine and bromine. 

Sixth. It presents more regular variations of barom- 
etric pressure. 

Seventh. It presents the minimum diurnal variations 
of temperature. 

Mountain air, on the contrary, contains : — 

First. The minimum amount of oxygen and the 
lowest degree of atmospheric pressure, both diminishing 
in direct ratio to the height above the sea. 


Second. It contains the minimum amount of aqueous 
vapor. 

Third. It contains an excess of ozone. 

Fourth. \t contains a diminished amount of organic 
impurities. 

Fifth. It presents great and irregular variations of 
barometric pressure. 

Sixth. It presents the maximum diurnal variations 
of temperature. 

Seventh. It is lower in temperature. 

kig ghth. It is characterized by greater “ diather- 


mancy” of the air, since by diminished density and hu- 
midity, it offers less obstruction to the passage of the 
sun’s rays. . 

Some of these distinctions are, of course variable, 
though nearly enough exact for purposes of compari- 
son, the only inaccuracy being in the local surroundings 
of the individual stations. For example, if we have a 
mountain resort in a valley, like Davoz Platz, crowded 
by consumptives and badly drained, the air of that 
resort would probably contain much of those organic 
impurities most to be dreaded. Furthermore, the | posi- 
tion of a locality with respect to neighboring heights, 
soil, direction and character of winds, latitude, and 
neighboring bodies of water, must, in a measure, modify 
some of these general rules. 

Now these meteorological differences, although at 
first sight appearing of radical physiological importance, 
are in truth of little value in the treatment of phthisis, 
so far at least, as is demonstrated by our present 
knowledge. On the contrary it is probably due to 
qualities - common to all groups that all are indebted 
for their reputations, as a brief review of these consid- 
erations will show us. 

First, as regards the increased quantity of oxygen at 
the sea level and the converse diminution at altitudes, 
it has been shown by Dr. Parkes that so long as the 
oxygen does not sink below fourteen per cent, as much 
is absorbed as when it is in its natural proportion,? a 
fact which would vitiate alike all theories based upon 
an increase or decrease of the oxygen in the atmos- 
phere, since in none of the climates recommended for 
the treatment of phthisis does the oxygen sink below 
fourteen per cent. With regard to the consideration 
of the difference of barometric pressure, however, 
more attention must be paid, though like the variation 
in the quantity of oxygen, it seems to me of little prac- 
tical importance. That an immediate change from a 
low to a high level is often a dangerous experiment 
for a person suffering from phthisis no one can deny, 
although I believe that the effects of such changes 
with respect to therapeutic heights have been greatly 
exaggerated. But be this as it may, the effects of 
sudden and extreme changes are not our present con- 
sideration. We are speaking now not of sudden de- 

? Parkes’ Practical Hygiene, 1883. Sixth ed., p. 429. 





; - ae 
It contains the minimum of organic impu-| leterious changes, but of permanent favorable changes, 


slowly accomplished. 

As none of the advocates of low levels urge the con- 
sideration of increased pressure, I shall confine my at- 
tention solely to the effects of diminished pressure, 
since it is largely upon this meteorological considera- 
tion that the advocates of high altitudes base their 
claims. 

The nearest approach to a theory, that I have been 
able to find, as to the effect of diminished pressure upon 
phthisical patients, is that advanced by Dr. Denison, 
which I quote as follows :— 

“With the atmosphere, let us say, one-fifth rarified, 
respiration is deeper and more frequent. Here the 
density of the air in the lungs during inspiration would 
seem to be lessened in proportion to the greater quan- 
tity of air which has to be breathed. This increased ap- 
proach to a state of vacuum in the lungs tends to draw 
the blood quickly into the pulmonary vessels which 
movement of the circulating fluid is aided by the ac- 
companying increased action of the heart.” ® "This in- 
creased capillary circulation in the lungs acts, Denison 
claims, in two distinct ways: first, by being in ‘“oppo- 
sition to stasis of blood which is an early stage of in- 
flammation,” and second, that by the pressure these ex- 
panded vessels exert upon the intercellular tissue, they 
crowd outwards the products of inflammation. 

Now this theory seems to me untenable both in its 
data and its conclusions. In the first place it assumes 
that respirations are increased in force and frequency 
at therapeutic altitudes, whereas upon this point there 
is conflict of testimony, Jourdanet * asserting that res- 
pirations are lessened, while Coindet maintains that 
they are increased, thus showing that the question of 
increased respiration has still to “be settled. But even 
supposing the respirations are increased both in force 
and frequency, such increase would seem, not to lessen 
the density of the air breathed, thus causing a vacuum 
in the lungs, but, on the contrary, it would seem rather 
to increase the density of the contained air. For the 
greater the quantity of air in the lungs, the greater 
would be the distension of the elastic chest walls, and 
consequently the greater the pressure exerted upon the 
air contained, thus increasing its density. So that if 
we admit that the respirations are increased this in- 
crease should be regarded as the probable factor by 
which the organism accommodates itself to diminished 
atmospheric pressure rather than as a means of causing 

yacuum, as Dr. Denison claims in support of his the- 
ory. Moreover, Dr. Denison claims that this increased 
pulmonary circulation is also supplemented by increased 
action of the heart, whereas Jaccoud says that the ac- 
celeration of the cardiac pulsation is only temporary 
and ceases at the end of a few days.® But for purposes 
of argument, admitting that the air in the lungs does 
approach a state of vacuum, Dr. Denison has yet to 
show the advantage of this state, even provided that it 
did increase capillary circulation. For to say that 
“stasis of blood is an early stage of inflammation,” is 
but a partial statement of the case, while to claim that 
the pressure of the dilated vessels upon the intercellu- 
lar tissue crowds out the products of inflammation is 
purely conjectural, anda simple statement of what he 
desires to prove. Without stronger evidence than that 
afforded by this theory alone in favor of diminished 


3 Rocky Mountain Health Resorts, 1880, page 92. 
4 The Alpine Winter Cure, Wise, pp. 27-28. 
5 Pulmonary Phthisis, Jaccoud, page 291. 
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pressure, therefore, it seems to me that we are not jus- 
tified in sending our patients to the mountains. 

Or again, in speaking of the doctrine of immunity 
from phthisis, which I shall allude to later on. Dr. J. 
Schraber in his address before the Vienna Meteoro- 
logical Society, translated by Dr. Geddings of Aiken, 
says: — “that the altitude at which this immunity 
commenced, varied with the latitude, being higher the 
nearer we approach the equator,” a fact which would 
seem to demolish the theory of diminished pressure 
alone, as an agent of value in the treatment of phthisis. 
Moreover, when we consider that artificially increased 
pressure is a method of treatment at present in vogue 
(Waldenburg’s method), as well as is diminished pres- 
sure (high altitudes), it seems to me that we must ad- 
mit that the effects of pressure upon phthisical patients 
are by no means clearly understood. 

With regard to the effects of a difference in quan- 
tity of the aqueous vapor in the atmosphere, the ad- 
vocates of high altitudes have much to say, while the 
advocates of the sea say little. Of the former, all 
assert their belief in the importance of dryness of the 
air although none have given suflicient reasons for up- 
holding that belief. 

Here it must be understood that we are dealing with 
the question: “ Does an extreme dryness of the air 
exert a more favorable curative influence upon the 
phthisical than does extreme moisture ?” and not with 
that greater question of the development of phthisis 
because of soil-moisture. We must remember, that, 
notwithstanding how great the effect may be that soil- 
moisture exerts upon the development of phthisis,—an 
effect which is probably due to the fact that the exhal- 
ations of damp ground are inconsistent with hygienic 
perfection, and to its affording a suitable soil for the 
development of germs,— that the question now before 
us, is of the effects of dryness or humidity of the air 
upon the disease, already established, upon which sub- 
ject the physiological evidence is again vague and con- 
flicting. 

For example, the statement, * The watery vapor 
abstracting an undue amount of heat from the respira- 
tory track and giving rise to catarrhs, coughs, or per- 
haps inflammation” ° is met by the assertion, * Free- 
dom from colds because of humidity.”* Or again the 
statement, “the natural consequence of this dryness 
(of the air) is the abstraction of so much water from 
the respiratory tube that the lungs are proportionately 
colder, the consequence of which may be that some 
antipyretic effect is produced” * is met by the experi- 
ments of Beneka who has shown that heat is lost more 
readily at the north sea than at high altitudes ° all of 
which go to show the unsettled state of the medical 
mind upon the effects of humidity. How the impor- 
tance of aqueous vapor as a factor in the cure of phthi- 
sis should have gained ground I do not know, I can 
simply say that [ know of no evidence proving that 
importance. 

Fourth. With respect to ozone and “its effect 
upon man, little is known.” <A fact of considerable 
importance, when we reflect that patients are daily sent 
to the Adirondacks, to Aiken, and to the New Jersey 
and Georgia pines because of the increase of ozone 
which is said to follow in consequence of the turpentine 

6 Wise, op. cit., page 20. 

7 Yeo’s Health Kesorts. 

8 Jaccoud, op. cit, 341. 


9 Deutsches archiv. fur klin med., March, 1874. 
10Tripe. Tr. of the Soc. Med. Off Health, 1882-83, p. 20. 





exhaled from the trees." In this context I would say 
that those who rely upon this theory repose their faith 
upon broken reeds, since, not only is it claimed by 
Brown “that ozone is nearly or quite inoperative ” 
in the curability of disease, but also since it is known 
that turpentine has the peculiar property of preventing 
the further formation of ozone.” In regard to this 
question of atmospheric electricity a curious claim has 
been advanced by Denison, who says :'*— “ You lie 
down to sleep on the ground as only a tired camper 
can, and rise in the morning from your negative electric 
bed, to stretch yourself in the positive electric air.” 
As the “ positive electric air” is caressing the “ tired 
camper ” quite as much while he is sleeping as when 
he is stretching (unless he should have covered up his 
head with his blanket), I conclude that it is the stretch- 
ing which Dr. Denison intends to inform us is of use, 
though why an invalid need go to Colorado, in order 
to stretch himself in the open air is not so evident. 

Fifth. Sea-air contains a small quantity of saline 
particles of iodine and bromide, which, says Yeo," 
**may not be without real influence on some organisms.” 

Sixth. Mountain air presents less regular variations 
of barometric pressure, and an increased diathermancy. 
Upon these points of difference nothing is proved: of 
the former, it is claimed, that variations of barometric 
pressure exert considerable influence on the circulation 
of the air contained in the soil — the so-called ground- 
air —an air which is likely to be contaminated with 
carbonic acid, marsh gas and occasionally sulphuretted 
hydrogen ; 7° and of the latter, it is claimed by Deni- 
son” that since mines are unhealthy because of the 
absence of sunshine, and since the power of the sun- 
shine increases with increasing altitude, therefore “ the 
beneficial effects of sunshine increase with increasing 
altitudes.” Denison’s syllogism disregards latitude, 
and if true, would go to show that Colorado was less 
suited for consumptives than all points between it 
and the equator if of equal altitude, since the altitude 
being the same the effects of the sun’s rays must be 
increased as we approach the equator, as is shown by 
the increasing altitude of the snow-line. 

Seventh. ‘The sea air presents the minimum of 
diurnal variation of temperature ; a factor which seems 
to me greatly in favor of the sea, inasmuch as the im- 
portant effect upon health of sudden and great changes 
of temperature by promoting or checking perspiration 
is generally admitted. Moreover, it must be borne in 
mind, that these changes, however great they may 
appear with us, are still greater in many of the moun- 
tain stations and less upon the sea itself. The annual 
range at Fort Sully, for example, is 150° F.,!* where- 
as in the Eastern or Atlantic States it is 106°. Again, 
the range at Denver for the month of March, 1880, was 
83°, whereas in Santa Barbara, the maximum varia- 
tion for the month of January, 1879, was 29° F.,” 
while again, according to the report of the Challenger, 
the diurnal range of the temperature of the air over the 
North Atlantic on a mean of 126 days was 3° 21,” 
figures which are taken from the data at hand, simply 


11 Practical Medicine, Loomis, page 204. 

12 Brown, Tr. Kh. Ist. m. Soc. 1880, 

18 Brown op. cit. also Enc, Brit. vol. xviii, p. 113. 
14 Denison op. cit., p. 75. 

15 Health Resorts. 

16 'Tripe, op. cit. 

17 Denison op. cit., page 22. 

16 Rattray Phil. Med. ‘Times, 1880-81, xi, p. 358. 
19 Fiske, N. Y. M. Record, 1884, xxvi, p. 526. 

2% Nilson, The Planet N. Y., 1883-84, p. 135. 

31 Enc. Brit. Vol. xvi, p. 117. 
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to show the variations of temperature. And in this | 
context I would say that such tables of temperature as | 
are usually given are of little practical value in the | i 
selection of a health resort. It is the diurnal range | 
that we wish to know, and in such reports the diurnal 
range is carefully avoided. 

Eighth. Mountain air is lower in temperature, a 
factor which again seems to me in favor of the sea, | 
since the coldness of the mountains is opposed to the 
principles of hygiene in so far as it admits of less open 
air exercise and prevents a suitable ventilation of the | 
houses ; the evil effects of which latter are augmented | 
by the herding together of consumptive patients in hot, 
ill-ventilated rooms during the major portion of the 
twenty-four hours. I know of no better illustration | 
of this than is afforded by Hassall, who writes : “ Few | 
invalids, who go to Davoz . . . spend more than four | 
or five hours in the open air. . In his rooms, he | 
breathes the rarified air, heated by stoves, rendered | 
impure by the number of persons congregated together | 
in a small space, all breathing the same air.” * | 

| 


Ninth. Both se a, and to a slightly less degree, | 
mountain air, contain the minimum amount of organic 
impurity ; ; the sea. because there exists no source of 
origin, the mountains, because of the paucity of pop- | 
ulation ; ; the lowness of temperature, the presence of 
snow and the prevalence of winds. 

Thus, then, to sum up the meteorological differences 
between the air of the mountains and the air of the 
sea, it would seem that the sea air possesses certain 
possible advantages over that of the mountains in that 
it is warmer and purer, and that it presents slighter | 
variations both of temperature and humidity.” ” But | 
this it must be remembered, is the air over the sea it- | 
self, air that can only be prescribed through the medium | 
of ocean voyages, a prescription open to the grave 
objections of idiosyne racy against the sea; sea-sick- 
ness; anxiety at leaving friends, fears of dangers, 
lack of companionship, variety and exercise ; and above 
all, inferiority of food. Added to which is the diffi- 
culty of selecting a voyage which shall extend over a 
sulficie ntly long period of time. Thus, though it 
would appear that the sea-air is theoretic: uly somewhat 
better than other climates for such consumptives as 
can avail themselves of it, we cannot but recognize, in 
view of these ulterior considerations, that it is available 
but for few. 

Island and sea-board stations resemble most nearly 
the sea; differing from it both with respect to varia- 
tions of temperature and humidity, and purity of the 
air; the latter being probably dependent upon the den- 
sity of population, the age of settlement, the character 
of the soil, and the prevalence and direction of winds. 
Tnland stations, on the other hand, resemble the moun- 
tains or the sea according to their altitudes and conse- 
quent humidity and diurnal and annual ranges. 

Physiologically speaking. therefore, it may be said 
that mountain air is no better than island or sea-board 
air because it is colder and more liable to sudden and 





excessive changes of temperature, while, on the other | 


hand, it may be contended that island or sea-board air 

is no better than mountain air because of its diminished 

purity ; the factors of difference in each class thus be- 

coming, in a comparison, factors of equalization. And 

in this context I would allude to the idiosyneracies of 

individual patients for or against the sea or mountains. 
22 Hassall, Lond. Lancet, 1879, ii, p 152. 





*3 The Ocean as a Health Resort. Wilson, p. 234, 


I think there can be no doubt that some people feel 
better at the sea than at the mountains, or vice versa, 
in the same way that they manifest a different toler- 
ance of drugs, and I believe that these individual pref- 


erences should be consulted in the successful treatment 
of phthisis by climate, although no definite rule 
laid down with this respect unless it should be that in 


“an be 


general people above the middle age do better at the 
sea.4 

Clinically considered I again find the evidence vague 
and incomplete. Iam aware of but three statistical 
reports of any value in favor of the high altitude treat- 
ment; those of Spengler,” concerning cases at Davoz 
Platz, 5100 feet above the sea; those of Denison,” 
of cases occurring in Colorado, Wyoming, and New 
Mexico, and those of Ch. K. Williams,” also of eases 
at Davoz. Of the island, seaboard, and inland resorts 
I can find no statistical report whatever of complete- 
ness. From the reports of mountain treatment no con- 
clusion can be drawn. 

In Spengler’s statistics of 323 cases, 73 recovered or 
about one-fourth, as compared with the one-sixth of 
recoveries cited by Loomis * as the result of mixed 
treatment. Yet we are informed by Ch. K. Williams 
that among the patients at Davoz “there is a limited 
amount of disease (and that too in an incipient form.)” ” 
From this it would appear that a large number of 
Spengler’s cases were of incipient phthisis, or selected 
cases, and from such material it is evident that no 
conclusion can fairly be deduced. 190 of the 523 are 
claimed to have been improved, but temporary im- 
provement belongs to the natural history of phthisis, 
as is well known to every practitioner of medicine. 
Above all, Spengler’s observations were made during 
one and a half years, a period of time far too short to 
enable us to arrive at valid conclusions. Denison’s 
statistics consist of 260 records, 53 of which are ex- 
cluded, 34 for reasons which seem to me insufficient. Of 
the 202 remaining cases, the observations extended only 
over an average period of one and three-fourth years, 
thus representing “an analysis of 50 years, spent by 
202 consumptives in Colorado,” as Denison more 
attractively puts it. But actual results are not given. 
Dr. Denison merely speaks of improvement, and tem- 
porary improvement, as I have said, belongs to the 
natural history of the disease. Moreover, improve- 
ment is often exaggerated especially when recorded by 
so enthusiastic a partisan as Dr. Denison. Williams’ 
statistics present similar objections. The illogical 
argument in favor of certain localities may be briefly 
stated as follows: In the locality A phthisis is un- 
known, therefore the locality A offers the greatest 
hope of recovery for persons suffering from phthisis. 
Such an argument is of course absurd, especially in 
view of the present light thrown upon the cause of the 
disease by Koch in his renowned discovery. We do 
not argue that because typhoid fever is unknown in a 
certain town, that town is especially adapted for the 
treatment of cases of typhoid, and should we so argue 
I think it would be safe to infer that this town would 
not enjoy its reputation for any considerable period of 
time. Moreover, to say that it is because of the cli- 
mate alone, that the inhabitants of a certain Swiss 


24 Loomis, op, cit. p. 205, 

25 Peters, Edinb. No, p,, 1880-81, xxvi, p. 1100, 
26 Denison , Op. cit, 

27 Lond. Lancet, “4 = 191-233, 

28 Loomis, op. eit. p. 1 
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hamlet enjoy their immunity from phthisis, is illogical 
in the extreme. Who can say that such immunity is 
not due to the rugged habits of the mountaineers? to 
their hygienic active open-air lives? Or how are we 
to reconcile such a doctrine with the statement of 
Parkes ® that in the Swiss Alps while phthisis is rare 
among the men who live in the open air, yet it is very 
prevalent among the women, who, * employed in mak- 
ing embroidery, congregate all day in small, ill-venti- 
lated low rooms?” I, for my part, have no more 
doubt that it is the open-air life and not the climate, 
that has granted this immunity to the men than I have 
that it is the sedentary occupation and impure air and 
not the climate which has proved so destructive to the 
women. Moreover, upon this subject of immunity 
the greatest contradiction of statement prevails. For | y 
example, the statement, “the exceeding fatality of 
consumption, etc.,” ** in Florida, is answered by the 
counter assertion that Florida at the time of writing 
had no “ State Board of Health and no registration of 
deaths outside of the city of Jacksonville,” * showing 
that any statement in regard to the prevalence of con- 
sumption in Florida, at that time, must have been 
purely conjectural ; and again, “The investigations of 
Hirsch have shown that neither the geographical posi- 
tion nor the temperature have anything to do with the 
prevalence of consumption . . . which is very com- 
mon... in Siberia,” * while on the fifty-ninth page 
of Denison’s book we find on the contrary the asser- 
tion: “In Siberia phthisis is very rare.’* 

Another form of the illogical argument at present 
in vogue is: That A. recovered in —ton, therefore we 
should send B. to —ton. Yet this argument might be 
as correctly stated by saying: ‘ C. died in —ton, there- 
fore we should not send B. to —ton. 

The sentimental aspect of the question demands but 
little notice at our hands. It is hardly necessary for 
me to call attention of members of this Society to the 
physiological effects of the perfumed zephyrs, or the 
health-giving breezes which figure so largely in the de- 
scriptions of health resorts found in our medical jour- 
nals. I have simply alluded to the subject in order to 
remind you that sentiment is not science and conse- 
quently should be shunned while dealing with ques- 
tions of scicutilic importance. 

Thus, then, to sum up, it seems to me we must admit 
that at the present state of our knowledge the meteoro- 
logical differences of climate have been proved to be of 
little importance in the treatment of phthisis ; and fur- 
thermore, it seems to me that clinical evidence would sup- 
port this conclusion; for the burden of proof lies with 
those advocates who plead in favor of special climates, 
and such proof, it seems to me, is yet to be forth- 
coming. 

But the beneficial effects of a change of climate in 
the treatment of phthisis is a matter of common belief 
if not of statistical proof, and such beneficial effects I 
believe to be due to factors common to all groups of 
health resorts, varying only in degree. ‘These factors 
are: The change itself; the purity of the air;” the 
increased number of hours of open air exercise per- 
mitted ; ** and the improved hygienic surroundings of 
the patient ; and this belief I shall hold until better 


%° Practical Hygiene, p. 429. 

31 Dr. Talbot Jones, N. Y. M. J., Sept., 187 

82 C, F. Kenworthy, N. Y. M. J., Oct. re on. 1880. 
33 Ziemssen’s Asati. Vol. v, p. ” 490. 

34 Denison, op. cit., p. 59. 

35 Fayrer., "Med. Soe. "Leet. Lond, Lancet, 1883, i, 595. 
36 Parkes, op. cit. 





evidence is adduced in favor of any of the four groups 
of health resorts. But before closing, I would say that 
if these three groups of health stations (sea voyages, 
the best being now disregarded) are admitted to be 
similar, yet individually these places are not to be re- 
garded as equal ; the superiority which one exercises 
over another being that it affords greater hygienic 
advantages. 

An ideal health resort for this disease should be 
sparsely and newly settled.” It should possess a pure 
water-supply and adequate drainage. It should be of 
a dry and porous soil and should be favorably situated 
with respect to neighboring heights and marshes and 
prevailing winds. It should be equable in temper- 
= and should possess the maximum of pleasant 

vather. It should not be so hot as to be enervating, 
nor so cold as to prevent out-door exercise and proper 
ventilation of the houses. It should afford plenty of 
amusement; it should not be crowded with consump- 
tives, and it should be sufficiently unfashionable as to 
admit of hygienic dress. 

Above all, it should afford suitable accommodations 
for the invalid. ‘The house should be carefully situ- 
ated and thoroughly ventilated; the food should be 
abundant, palatable, and varied ; and the sleeping-room 
should be large and sunny, and afford sufficient ventila- 
tion, and I believe that such a health resort as affords 
these advantages in the highest degree will be found 
by experience to be the best locality for a phthisical 
patient, be the barometric pressure, the aqueous vapor, 
and “the diathermancy ” what they may. 

In conclusion, I would say that the views arrived 
at in the present paper are by no means new, although 
they have not to my knowledge been similarly stated. 
For example, Parkes, in his Practical Hygiene has 
said: “ The best climates for phthisis are those which 
permit the greatest number of hours to be passed out 
of the house,” and again, Sir Joseph Fayrer, Presi- 
dent of the London Medical Society, expressed a sim- 
ilar opinion when he said that: “ too much importance 
had been attached to altitude; it was pure air that 
is of most value.” ® For myself, 1 believe that more 
attention has been paid to the meteorological differ- 
ences of climate than their efiicacy has been shown 
to deserve and that too, to the great detriment of such 
patients as are unable to avail themselves of them, 
since, as they cannot be sent to such places as their 
physicians regard most valuable, they are not sent 
away at all. To such persons I believe that a consid- 
eration of what I have said, must prove of real value. 
Some changes of climate is possible for all — even the 
artisan or the laborer can pursue his calling in the 
country as well as in the city, or upon the sea-board as 
well as in the interior. 





—Dr. A. Seibert recently reported before the New 
York society of German physicians, the case of a baby, 
four months old, which he had treated for gastritis, 
and which for eighteen consecutive days almost unin- 
terruptedly had a temperature of over 106°. The 
child recovered. 


37 And it is with density of population that phthisis has become 
endemic. Bancroft Am. Med. Biweekly, Jan. 4, 1879. 
38 Parkes’ Practical Hygiene, quoted in B. M. & S. J., 1883, xviii, 
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WHAT BECOMES OF INTRA-PERITONEAL LIG-| eighth day. It is presumed that the practitioner under- 
ATURES. 





| stands all these matters of fact, and that catarrh of the 
IRISH, M.D. 


ar 3. ¢. _OF LOWELL, MASS. colon is also induced, by exposure to inclement w eather, 


Since the intra-peritoneal treatment of ovarian pe 
cles with short ligatures has so universally replaced the 
older modes by clamp or ligatures brought out at the 
lower angle of the wound, it has become a question of 
great interest to learn what becomes of these foreign 
bodies enclosed in the abdominal cavity. ‘This subject 
has been extensively investigated by Spiegelberg and 
Waldeyer, with a series of experiments upon animals. 
Doran, also, reports ten cases in which he has examined 
the pedicle at some time after an ovariotomy. 

These observers found that a plastic effusion extend- 
ing from the proximal side of the pedicle to the distal, 
over the ligature, would establish a vascular connection 
with the ligatured portion, sufficient to prevent its ne- 
crosis. Afterwards, young granulation cells would 
spring up and insinuate themselves among the individ- 
ual fibres of the ligatures, separating the threads and 
unravelling them, and finally, that these fibres would 
become entirely absorbed. 

In exceptional instances, however, the ligatures would 
slip off the stump, become encysted, and remain with- 
out further change. 

I have been unable to learn the length of time 
required for the completion of this process of absorption, 
or the variations in extent of time that occurred in dif- 
ferent cases. The following case, however, demon- 
strates that complete absorption of the ligatures may 
take place, as it seems to me, in a very short space of 
time. 

January 13, 1885, I removed an ovarian tumor from 
a patient at Lowell. The pedicle was ligated in two 
sections with “ Tait’s Knot.” The ligatures were cut 
short and enclosed in the abdominal cavity. The patient 
made a rapid aud complete recovery from the ovario- 
tomy. But May Sth, that is four months less eight 
days after the date of the ovarian operation, she died of 
acute pulmonary tuberculosis. At the post-mortem 
examination, a very careful search was made for the 
ligatures. AJ] trace of them had disappeared from. the 
pedicle. Although it was very improbable, from the 
manner in which the pedicle had been tied, that they 
could have slipped off and become eneysted, still so 
thorough au examination of the pelvic cavity was made 
us to convince us that it was impossible that they had 
found any place of lodgment there. Therefore, in this 
instance, the entire absorption of the ligatures had 
taken place in twelve weeks or less. 

DYSENTERY. 


THOMAS BUCKLER, M.D., 


BY BALTIMORE, 


It is not our object to discuss, at this time, the wti- 
ology of dysentery, nor to show how the passing of 
blood and mucus is produced, in hot climates, by the 

‘ating of unripe and stale fruits or indigestible food of 
any kind, but more especially those articles which, not 
being readily digested, are likely to undergo septic 
changes, as is the case with food so simple as _badly-| f 
boiled, half-raw rice. Neither is it our purpose to ex- 
plain the pathology of colitis, or to show how crude, 
par tially digested matters, passing to the large intes- 
tine, set up irritation, erythism, and inflammation of 
the crypts and follicles in which, the morbid action un- 
relieved, erosion and ulceration commence, on the 





di-| ‘and that dysenteric colitis from all these causes, is in- 
variably characterized by the symptoms tormina and 


tenesmus. 

In all parts of the world, there is no disease so 
badly, irrationally, and unphilosophically treated, as 
dysentery, hence the fatality, not only of this malady, 
but also, from abscess of the liver, one of its most 
common and fatal sequences. 

Pus, taken up at the ulcerated ends of the portal 
veins, is carried directly to the aceni and interstitial 
cellular tissues of the liver, where it reproduces its 
kind, and a single, or multiple abscesses, of greater 
or less size result. 

The engorged follicular bodies, or glands, imbedded 
profusely, in the free mucous membrane, pour out, at 
first, mucus alone, which soon becomes mingled with 
blood, and after ulceration has taken place, on the 
eighth day, with pus also. 


SALINE TREATMENT. 


The principle of this treatment consists in the use 
of wet, saline purgatives, whereby the idiopathic dysen- 
tery is converted into a symptomatic diarrhea. ‘The 
saline, acting on the exhalents, unloads the engorged 
glands, mucus ceases to be secreted, and a profuse 
watery discharge takes its place. ‘To accomplish this, 
half an ounce of Rochelle salts — tart. potass— and 
sodium, or a like quantity of Epsom salt, (sulphate of 
magnesia) or glauber salts, sulphate of sodium, is suf- 
ficient. As soon as the action of the salt is over, give 
twenty drops Sydenham’s tincture of opium, eight of 
black drops, or a grain of powdered opium. ‘This usu- 
ally closes the case, or to use the popular phrase, cures 
(I hate the word cure) it. If, after the effect of the 
anodyne passes off, tormina, tenesmus and the voiding 
of mucus from the bowels, are renewed, then, the 
remedies, as directed above, are to be repeated, and in 
forty-nine cases out of fifty nothing more is required 
to be done. Early in the Mexican war with the 
United States, Dr. S. Tilghman, having obtained the 
place of assistant surgeon in the army, went directly 
from the Baltimore Alms House to Vera Cruz, where 
the troops were dying, at the time, of dysentery, like 
sheep, of the rot-charbon. Introducing the ‘saline 
treatment, the patients all recovered, and, three weeks 
after landing, Dr. Tilghman was appointed chief medi- 

cal director of the place. Dr. Tilghman wrote me 
that all he did, was to adopt the saline treatment used 
at the Alms-house. 


POWDERED NUX VOMICA. 


But where the vaso-motor nerves are paralyzed, by 
blood poison, the mucous and sanguineous discharges, 
instead of stopping under salines, go on more profusely 
than before their use; and in rare cases, the tormina, 
tenesmus, and discharges become more active; the 
pulse gets small, frequent, and sometimes thready ; the 
extremities become cool, as does also the sweaty sur- 

face of the trunk; the patient, often, in a squeaky 
voice, complains of great weakness, and, if the stools 
are examined, they will be found to be nothing less 
than the product of a “bloody flux,” all, or nearly all, 
the mucus having disappeared from them. 

In this emergency, a grain of pulv. nucis vomica, 
may be given to a child, and five grains for an adult, 
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with the best results, and the attendant will be aston- 
ished, as I have been, at the salutary effect of this 
agent, often changing, as it does, the entire complexion 
ot the case. I have never ventured to give more than 
five grains. on two consecutive days. Strychnine, in 
this condition, does no good, being taken up from the 
stomach, into the circulation; but given in the form of 
the powdered nut, the remedy gets down into the in- 
testines, and the strychnine being slowly dissolved out, 
is used at the place where it is wanted. 

CAPSICUM FOR PARESIS OF THE 


HEPATIC NERVES. 


I have seen one endemic and one isolated case, be- 
sides, where the patients were suddenly seized with 
slight chilliness, followed by tormina, tenesmus and 
great weariness. The pulse small, feeble and frequent ; 
the skin cool, covered with an oily sort of sweat, and 
the stools, altogether the most characteristic sign of 
this peculiar form of dysentery, were mucus, having 
the exact color of hickory ashes. In this formidable 
condition, nothing is required, but to give five grains 
of capsicum, every three hours. By the time, or be- 
fore six of these pills had been taken, a profuse flow 
of bile came away, changing entirely, not only the 
character of the stools, from gray mucus to bile, but 
improved the condition of the patient so much, that re- 
turn of strength, and convalescence, were at once es- 
tablished. 

In this epidemic which occurred at Baltimore, in 
1848, for the most part, south of Pratt and west of 
Light Streets, on the alluvial formation, many cases, 
treated with small doses of ol ricini, calomel and 
opium, ipecacuanha, and by other means, were detained 
in bed for a long time, and a number of them were 
fatal, whereas the cases, relieved by capsicum alone, 
were never kept at home longer than three or four 
days at most. 

I presume that capsicum, in this condition, acts as a 
fillip to the hepatic ganglia, thereby enabling the secre- 
tory apparatus of the liver to resume its work. 

FALSE DYSENTERY: PROPERLY 

PURA. 


HEMORRHAGIC PUR- 

There is still another form of disease commonly re- 
garded as dysentery and treated for it, because the pa- 
tients have sanguinolent stools, containing the coloring 
matter of blood, but without a trace of mucus. Of 
these I remember to have seen five cases, all of which 
were from malarial regions. The first, having some 
spots of purpura hemorrhagica, on different parts of 
his body, gave me the key to the treatment of it, and 
in all the others, in which there was no sign of petechiz 
or of subcutaneous extravasated blood to be found, ex- 
cept in two, there was icteric coloring of the skin and 
whites of the eyes. They all recovered rapidly under 
ten grains of bicarbonate of potassium, given every 
four hours, with the juice of limes or lemons, while 
effervescing, and potato paste, for food. In other 
words they took the usual remedies for purpura hem- 
orrhagica, and the allied disease, scurvy. If the 
jaundice, in these cases is deep they might also take, 
with advantage, at bedtime, fifteen grains of benzoate 
of sodium, with ten grains of the extract of taraxacum. 

There may yet be other forms of dysentery with 
which my acquaintance has not been made. I have 
merely spoken of things as they came under my ob- 
servation. 

For dysentery, solids are, as a rule better than 





liqaids — properly cooked cold rice, boiled fish and 
tender beef, mutton or chicken, roasted, rather than ice 
water, beet tea, chicken and mutton broth, or milk. 
Cases, malarial in their origin, should be removed 
and kept supplied with pure freshair. The treatment 
of dysenteric ulceration of the colon has already been 
considered in a paper on the typhoid malady. 


a ae —_—_— 
REPORT ON THERAPEUTICS. 
BY FRANCIS H. WILLIAMS, M.D. 


In connection with a report on therapeutics, it is in- 
teresting to notice some of the broader views which are, 
from time to time, suggested in this branch of medicine, 
rather than limit our attention to the observations and 
reports which are so abundantly made on single reme- 
dies by good, bad, and indifferent observers. Such a 
paper as that of Dr. J. Mitchell Bruce’ on “ Natural 
Recovery from a Therapeutical Point of View,” will 
be of interest to many physicians, though but scant 
justice can be done it here. He says, * when we attempt 
to formulate our conception of treatment and cure in 
the light of our present knowledge of pathology and 
pharmacology, we find that we are compelled to acknowl- 
edge a power of natural recovery inherent in the body. 
This has been acknowledged by many writers in all 
ages.” 

The author attempts to demonstrate his reasons for 
believing * that a natural power of prevention aud repair 
of disorder and disease has as real and as active an ex- 
istence within us, as have the ordinary functions of the 
organs themselves ; that general therapeutics is there- 
fore as firmly foginded as physiology; and that the 
scepticism of treatment, which is so rife in these days 
of active pathological research, is thoroughly unsound.” 

He proposes to inquire what methods nature adopts ; 
how it has come to pass that nature possesses such a 
power of preventing and treating disease ; and how 
nature’s efforts are limited when they demand assist- 
ance, and how a knowledge of her methods can be ap- 
plied in the art of healing. 

To learn how the various methods of remedy which 
nature adopts, a case of obstruction at the aortic orifice 
with compensating hypertrophy of the left ventricle, is 
cited as an excellent instance of natural cure. The 
cause of disease is overcome by or rendered inoperative 
by a natural provision —the display of greater energy ; 
and the method founded on it is, indeed, constantly prac- 
ticed in the case of voluntary muscles, and is known as 
exercise. In other systems than the muscular, this 
method, in the opinion of the author, is not sufficiently 
appreciated, and neglect of the exercise of organs and 
functions, appears to him to be one of the most unfortu- 
nate features of the therapeutics of to-day. Rather 
than bolster up a weak digestion with pepsin, ingluvin 
and papayin, or by using predigested foods, he prefers 
an entirely opposite course as being more scientific and 
more successful, such as the use of alkaline stomachics 
(acting as an artificial saliva, stimulating the acid gastric 
juice) before food, in combination with stimulants of the 
palate and gastric nerves, such as aromatic bitters, whole- 
some wines, thoroughly appetizing food, a properly-ar- 
ranged menu, and cheerfulness of company and of the 
general surroundings at meal times. 

He also objects to the habitual use of saline bitter 
waters as laxatives, as they simply relieve the muscular 


1 Practitioner, April, 1885. 
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activity of the bowel of its proper work, and render the 
bowel more languid than before. Senna, castor oil, 
aloes, cascara and rhamnus frangula, as well as many 
tonic measures directly or indirectly applied to the 
bowels, are the proper remedies. 

* If we go to another system — how common it is for 
us to meet with cases of nervous disorder, such as epi- 
lepsy, where the patient has beeu allowed to sink into 
an almost vegetable existence, through the utter neglect 
of bodily and mental exercise. Dosed with bromides, 
over-fed, coddled, with constipated bowels, disordered 
liver, thick urine, his muscles will hardly carry the pa- 
tient up stairs, his mind is a blank. Look at the same 
man a month after proper exercise of mind, muscles, 
and viscera has been enforced.” Other conditions where 
the same general methods may be employed with advan- 
tage, are also outlined. 

As regards other spontaneous remedies of nature, 
vomiting is a conspicuous example, the diarrhoea of in- 
digestion is another instance of the same, as are also 
coughing and sneezing. All these observations suggest 
that disease may be prevented or removed by the direct 
removal of its cause. The success of the surgeon with 
antiseptics is an instance of how much may be done by 
following this method, and the physician probably does 
not take sufficient advantage of the principle. Emeties 
seem to have less reputation than they deserve, and he 
condemns the insufficient. use made of saline expecto- 
rants to increase the secretions in certain forms of bron- 
chitis and asthma, especially if their action is neutral- 
ized by opiates which check the flow of mucus and 
depress the whole respiratory mechanism. 

Dr. Bruce does not advocate in all cases a vigorous 
and active method of treatment. He is also a believer 
in the method of rest, which he also calls the method of 
avoiding the cause. Rest, he says, is in apparent con- 
flict with the method of exercise ; and the discrimina- 
tion of the proper time and place for either measure, is 
one of the most severe tests of therapeutical skill. 

The interesting discussion of the treatment of chronic 
Bright’s disease, and some of the methods of treatment 
by removing the effects of disease, cannot be readily 
given here in outline. In the second part of his paper, 
the author proceeds to inquire how it is that nature has 
come to possess the power of preventing or removing 
disorder and disease. 

HYOSCINE. 

In the January number of the Therapeutic Gazette, 
Prof. Wood writes of the physiological and therapeuti- 
cal action of hyoscine. ‘The variety of the opinions 
held by various practitioners makes this communication 
the more interesting. The salt employed was Merck’s 
crystallized hydrobromate, or in a few trials, the hydrio- 
date of hyoscine. ‘ Experiments on animals, which 
are given in the original article, show that hyoscine acts 
upon mamm: als chiefly as a spmal depressant; that it 
is a centric respiratory depressant, causing death by 
asphyxia; that it has very little effect upon the circu- 
lation, what influence it exerts being in the normal 
animal set aside by the asphyxia it produces ; that it 
does not paralyze the pneumogastrics ; that in enor- 
mous doses, it paralyzes the vaso-motor system ; 
that on the heartitself, its influence is feebly depressant.’ 
The drug was also taken by Dr. Stewart, Wm. L. 
Abbott, and B. M. Free, and finally, by eight patients 
in the University Hospital, in doses of x}5 to 745 of a 
grain, and in five cases of violent mental disease, in 
doses of about ,},, of a grain. 





“ The clinical results which, so far, I have had with 
this drug in cases other than maniacal, are very 
meagre, but so far as they go, are correspondent with 
the physiological results, which indicate little value for 
the relief of pain, but much for the removal of spasm.”’ 
In the next number of the same journal, Dr. Wood 
gives a very favorable report of this drug, made to him 
by Dr. Charles P. Henry, in charge of the Philadelphia 
Institute for the Insane. 

“ If there be any symptom which more than another, 
is characteristic and important in insanity, I conceive 
that sleeplessness is such. The broadest of therapeutic 
indications for an injured member or organ is rest. 
Any drug, therefore, which is a genuine addition to our 
soporific armamentarium, must be of interest to the 
medic: al man charged with the treatment of brain dis- 
orders.’ 

*Chloral and the bromides are bulky and offensive 
to the taste, and many a lunatic will refuse to take them. 
Morphine, from its readiness of hypodermic use, is ser- 
viceable, but is very often contraindicated ; and, besides 
the resistance on the part of the patient, whilst the in- 
jection is being given, is very objectionable. For all 
such cases, hyoscine is of extreme value. Its minute 
dose, its tastelessness, makes it capable of admixture 
with palatable articles of food or drink which would be 
taken by any patient, except, of course, one who was 
starving himself, and, for such, it can be injected beneath 
the skin perhaps more readily and with better results 
than can morphine. In nearly all the cases in which 
I have used it, its efficacy has been clear. 

In a case of sub-acute mania and in one of acute 
melancholia 1-48 grain in a little whiskey and water 
at bed-time gave about six hours’ sleep, and marked 
improvement in the symptoms followed. In other 
cases it was given subcutaneously and with very strik- 
ing results. In two cases of destructive mania the in- 
jection of 1-96 grain produced drowsiness in from forty 
to fifty minutes rand natural sleep in one and a half to 
two hours, lasting from five to seven hours, and sue- 
ceeded by a drow sy stage. Numerous trials were 
made with the drug in these cases with good results. 
In a case of destructive dementia the specific effect of 
the salt (1-96 grain) was slight, it produced great mus- 
cular lassitude and the patient’s destructive propensity 
in a great part disappeared. In a case of destructive 
idiocy 1-96 grain had little effect, but 1-48 grain brought 
on, after seventy minutes, a profound sleep lasting for 
six hours. 

As regards the constitutional effects, no marked de- 
pression of the pulse rate was noticed except in one 
vase when after 1-96 grain, the pulse-rate was lowered 
from 84 to 48 in two hours’ time, the respirations fell 
from 22 to 18. The extremities became quite cold and 
~~ circulation feeble. 

No bad result of any kind has been observed to fol- 
low the use of the drug. 

In commenting upon the relations between atropia, 
hyosecyamia and hyoscine, Dr. Wood says that the last 
two are entirely different from one another, and that 
hyoscine is essentially different from atropia. 

Paraldehyde — of the drugs mentioned in last years’ 
report, which act as hypnotics, this one seems to have 
been found useful by a number of practitioners, and 
among them Dr. Strahan? has had quite gratifying 
success with it. 

* As a sleep-producer it stands in the same rank with 


2? The Lancet, January 31, 1885, p. 201. 
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chloral: while in anything like moderate doses it ap- 
proaches in safety that safest of all sedatives, bromide 
of potassium. I have employed it over one hundred 
and fifty times in about twenty-five cases, and have 
found but two patients who did not respond to medium 
doses of the drug. One of these was suffering from 
acute mania, and the other from severe facial neural- 
gia. I have given it in mania, acute and chronic, mel- 
ancholia, dementia, and various stages of general pa- 
ralysis, during those periods of restlessness and sleep- 
lessness so often met with in idiots and imbeciles, and 
in simple insomnia, and have found it almost invari- 
ably a certain somniferent.” 

Paraldehyde acts more quickly than chloral. When 
a dose is taken a feeling of warmth, a kind of grateful 
glow, is experienced, and the patient is often asleep 
within ten or fifteen minutes. When it does not pro- 
duce sleep it does not excite, but rather tends to sooth 
and calm an excited or depressed patient. The sleep 
induced by paraldehyde is, I think, a nearer approach 
to natural sleep than that obtained by the administra- 
tion of any other drug. No headache or other un- 
pleasant symptom is experienced on waking, and the 
appetite is not injured even by the daily exhibition of 
the drug for considerable periods, in one of my cases 
for over three weeks. 

The dose is from thirty to ninety minims, but more 
than sixty drops is seldom required to produce sleep ; 
and this, or even a smaller dose repeated within an 
hour, is much more effective than a single large dose. 
It is best given with a bitter tincture in sweetened 
water. It has a pungent taste, but a drachm when 
combined with fifteen drops of tincture of orange and 
an ounce or more of water” sweetened with syrup 
makes a not unpleasant draught, never in my experi- 
ence causing nausea or vomiting. The drug is given 
off principally by the lungs, and may easily be detected 
in the breath for twelve or more hours. 

To sum up all that can be said in favor of this drug. 
It is an equally sure hypnotic with chloral, it does not 
in any case produce excitement before sleep, it leaves 
no headache nor other unpleasant symptom on awaken- 
ing, and it does not affect the appetite. These are all 
matters of not slight importance, but there is one ad- 
vantage which the drug possesses over chloral which 
at once gives it a place among our most useful hyp- 
notics, and that is the absence of any depressing or 
paralyzing action on the heart; this absence of ac- 
tion upon the cardiac centre permits of its being 
given with perfect safety to genera] paralytics and 
others to whom chloral would only be given with the 
greatest caution and with constant anxiety as to the 
result even in small doses. The new drug may not 
take the place of chloral in everyday prescribing, but 
it must supplant it in those, unhappily numerous, cases 
in which the action of the sedative upon the heart is to 
be feared and yet where sleep is often so much to be 
desired.” 

Paraldehyde is still further endorsed as a sleep-pro- 
ducer for the insane, by H. C. Harris, M.D., in the 
Medical Times for May 16. In an experience with 
one hundred and fifty-two cases of mental disease he 


| should be administered in small doses. 


although seventy-five and in some instances one hun- 
dred minims have been given without the slightest 
effect upon the heart or respirations. 


ANTIPYRINE, 


Since this drug was noticed in a previous report it 
has been used in our own and other cities with, as a 
rule, good results. In some cases it has caused vomit- 
ing, and quite exceptionally its use has been followed 
by the appearance of an exanthematous eruption. 

Dr. Leon Arduin’® contributes a study of its physio- 
logical and therapeutic action, and after having studied 
it in a number of diseases he gives a general summary 
of its therapeutic action. 

It is without doubt a certain and powerful antipy- 
retic and acts as such without causing the unpleasant 
symptoms sometimes accompanying the use of quinine, 
and it diminishes the frequency of the pulse. It is 
eliminated by the kidneys, increases the amount of 
urine and diminishes the amount of urea. 

The vomiting which is sometimes caused by it may 
be avoided by injecting a solution of it into the rectum. 
The most unpleasant result of its use is the profuse 
sweating caused by it which may continue for one-half 
an hour or an hour after its administration. To avoid 
this it is well to give the drug in small doses, twenty- 
five to fifty centigrammes. 

The results of the study of its physiological action 
show that it influences without doubt the nervous sys- 
tem, especially the medulla and cerebrum. 

As regards the circulation it seems most certain that 
its action is to diminish the force of the heart-beat, its 
influence on the blood pressure is not so definitely es- 
tablished, as some observers find this increased and 
| Others think that it is diminished. 
| On the respiration its influence is not great, and 
| upon the urinary secretion its action is obscure. 

How does antipyrine reduce temperature? This 
| most important question cannot as yet be satisfactorily 
answered. Dr. Arduin believes that it is the result of a 
| direct action of the drug upon the thermogenic centres. 


| Antipyrine has been found to act as an excellent ham- 
| 
| 





ostatic. 

Therapeutically the drug may be used in all febrile 
diseases where there is hyperpyresis; in the more se- 
| vere fevers such as typhoid, in pulmonary phthisis, the 
persistence of the fever constitutes a new indication. 
To avoid the production of excessive perspiration it 
Only a physi- 
ological and clinical effect should be attempted; that is 
to say, it is not necessary to obtain a normal tempera- 
ture. 
| Dr. Pusinelli* refers to a large number of writers 
| who have used this drug in Germany, and summarizes 
| the more important results of his work as follows : — 
| (1) Antipyrine acts in all cases, with the single ex- 
| ception of rheumatism, as a safe means of lowering the 

temperature through several degrees. 

(2) The duration of the antipyretic action depends 
upon the state of the disease and the size of the dose. 
| In severe febrile diseases one gramme acts for two or 
three hours, two grammes for four or five hours, and 





has found it the most efficient, safe, and reliable rem-| three grammes for about six hours. 


edy, when a sleep-producer must be given for a length 
of time. After giving the drug for some time a certain 


tolerance is observed, but this tolerance does not seem | 
to manifest itself sooner than when other hypnotics | 


are used. Fifty minims is considered a moderate dose, 


(3) Before beginning the antipyrine treatment test 
| doses of one half to one gramme should be employed. 
(4) In severe febrile diseases, such as in typhoid 


* Bulletin Journal de Thérapeutique. March 30, 1885, p. 241. 
| 4Deutseche “ied, Wochenschr. Nos. 10 and 11, March 1885. 
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' 
. . | . 
fever, croupous pneumonia, erysipelas, etc., when the | never lost consciousness. 
temperature is very high, doses of two grammes for | and the vagina was syringed. 
men, one gramme for women, are indicated, and then | 


only at intervals of an hour, and when the drug can be, 
tolerated in doses of this size. In private practice it | 
should be given every two or three hours. For com- 
plete defervescence four to six grammes a day are suf- 
ficient. 

(5) In diseases with a temperature but slightly 
above the normal, in chronic diseases, especially in | 
phthisis with hectic fever, it is often necessary to give 
only a single dose of from one to two grammes, in 
order to get rid of the fever for from six to twelve 
hours, or even longer. 

(6) In the fever of acute articular rheumatism the 
remedy is sometimes contraindicated. An action on 
the joint disease was not observed. 

(7) Against intermittent fever antipyrine is power- 
less; it is sometimes useful in cutting short the dura- 
tion of the fever at its acme. 

(3) In none of the diseases treated with antipyrine 
did it have a truly specific effect, as for example, qui- 
nine in intermittent fever. Still the course of the 
typhoid fever when treated with antipyrine is perhaps 
shorter and milder. In croupous pneumonia there is 
a marked improvement in the general condition and 
dyspnea without any action on the local process in 
the lungs. Further in phthisis, especially with strongly 
remitting fever, freedom from fever of several days’ 
duration with improvement in the general condition is 
often shown. 

(9) As a rule antipyrine is well borne; collapse or 
chills were never noticed ; pulse and respiration were 
not unfavorably affected; and on the kidneys the drug 
seems to have no harmful action. 

(10) The only unfavorable symptoms were due to 
an occasional exanthema, vomiting and sweating. 
Vomiting was noticed especially in women, rarely in 
men. By giving the antipyrine in enemata the vomit- 
ing may be largely avoided, but it is sometimes even 
then to be noticed. The perspiration is only seldom 
unpleasant to the patient, and it may be overcéme by 
the simultaneous administration of atropia. 

(11) Over quinine antipyrine has the great advan- 
tage of ready solubility in water, and it is able to re- 
duce high temperatures, so that for a long time a per- 
fectly normal temperature can be had; this quinine 
cannot do. 

(12) Compared with kairin and hydrochinin, anti- 
pyrine is to be preferred on account of its continued 
action on the fever, and as it does not cause collapse 
and chills. 


DEATH AFTER THE USE OF ANTIPYRINE. 


As we have seen, this remedy is one which may as 
a rule be administered without giving rise to unpleas- 
ant symptoms, although vomiting and an exanthema- 
tous rash may follow its use; collapse, in one or two 
cases, and a single death have followed its administra- 
tion. An outline of what is given of the fatal case in 
the Lancet * is as follows : — 

A woman of thirty-five who had miscarried in the 
fifth month. She had suffered soon after her miscar- 
riage from pain in the lower part of the abdomen, 
vomiting, headache, and shivering, and later on from 
diarrhea. She became progressively weaker, but 


5 February 28, 1885, p. 382. 





She was kept on milk diet, 


She was sent to the hospital as a case of enteric 
fever. She was admitted to the hospital in a very 
weak state, six weeks after her miscarriage. 

In the hospital the case was thought to be of a 
| puerper ral nature. 

She was admitted on January 15th, was given five 
grains quinine three times a day. On the 17th the 
temperature was 103.6°, pulse 132, respiration 36. 

On the 17th, at three o’clock in the afternoon, the 
quinine having been discontinued, she was given thirty- 


five grains of antipyrine, followed three hours later by 


seventeen and one-half grains. 

The temperature at three o’clock was 103°, pulse 
132 and very feeble. 

At six o'clock the temperature was 98.4°, pulse 
108, skin cool and moist. At eleven in the evening 
she answered questions intelligently and made her 
wants known; her condition was much the same as at 
six o’clock: temperature 93°. 


On the 18th, after a restless night, with some diar- 
rhea and vomiting, the temperature was 98°, pulse 
120. ‘The patient much collapsed. 


Stimulants were given, but the patient died at 11 
p.M., thirty-two hours after taking the antipyrine. 

The following is the result of an examination the 
day after dee wth: 

* Brain and its s ieaiadiaiids much congested, the su- 
perficial veins being especially dilated, with a few 
hemorrhages. Pericardium normal, heart free from 
valvular disease, but somewhat softened; a few old 
adhesions of the pleura, but no excess of fluid. Lungs 
much congested, but otherwise normal. No peritoui- 
tis. Liver normal. Spleen much enlarged, weighing 
three pounds, and softened. Its middle third was oc- 
cupied by a large infaret, broken down into a cavity 
in the centre. “Kidneys also enlarged, and each con- 
tained two or three conical infarcts. Intestines intact 
in their whole length. Uterus contracted and empty.” 

In view of the very weak state of the patient and 
other conditions of the case given above, it does not 
seem necessary to fear antipyrine as in any sense a 
dangerous drug. It has now been used in hundreds of 

vases with only one fatal result; on the other hand it 
is imperative that every fatal or unfavorable case of a 
recent remedy should be w idely known in order that 
the profession may be aware of all possible risks when 
they are using a new substance. 


THALLINE. 


This is also an antipyretic, one of many. Dr. Jaksch® 
gives a very enthusiastic account of a new drug which 
he has used in about eighty cases, but until it has had 
time to prove itself better than some of those now in 
use, it seems hardly proper to consider this aspirant 
for antipyretic power. 

It is well to note in this connection’ the views of 
Professor Nothnagel on the abuses in treating typhoid 
fever, and other fevers, on the theory that the fever is 
to be reduced at all cost. He considers fever one of 
those beneficient functions that are compensatory in 
their nature, and the interesting researches of Metch- 
inikoff, according to which microérganisms. are pre- 
vented from propagating themselves by an elevated 
temperature were referred to. A reduction or entire 


6 Wieiner Medizinische Wochenschr. 


f Nov. 29, 1884, No. 48. 
7 Therapeutic Gazette, 1885, p. 135. 
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abatement of the febrile temperature does not shorten 
the duration of a disease a single day. 


ANZXSTHESIA BY CHLOROFORM AND AIR. 


M. Aubeau,®* in the hospital St. Louis, in the service 
of M. Peau, has used a mixture of chloroform vapor 
and air in 115 cases. 

The proportions used were those suggested by P. 
Bert, 7 to 10 parts of chloroform vapor in 100 parts 
of air. The ages of the patients varied from eleven 
months to seventy years, and the duration of the nar- 
cosis from six to eighty-two minutes. For children 
seven parts of vapor in one hundred of air, were suffi- 
cient, but in adults the anesthesia came on too slowly, 
and eight parts in one hundred seemed a better pro- 
portion. From 80 to 110 litres of this mixture were 
needed. 

The advantage of this method seems to be that the 
first stage there is not irritation of the mucous mem- 
brane, and but little excitement was produced except 
in the case of those addicted to alcohol. Complete 
anesthesia was produced in seven to eight minutes, 
and vomiting or coughing were seldom produced. 


————_—_@»——- 


fieports of Societies. 


PHILADELPHIA PATHOLOGICAL SOCIETY. 


MEETING September 10th, 1885, Dr. J. Henry C. 
SIMEs, vice-president, in the chair. 

Dr. GrorGe Dock exhibited to the Society a pa- 
tient suffering from secondary epithelioma, and related 
the following history : — 

The case occurred in the practice of Dr. W. W. 
Keen, of St. Mary’s Hospital, to whom Dr. Dock | 6 
acknowledges his indebtedness for the opportunity of 
recording it. 

Mary C., aged 70 years, married, born in Ireland, 
applied for treatment November 29th, 1884. Her 
personal and family histories seemed to be unusually 


good. No traces of constitutional disease can be found. 
She uses alcoholic liquors in moderation and has 


smoked a clay pipe for the greater part of her life. 
Filling the right submaxillary region and extending 
up over the inferi ior maxilla, was a tumor, the distinct 
outlines of which included a space about three inches 
in diameter. The lower part was very prominent, 
standing out as a flattened node one and one-half 
inches in diameter and about three-fourths inches high. 
the whole height of the tumor being one and one-half 
inches. The growth was hard, immovable on the 
lower jaw; the surface was smooth and red, changing 
to a dull purple on the nodular elevation. On the sum- 
mit of this growth was an opening leading upwards and 
inwards three quarters of an inch. The skin around 
the opening was everted and the surface of the crater- 
like cavity, covered with large and small granulations 
which exuded a thin, gray, offensive pus. The neigh- 
boring lymph glands were not enlarged. The general 
condition was good. 

The patient stated that the growth first appeared 
six months before admission to the hospital as a “ ker- 
nel” below the jaw. She applied various poultices 
and salves to it. ‘The tumor grew rapidly for the fol-| 
lowing four months, when it opened, discharging a_| 





* Fortschrite d. Medicin, 1885. 
biol. 1885, 13 Mars, 
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large amount of pus; after that there was no apparent 
increase in size. The patient could assign no cause for 
the tumor, except a scald, received about one year 
before, on the lower lip near the angle of the mouth 
on the right side. This was followed by an ulcer, 
which was removed at the Episcopal Hospital in Feb- 
ruary, 1884. About two months before the appear- 
ance of the enlarged gland, Dr. J. M. Bradford, 
resident physician “at the {piscopal Hospital, states 
that the ulcer was noted as epithelioma. 

On December 3d, 1884, Dr. Keen removed the 
tumor together with a margin of healthy skin and the 
submaxillary salivary gland. The external plate of the 
inferior maxillary appearing roughened, it was cut away. 
The cavity of the mouth was not opened. By the use 
of hare-lip pins and sutures, the edges of the large 
wound, four and a half inches in diameter, were approx- 
imated almost perfectly. The dressings at first were 

arbolized; afterward iodoform was used. In the 

fourth week after the operation, a small, red, indurated, 
sometimes painful spot appeared in the skin, just pos- 
terior to the wound ; a few days later the patient was 
discharged. 

Microscopic sections made through various parts of 
the growth showed the structure of squamous epitheli- 
oma everywhere. The salivary gland was invaded. No 
trace of the lymph-gland could be found, and the sup- 
position was that it had ulcerated away completely. 

The patient was lost sight of until the beginning of 
May, 1885. She stated that after leaving the hospi- 
tal, the small swelling alluded to, increased rapidly in 


size, and in a few weeks was larger than the one 
removed. She used no irritating measures, but the 


tumor broke down and ulcerated away, leaving a large 
granulating surface. On examination I found an ulcer 
on the side of the neck extending from one inch to 
the right of the median line to beyond the angle of the 
jaw, irregularly circular in outline, and containing 
islands of epithelioma. There was a small opening 
into the cavity of the mouth midway between the 
angle and the symphysis of the jaw, and just inside of 
the inferior border of that bone. The symphysis was 
drawn to the right about half an inch. There was a 
hard tender swelling on the gum above the inner edge 
of the opening, covered with small dark red nodules. 
In June the inferior maxilla was still more atrophied 
and had separated at the point of swelling and opening 
before mentioned. The adjacent ends ‘of bone and 
gum were covered with a small fungous growth. 

The process of atrophy and new growth is still con- - 
tinuing. The left alveolar process approaches the median 
line of the oral cavity and the point of the chin is on a line 
dropped from the outer angle of the right eye. The 
ulcer on the neck is healing, but the new growth in the 
mouth is rapidly enlarging, so that the tongue cannot 
be extruded. There are no enlarged lymph glands, 
but within a few days the patient has complained of 
pain in a gland in the subclavian region. The general 
condition is very poor; the patient lives on liquid food 
and takes morphia to produce sleep. 

[The patient and the microscopic sections were then 
examined by the members of the Society. ] 

Dr. T. D. Dunn exhibited the contents of a cyst 
recently removed from the back of a cow. 

Dr. Guy Hinspae exhibited a specimen of en- 
larged prostate. The specimen had recently been 
presented to the Miitter Museum of the College of 
Physicians by Dr. J. L. Stewart, of Erie, Penn., and 
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was removed from a man aged seventy-five years, who, 
sixteen years previously had first come under Dr. 
Stewart’s observation. “At that time he was a strong, | 
well-developed man, who had never been sick before 


in his life, but was then suffering from retention of 
urine, which had existed for seventy-two hours. It 


was found to be impossible to introduce a catheter 
owing to an enlarged prostate estimated to be larger 
than a hen’s egy. Circumstances rendered it necessary 
to force an instrument through the gland, and tive and 
a half pounds of urine were drawn off. A train of 
most unpleasant symptoms followed, and for weeks 
there was profuse suppuration with complete incontin- 
ence and great prostration. After about thirty days 
improvement began and continued to comple te recoy- 
ery. Three months afterward the patient seemed 
perfectly well. 

Attacks of cystitis and retention became frequent, 
and for sixteen years only once did an interval of over 
three months pass without an attack, the usual time 
being about twenty days. During this time Dr. Stew- 
art introduced the catheter 1194 times. Pain was 
intense during the later years when four or five ounces 
of urine had collected in the bladder. Meantime, the 
prostate continued to increase in size, and in Novem- 
ber, 1884, was believed to be of the size of a large 
orange. On the night of the 27th of May, 1885, the 
patient had his last attack. Dr. Stewart not being at 
hand, two other physicians did not sueceed in intro- 
ducing an instrument. Just before 9 a.m. of the 
following day, the man was attacked with the most 
excruciating pain followed by a severe chill. At this 
time it is believed by his medical attendants that rup- 
ture of the bladder occurred, and the early date of this 
accident is accounted for as being the result of the 
contracted condition of the bladder. From this time 
there was no acute pain, but a severe aching followed 
by prostration. At 9.30 a.m. the bladder was aspir- 
ated, one ounce of urine coming away. Dr. Stewart 
catheterized him on the third day, drawing about a 
tablespoonful of urine. The patient died on the morn- 
ing of the fourth day. His mind was clear and his 
voice strong to the last. 

The post-mortem examination was not made by Dr. 
Stewart personally. It is stated that there was a rup- 
ture of the anterior part of the bladder near the fun- 
dus and that the cavity of the abdomen was filled with 
urine. 

The specimens were not removed in such a way as 
to make this evident. 

The specimen, as presented, consists of the prostate 
gland laid open by a cut in the vertical line and hay- 
ing attached to it the bladder, the walls of which have 
been cut in several directions. These walls are thick and 
have apparently undergone fatty degeneration, as had 
also the kidneys which accompanied the specimen, the 
pelves of which were thickly overlaid with fat. The 
long diameter of the prostate, after being in alcohol 
for three months, is three inches; the shorter diameter 
two or three quarters inches. The third lobe is one 
inch long, from over-distention and through it the cath- 
eter pa:sed and still remained in position. The blad- 
der walls, when replaced, indicate a very small inter- 
nal capacity. 

Dr. J. M. Barron stated that but one case of rupture 
of the bladder from over-distention had come under his 
observation. It occurred ina German who had an imper- 
meable stricture of eight years duration ; no urine what- 





ever passed ; the contents of the bladder were removed 


| several times by aspiration, while attempts were being 


made by filiform and other bougies to pass the stricture. 
As these failed, perineal section was suggested to the 
patient and his friends, but refused, and the doctor was 
told that they would send for him when they needed 
him. ‘Three days later Dr. Barton was sent for; he 
proceeded to the house accompanied by Dr. S. W. 
Gross. The man was in a dying condition; the blad- 
der tumor which before was very prominent had 
disappeared. Aspiration over the pubes and a trocar 
inserted by way of the rectum both failed to reach any 
urine. 

On post mortem examination a small rent was found 
in the upper part of the bladder, but the specimen 
could not be secured. 

In old cases of prostatic obstruction, Dr. Barton had 
several times found on post mortem examination that 
the patient had thrust the instrument through the 
“third” lobe; in one case several such openings had 
been made and had kindly healed. 

The committee on morbid growths reported regard- 
ing Dr. Mitchell’s specimen of cancer of the stomach 
exhibited at the last meeting in June, as follows : — 

(a) Stomach. Microscopic sections across the wall 
of the stomach show an active proliferation of the 
epithelium of the mucous membrane, pushing its way 


into the wall, infiltrating it and forming alveolar 
spaces. The wall is further infiltrated with young 


cells, which for the most part replace the normal 
structure of the part. The process has probably been 
a chronic catarrh with great hypertrophy, passing 
gradually into a carcinomatous type. 

(b) Omental Nodules. Sections of these show an 
indistinct alveolar structure filled with epithelial cells 
and a small celled infiltration of the adipose tissue. 
The appearances are those of a carcinoma, secondary, 
probably, to the growth in the stomach. 

The committee reported regarding Dr. Nancrede’s 
specimen of hawmatocele of the testicle as follows : — 

Sections exhibit layers of more or less well-devel- 
oped connective tissue, through which are scattered 
numerous young connective tissue cells. No evidence 
of sarcoma tissue is present. The growth should be 
classed as a chronic connective tissue hypertrophy and 
as the sac contained blood the specimen is of chronic 
hamatocele. 

a 


AMERICAN GYNECOLOGICAL SOCIETY. 


Tenth Annual Session, held at Washington, D.C. 
September 22, 23, and 24, 1885. 


TUESDAY, MORNING SESSION. 

Tue Society was called to order by the President. 
Witiiam T. Howarp, M.D., of Baltimore. 

The Roll was then called, and the members of the 
Washington Gynecological and Obstetrical Society and 
other phy sicians present were invited to take seats with 
the Society. 


ADDRESS OF WELCOME. 


By Samvet C. Busey, M.D. 

Mr. PRresiDENT AND FELLOWws :—I offer you the 
greetings of fellowship and bid you welcome, guests of 
the Washington Obstetrical and Gynecological Soci- 
ety. The acceptance of the invitation to hold your 
tenth annual meeting in this city, and your presence 
here to-day, confer a distinguished honor upon our 
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young Society, now just completing its third year of 
existence, and affords an opportunity for its members 
to meet and make the acquaintance of men, who, by 
their brilliant achievements in the sciences of obstetrics 
and gynzcology, have won world-wide reputations, and 
added lustre and renown to American medicine. 

We extend to you the hospitalities of fraternity, and, 
by our presence at this opening session, attest our pro- 
fessional regard and obedience to parental precept and 
authority. 

It is a special gratification to know that the youngest 
of your natural offspring will enjoy the honor of com- 
memorative union on this tenth anniversary of a society, 
which, in the past decade, has contributed so much to 
the advancement of obstetrics and gynecology, and to 
the cure and alleviation of the afflictions of woman. 

On the roster of Fellowship, the names of Atlee, 


Buckingham, VPeaslee, Sims, Trask, Wallace and 
White, are marked with the asterisk of death. Others 


have come to fill the places of the lamented dead, and 
the future gives promise of even greater progress and 
higher excellence in the aims of conscientious and sci- 
entific medicine. 

Then, here, at the nation’s capital, on this auspicious 
occasion, in the unity of a common purpose, let us join 
with you in that faith and devotion to duty which has 
been crowned with such marvelous success and rich 
rewards. You must lead; we will follow. And, when 
you have completed the labors of the present meeting, 
and the new and renewed friendships shall be inter- 
rupted by your return to the scenes of your daily work, 
if our gr atitude as pupils shall be the measure of your 
pleasure as instructors, your second advent will not 
await the expiration of another decade. 

The first paper was entitled 


THE NATURAL HYGIENE OF CHILD-BEARING LIFE, 


By Samuet C. Busey, M.D., of Washington, D.C. 

The hygiene of pregnancy, said Dr. Busey, 
relates to the preservation of the health of woman 
during those periods of her life-history intervening 
between conception and the commencement of labor. 

With conception begins the existence of a new being, 
and during the succeeding period of utero-gestation, 
the product of impregnation passes through all the 
stages of development and growth from a fructified 
ovule to the complete organization of a being equipped 
for an independent life. Not only is a new being 
created, perfected, and endowed with the attributes of 
human life, but important and complex changes take 
place in the generative organs as well as in the entire 
organism of the mother. 

These processes of transformation, development and 
growth, are physiological; nevertheless, they are ter- 
minated by more or less violence and injury to both 
mother and child. The unavoidable mortality, however, 
is small. The death rate of lying-in women is too high 
to be accepted as the inevitable result of purely physi- 
ological and developmental processes. 

The hygiene of pregnancy, the speaker said, has a 
much broader significance than a classification and 
detailed description of the disorders of pregnancy and 
the methods of prevention. In this wider range of in- 
vestigation, the cycle of physiological and developmen- 
tal processes during the reproductive age, demands 
equal, if not paramount consideration with the patho- 
logical disturbances of utero-gestation. The concurrent 
succession of natural phenomena and results which with 





such uniformity subdivide the course of normal child- 
bearing life into epochs which distinctly mark the evo- 
lution, climax, and decadence of productivity, point 
with unerring certainty to the operation of general 
laws of the female economy. ‘These laws must consti- 
tute safer guides of sanitation than the artificial methods 
suggested by personal experience and observation. 
The hygiene of pregnancy must be considered as a natu- 
ral science, based upon a knowledge of cause and effect 
and the laws of nature, if the highest success attainable 
is to be reached, and the author limited the discussion 
to the consideration of these fundamental principles. 

Dr. Busey considered in sequence the processes of 
waste and repair, of growth and development, of organi- 
zation and construction. He declared that there was 
no border-line of health. We cannot define where the 
physiological ceases and the pathological begins. 

Puberty, matrimony, pregnancy, parturition, lacta- 
tion, the post-pregnant restoration of ovarian activity, 
and the menopause, have each their physiological char- 
acteristics and may each be.associated with a variety of 
pathologic al conditions. The speaker then paid a 
glowing tribute to Nature’s care of her complex and beau- 
tiful handiwork and asserted that the natural causes of 
the diseases of pregnancy are few, the acquired, numer- 
ous and multifarious. The child-bearing period of 
woman’s life, said the Doctor, begins at puberty and 
ends with the expiration of the years of maturity. Then 
succeed in continuous progression, those changes which 
mark the decline and decay of organic life. ” Nature’s 
code of hygiene of pregnancy is not, however, limited to 
the later years of the child-bearing period. The fertility 
increases from the commencement of the child-bearing 
period until the climax is reached, and then declines to 
its extinction. The age of greatest safety of pregnancy 
coincides with the age of greatest fecundity. Beyond 
and under, the mortality increases with the increase 
and diminution of age, but the rate is higher with the 
increase beyond than with the diminution below the 
age of maximum safety or least mortality. 

The manifest conclusion, said Dr. Busey, from these 
general laws governing the child-bearing age is, that 
the age of nubility should corr espond with the ages of 
maximum fecundity, fertility, and least mor tality. 

The speaker then went on to say that puberty and 
nubility are not simultaneous. He dwelt on the im- 
portance of the period of adolescence and deprecated 
too early pregnancies. Ile thought Nature prescribed 
the fifth quinquennial as the period during which the 
laws of fecundity, nubility, and survival find their nat- 
ural complement in relatively highest gradation of per- 
fection. He considered first pregnancies the most dan- 
gerous, and thought the danger increased by too early 
and too late primiparity. 

The period of lac tation, he said, is animportant epoch 
in child-bearing life. He spoke of the gradual devel- 
opmental and retrogressive changes in the mammary 
glands, and declared that to functional irregularities 
and derangements caused by artificial interference with 
the processes of evolution and involution must be traced 
many of the tumor diseases to which the mammary 
glands are so liable. The extinction of the procreative 
function in woman protects the remaining vital forces 
from the decay of coming age. If, however, the seeds 
of disease have been sown during the child-bearing 
period, the change of life may increase their activity. 

The speaker then compared the mortality of epidem- 
ics with the aggregate of the mortality of child-bearing 
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in the same time and thought the latter greater. He | question of the fact that the number of children to a 
believed the time would come when in this special de-| family is diminishing, but this can be accounted for by 
partment of hygienic custom, based upon the laws of | social influences, and is common to all civilized com- 
life and nature would supersede the practices of the | munities. 
well meaning but misguided. __ Dr. Reynowps, of Boston. — I agree entirely with 
State interference might prove a dangerous expe-| the statement made by the last speaker, and I believe 
dient — more potent for evil than for good. Yet, if that in the community in which I live, the women of 
the age of majority of women could be made to corre-| the upper and middle classes menstruate earlier than 
spond with the first year of the period of maximum | they did twenty-five years ago. I believe that this in- 
fecundity, popular prejudice and love of custom, which | dicates an activity of function which will prolong it 
have popularized the age of majority as the minimum | beyond the average period of cessation. wy 
age of nubility, would, sooner or later, contorm fash- | A point of interest is in reference to the diminution 
ion to the law. But the age of majority should not be | of sexual power. I question whether this is not more 
too far advanced. dependent on individuality than on sex. This is, how- 
Spinster matrimony, he contended, finds its protection | ever, a most perplexing and obscure question. 
in the decadence of fecundity and fertility; in the in-| 
creasing incapacity of the uterus to carry an ovum, | 
with longer disuse ; and in the greater disparity in the; By Dr. Henry J. Garricurs, of New York. — 
ages of the bride and bridegroom. Beyond these im-| This is a disease not referred to in the majority of 
munities the consigument to suffering and death must| text-books. It is one of the forms of puerperal fever, 
follow the law pertaining to the later years of repro-| or rather one of the different diseases included under 
ductive life. He spoke of the instinctive dread of| that term. It is distinguished by the appearance of 
spinster life and the intuitive designation of thirty as | diphtheritic exudation somewhere in the genital tract 
its initial year. of the puerperal woman. It is accompanied by well- 
He deprecated precocious matrimony, and consid-| marked general symptoms, imperils life, and calls for 
ered it the sequel of precocious puberty. Moreover, | active treatment. The paper is based upon twenty- 
he said, if it entails harm, the root of the evil must | Seven cases treated in hospital practice and two cases 
tind its radicle in too early puberty. In this country, | occurring in private practice. 
and in the higher walks of life, the ratio of precocious | 
puberty is manifestly on the increase. Whether 
equally so among the middle and lower classes he did| |The characteristic feature of the disease is the diph- 
not know, but if not, it soon will be, because the sedu-| theritic infiltration which is usually of light pearl-gray 
lous cultivation of the faculty of imitation is rapidly | color. Generally appearing in small spots and coalescing 
obliterating class distinction. or extending by involving new areas. The exudation 
In this, as in other departments of medical science, | is firmly adherent to and imbedded in the underlying 
the discovery of abuses is far more easy, said the| tissue. It is most marked at the points where the 
speaker, than the ascertainment of cause and the appli- | canal becomes narrow. This may be explained by the 
cation of correctives. Whenever medicine confronts | more frequent occurrence of lacerations at this point. 
popular prejudice, established habit, and the instine-|‘The posterior wall of the vagina is more commonly 
tive beliefs of woman, it encounters obstacles not | attacked than the anterior wall, which is probably due 
vasily surmounted. The wsthetie obligations of civil-| to the fact that it is bathed with the discharges from 
ized society and the masterly antagonisms of human | the uterus. The exudation may, however, appear on 
depravity bid detiance to medical science and the laws | entirely healthy portions of mucous membrane, which 
of nature. If, then, he said, I suggest that precocious | have not been the seat of laceration. ‘The surrounding 
puberty is one of a series of grievous evils growing out | parts are more or less swollen. The connective tissue 
of the organization of society, you will be prepared for | of the pelvis is infiltrated with serous fluid, and is 
a confession of failure to point out a method of | Sometimes the seat of ecchymosis. The skin is some- 
reform. ‘times the seat of a dusky erythema, consisting of 
DISCUSSION. ‘minute spots, disappearing on pressure and not ele- 
vated. In one case petechiw as large as hempseed ex- 
Dr. Cuapwick, of Boston. —I have made a few|isted. These were not affected by pressure. The 
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investigations in regard to the early appearance of | 
menstruation with reference to women of various 
nationalities in this country. In the examination of 
over four thousand cases it was found that American 
women menstruated earlier than women of other nat- 
ionalities examined. Furthermore, American women 
of American parentage, began to menstruate earlier 
than American women of foreign parentage. Scarcely 
enough observations in reference to the menopause 
have been made to justify absolute conclusions, but 1 | 
find to my surprise that the menopause is appearing 
later in American women. If this is corroborated, the 
conclusion would be that the child-bearing period is 
greater in American women than in women of other 
countries, The fact that the child-bearing period is 
increased both at the beginning and the end, I should 





take as an indication of added vigor. There is no 


same patient later developed erysipelas. 
1 five cases, ending fatally, autopsies were de. 

In fi 2s, ending fatally, autopsies were mad 

1e uterus was much enlarged, sometimes reachin 
The ut h enlarged, sometii paching 
almost to the umbilicus two weeks after labor. 

The cervix may be torn, showing diphtheritic 

« ? f=) 

patches or a thin gray film. In two cases, large por- 
tions of the cervix sloughed and the vagina became 
gangrenous. ‘The tissue of the uterus is friable and 
may be almost diffluent. The diphtheritic exudation 


imay affect the Fallopian tubes. In some cases the 


muscular tissue of the uterus is scooped out as in dis- 
secting typhus, of which I have described several 
eases. This occurred in four of the cases of puerperal 
diphtheria. In one case the mass thrown off was four 
inches long, two inches wide, and one inch thick. 
These masses have a pear shape, their outer surface is 
of a gray color, the inner surface flesh color. They 
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are perforated with a number of holes leading into 
uterine sinuses. Under the microscope these masses 
are shown to consist of smooth muscular fibre in a 
more or less advanced state of fatty degeneration. The 
connective tissue is increased. Lesions were also 
found in other organs and occasionally in the joints. 

Difficult labors and a previous weakened condition 
of the patient predisposed to the development of the 
condition. ‘The real cause of the disease is, however, 
an infection from the outside. I have never been 
able to convince myself that the poison passed from 
one patient to the other, but it seems to be in the 
air of the ward. When a ward has been fumigated 
with sulphurous acid there would not be a seriously 
sick patient for weeks. That the poison coming from 
the outside is also shown by the fact that when the 
prophylactic treatment, to which I shall refer, is 
adopted, the disease does not develop. 

The first symptom which shows a deviation from a 
normal course is usually the occurrence of fever, 
which mostly appears from two to four days after de- 
livery. Sometimes there will be a chill or chilly feel- 
ing. The temperature rises gradually, as a rule. It 
has ranged from 100.6° to 107°, the average being 
from 102° to 104°. Anorexia, vomiting, coated tongue 
and diarrhoea witness the disturbance of the wastro- 
intestinal canal. The patient complains of pain in the 
epigastrium and one or both groins, sometimes extend- 
ing into the legs. Examination shows the uterus 
larger than it should be, and quite tender. Tender- 
ness is often also found in the groins and some swell- 
ing may also be observed. The lochial discharge is 
often scanty and offensive, but in some cases it has 
been normal. In those cases in which there was ex- 
pulsion of the tissues of the uterus, there has been a 
purulent discharge until expulsion has been accom- 
plished. The diphtheritic patch commonly appears 
from three to seven days after delivery. It continues 
to spread for several days, and usually stops in from 
three to eight days after the beginning of treatment. 
In one case the diphtheritic patches also appeared on 
the tongue, indicating that the disease is identical with 
the ordinary form of diphtheria attacking the throat. 
The irritation of the nervous system is evidenced by 
headache, stupor, and delirium. There is alteration 
ot the renal secretion, and sometimes there is painful 
micturition. Three patients had albuminuria. In two 
cases jaundice bore testimony to the perverted condi- 
tion of the blood. The sweet breath and profuse 
sweats of septicemia were observed twice. One 
patient developed painful arthritis of the elbow joint. 
When once the diphtheritic process was arrested, the 
patients recovered rapidly. 

There is scarcely any difficulty in the diagnosis. 
When the injections of pichloride of mercury are em- 
ployed, they cause a yellow discoloration of abraded 
surfaces. ‘This is strictly limited to the abraded sur- 
face, and is unaccompanied with general symptoms. 
When the chloride of zinc is applied to the affected 
surface in the treatment of the disease, a slough is 
caused, having the color of the deposit, and the physi- 
cian is sometimes at a loss to determine whether or 
not the disease is spreading. The point is decided by 
noting where the application is made and by observing 
the edge of the deposit. The diphtheritic deposit has 
a scalloped outline, while the outline of the slough is 
smooth. 


As to prognosis, five out of twenty-nine cases 





died, giving a mortality of 17.2 per cent. Another of 
the cases might have survived, for she lived thirty-two 
days and died from rupture of the uterus while an 
assistant was using an intra-uterine injection. The 
post-mortem showed the walls of the uterus to be ex- 
tremely thin. The duration of the cases ending in 
recovery is usually about two weeks. In those cases 
in which a portion of the uterus is scooped out the 
organ is left in a weakened condition, which in future 
pregnancies may predispose to rupture of the uterus. 

In the way of prophylaxis, it is recommended to 
limit the vaginal examinations during labor as much 
as possible. The finger or hand should not be intro- 
duced into the uterus unless absolutely necessary. The 
delivery should be so accomplished as to avoid as much 
as possible wounding of the genital canal. Instru- 
ments should be used with care. The most important 
element in the prophylaxis is the use of bichloride of 
mercury as an antiseptic. Everything coming in con- 
tact with the patient should be washed in the solution 
of corrosive sublimate, one to sagas seis After 
this treatment was introduced only one case appeared 
in six months, and that was due to povethsecsote, on the 
part of a resident who delivered a woman immediately 
after removing a macerated feetus from another pa- 
tient. 

After the disease appears the treatment must be 
energetic. The only treatment that has given me sat- 
isfaction is that with chloride of zinc. The affected 
parts aré touched with a solution consisting of equal 
parts of chloride of zine and distilled water. This is 
rather painful, and an anesthetic may be used. A 
warm solution of corrosive sublimate, one to two-thou- 
sand, is used for intra-uterine injection where this is 
required, and subsequently a suppository of fifteen 
grains of iodoform is introduced. If this is done the 
process need not be repeated more than once in the 
twenty-four hours. The vagina is to be douched every 
three hours. The parts should be examined every 
day, and if the process is not arrested the chloride of 
zinc is to be repeated. If the disease is limited to the 
vagina and vulva, the intra-uterine treatment is omitted. 
Extract of ergot is also given, with the hope of causing 
contraction of the uterus. Morphia, quinia, and digi- 
talis are used as indicated. High temperature is com- 
batted with sponge bathing, salic ylic acid, and, if nec- 
essary, the rubber coil and ice water. Carbolie acid 
is also given, sometimes combined with the compound 
tincture of iodine. If the temperature is not very 
high, warm poultices are preferred to the ice bag and 
coil. Where there is diarrhoea, warm poultices are 
considered preferable. 

Samples of the occlusion bandage, to be used after 
labor, were exhibited. They consisted of a pad of 
absorbent cotton wet with the corrosive sublimate 
solution, over this a piece of oiled muslin or rubber 
cloth, and over all another piece of absorbent cotton 
and a piece of muslin or flannel to attach it to the 
binder. 


also 


DISCUSSION. 


Dr. Lusk, of New York. — Ten years ago I had 
150 cases of this affection under my care, of this num- 
ber twenty-eight died. The epidemic could be traced 
to a patient brought into the hospital after a long 
labor. She was suffering at the time from syphilitic 
ulcers of the vulva, which was excessively inflammed. 
I extracted the child with forceps and the inflammed 
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perineum tore. Soon after this the diphtheritic de- 


posit appeared, and the whole ward was infected. The 
first cases were the result of transference from the pa- 
tient, for the question of contagion was not recognized 
as itis now. After a time great care was taken to 
avoid every possible source of contact, but the disease 
continued and could be only explained on the suppo- 
sition that the air of the ward was filled with germs. 
In my first cases the treatment consisted in the appli- 


cation of equal parts of the solution of the persulphate | 


of iron and compound tincture of iodine. The disease 
usually began with a certain amount of mildness and 
gradually became more severe. Of the first twelve 
cases only two died, while in the second set of twelve 
cases only two recovered. In the progress of the epi- 
demic the entire system seemed to be affected, even 
before the advent of labor. Since the adoption of Dr. 
Garrigues’ suggestion, with reference to the use of 
corrosive sublimate injection, 1 have not seen a case 
of puerperal diphtheria in the course of three and a 
half years. I have neither had a death from fever nor 
any cases of fever, the old-fashion milk fever even 
being absent. 


Dr. Witson, of Baltimore. —1I have always been | 


adverse to using bandages of any kind after delivery, 
preferring to have the napkins placed under the patient 
so as not to obstruct the free flow of the discharge and 
to use frequent washing of the vagina with antiseptic 
solutions. 

Dr. Ricuarpson, of Boston. — During 1882 and 
1883, I spent most of my time fighting this puerperal 
fever with ill success, until the appearance of Dr. 
Garrigues’ paper. 
and the corrosive sublimate solution for the hands of 
the attendants and nurses, the hospital has been en- 
tirely free from the disease. 
since we adopted these measures and there has been 
only one or two cases which made us at all anxious. 
I agree entirely with what the reader of the paper has 
said. 

There is one point in regard to the use of the cor- 
rosive sublimate injections. I have found that even 
so weak a solution as one to five thousand will some- 
times cause salivation. Where I meet with this 1 use 
iodoform as has been suggested. 

Dr. Burns, of Brooklyn. —I would inquire of Dr. 
Garrigues whether he has noticed any vaginal deformity 
following this affection’ I have seen one case in 
which such deformity occurred. A lady, after her 
fifth confinement, was taken with tenderness, fever, 
and so on, and on the fourteenth day had a copious 
hemorrhage. On examination, I found the entire pos- 
terior and outer surface of the vagina almost com- 
pletely detached. Acetic acid was applied and the 
bleeding checked. An examination after the healing 
of the parts had taken place, showed the vagina much 
shortened and narrowed in its upper part, the cervix 
being obliterated. The anterior portion of the cervix 
was in contact with the recto vaginal septum. I told 
the patient in reply to her inquiry that it was not 
likely that she would conceive. My prediction turned 
out to be false. In the following confinement, she 
was in labor twenty-four hours before there was the 
slightest appearance of an opening through which a 
foetus could escape. There was bulging of the pre- 


Aiter adopting the use of the pad | 


There has been no death | 


for which she was treated without material benefit. 


removed the ovaries. 
|has since been free from pain. 


Dr. Garricures. —I think that the endorsement of 
Drs. Lusk and Richardson would be sufficient to induce 
others to try the occlusion pads. During the year pre- 
ceding the introduction of the new method of treat- 
ment the mortality was nearly seven per cent. Dur- 
ing the next, with the new method of treatment, the 
mortality was one and a half per cent. During the 
second year, it was less than three-fourths of one per 
cent. In the institution in which these observations 
were made there are a number of disturbing elements, 
one of the most important being its connection with a 
large general hospital. In this new method of treat- 
ment the antiseptics are applied only to the outside in 
normal cases. Only in abnormal cases are vaginal 
and intra-uterine injections employed. 

In reply to the objection of Dr. Wilson, I would say 
that the pads used are absorbent. In hospital practice 
the pad is changed every four hours. In private prac- 
tice, three times a day is suflicient. 

I have never had salivation from the use of corrosive 

chloride. The nearest I have come to it has been 
foetid breath and diarrhoea. 
_ [have only seen two of the cases subsequently to 
recovery when in labor. In one there was great short- 
ening and narrowing, but during pregnancy there was 
softening, and the labor was quite easy. ‘The second 
patient is pregnant, and the vagina appears to be in 
good condition. 

In reply to a question, the speaker stated that the 
use of the pads, prevents all offensive odor. 


AFTERNOON SESSION. 


The first paper was that of Dr. Joseph Tabor John- 
son, entitled, 


FOUR CASES OF OOPHORECTOMY, WITH REMARKS. 


Case I. Miss M., had suffered severely from 
chronic odphoritis and menstrual epilepsy. She was 
at this time twenty-nine years of age and liad suffered 
for fourteen years. There was constant pain in both 
ovaries, but most of the suffering was on the left side. 
| For two weeks out of every month she was under the 
care of an attendant, her education had been neglected 
and she was in an almost beastly condition. She had 
| been under the care of skillful physicians, and almost 
everything had been tried. Odphorectomy was there- 
'fore decided upon and performed August 17, 1882. 
| Both ovaries and one fallopian tube were removed. For 
several months she had no period and no spasms. 
|Gradually her menses returned and with them the 
convulsions in milder form. She is now menstruating 
| with more regularity than before the operation. 

| Case Il. Miss W., age twenty-one, from being in 
affluence she had been reduced to the necessity of 
i Five years before coming 





jearning her own living. 
under observation she took a severe cold at the monthly 
period. Since then she has suffered from chronic ova- 
ritis. She also had leucorrheea and a displaced uterus, 
I 
| treated her for three months without benefit, and then 
She made a rapid recovery, and 


| Case lll. Miss S., age twenty-four, had been a 
| great sufferer from dysmenorrheoea and reflex symptoms. 


| She suffered with burning pain in the abdomen and 
senting portion of the uterus, and into this I made an| head for ten days preceding menstruation. 


For sev- 


incision and the child was delivered readily, the patient | eral months there had been no flow, but the distressing 


making a rapid recovery. 


‘symptoms continued. Both ovaries and tubes were re- 
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moved. She made a rapid recovery, and continues 
healthy. 
Case IV. Mrs. , age forty, the mother of three 


children, had suffered with pain in the left ovary for 
twenty years. She had a lacerated cervix and perin- 
eum which had been restored without improving the 
other symptoms. She had been under treatment for 
ten years, but was practically bedridden for three 
weeks out of every month. She wished to have the 
ovaries removed, but I advised her to wait five years 
longer until the menopause would accomplish the 
same result. She however insisted on the operation, 
and I performed it last February. She did well for 
three days, when vomiting set in and she died exhausted 
on the sixth day. 

The speaker then referred to the great importance 
of an early diagnosis in such cases in order that the 
operation might be performed before numerous adhe- 
sions had taken place and before the general condition 
had become so depressed, referring to the statistics of 
various operators in confirmation of his statements. 
He thought that many cases which are now lost from 
prolonged operations necessitated on account of the 
numerous adhesions, might be saved if there were 
means by which an early diagnosis could be made. 

DISCUSSION. 

Dr. R. S. Surron, Pittsburg.— We all admit that 
a woman with a cystic tumor of the ovary is doomed 
to death, if the tumor is not removed, but when she is 
suffering from some disease of the ovary which does 
not give tangible evidence of its presence, the surgeon 
has often difficulty in deciding as to the question of 
operation. It may be that under ether and with bi- 
manual palpation it is utterly impossible to detect any 
evidence of disease of the ovaries or tubes, and yet the 
ovaries may be at the bottom of the trouble. Is the 
woman to be allowed to go on suffering because we 
cannot obtain evidence of disease that will justify an 
operation ¢ It is better to give the woman the benefit 
of the doubt and open the abdomen and examine the 
organs. I do not believe that any one can tell the ex- 
act condition of the ovaries before opening the abdo- 
men. It has now come to be the practice in obscure 
conditions in women for which no explanation can be 
found and in which it is probable that the ovaries or 
tubes are at fault, to make an exploratory operation. 
As a rule exploratory operations are safe. I have yet 
to open the first abdomen and fail to find disease of 
the ovaries or tubes. 

Here is a specimen which I removed from a woman 
sent to me for operation for a lacerated cervix. There 
were symptoms which I could not refer to the condi- 
tions of the cervix. On careful examination, I found 
evidence of disease of the ovaries. I removed both 
ovaries, one contained a dermoid cyst and the other 
had undergone cystic degeneration. 

Dr. Baker.— This operation opens up a large field 
of usefulness to the gynxcologist and of benetit to 
woman, but there is great danger of the pendulum 
swinging too far and the operation being performed too 
frequently. I would not discourage the operation in 
properly selected cases. An operation which gives 
such brilliant results in properly selected cases is al- 
most certain to be carried too far. The greater skill 
is shown in curing these patients without the removal 
of organs. We shall come to a better understanding 
as to when the operation should be performed and when 





not, by studying the organ itself very carefully in those 
cases in which it has been removed. In ali descrip- 
tions of the operation, there should be an accompany- 
ing report of the microscopical examination. 

"The question of early diagnosis has been referred to, 
and this is a matter of the greatest importance. The 
ovaries and tubes are not the easiest organs to exam- 
ine. Even where the ovaries are adherent to surround- 
ing tissues it is often extremely difficult to determine 
this fact. Exploratory operation may be the only way 
of determining this fact. Where exploratory incision 
has been made and the organs found healthy so far as 
their gross appearance is concerned, I say that they 
should be put back and the abdomen closed, even if 
the woman suffers excruciating pain with the menstru- 
ation. I believe if the same perseverance and good 
judgment was manifested in these cases as in others, 
we should be able to cure many of them without oper- 
ation. 

I cannot agree with the author of the paper in re- 
gard to the increased danger from the presence of ad- 
hesions. The only death that I have was in a case 
where there were no adhesions, and the operation was 
performed with ease. In many of the other cases 
there have been extensive adhesions. 

Dr. Emmett, of New York.— What I have to say 
is rather in the form of a protest. I am not an advo- 
cate of the operation, and I think that more harm than 
good has been done by its performance. There are 
cases where the operation must be done. Where there 
is salpingitis, with the tubes filled with pus, the oper- 
ation is certainly indicated. ‘That the operation should 
be done, as it frequently is, for the relief of so many 
symptoms, is I think, a reproach on the profession. I 
cannot advocate the opening of the abdomen for the 
purpose of making a diagnosis. If the diagnosis can- 
not be made beforehand, I do not think it justifiable to 
run the risk of opening the abdomen. 

For three years, I “have been looking for cases in 
which I sacslinn «1 the operation indicated, and I have 
seen but two such cases. One was a typical case in 
which there had been several attacks of peritonitis fol- 
lowing gonorrhea. 1 found both tubes as large as my 
wrist and presenting the twisted appearance described 
by Tait. The history indicated the existence of pus. 
I urged an operation, but the patient refused. She 
was seen by Dr. Thomas, who also recommended oper- 
ation. She insisted upon staying in my private hospi- 
tal. For five months there was no improvement. The 
treatment consisted of hot water injections, keeping the 
bowels regular, applications of iodine daily, and atten- 
tion to the general health. After several months, the 
tubes began to diminish in size, and in the course of a 
year the accumulation entirely disappeared and she 
left the hospital apparently a well woman. 

The second case was similar, She also refused an 
operation. She is now no worse and in some respects 
better than she was some years ago. 

Dr. Lusk.— Great caution must be exercised in the 
performance of this operation. I recently saw a lady 
who had pelvic inflammation following the use of the 
stem pessary. ‘There is now thickening of the broad 
ligaments. She visited a gy nwcologist who advised 
the removal of the ovaries. I can find no evidence of 
disease of the ovaries or tubes. In many of the oper- 
ations which I have seen there has been no evidence of 
disease in the ovaries or tubes removed. I do not con- 
demn the operation. I have operated in four cases in 
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which there was distinct evidence of disease of the 
tube, with good success. 

Dr. Witson.— I think that many cases have been 
operated on which should have been left alone, but 
there are many cases which nothing but an operation 
will relieve. 

Dr. E. W. Jenks.— I am aware of several cases in 
which the operation has been performed without bene- 
fit. Where the ovaries and tubes are diseased, there 
can be no question as to the propriety of its perform- 
ance. 

In many of these cases of so-called hystero-epilepsy, 
which are often nothing more than hysteria, I consider 
the removal of the ovaries and the stopping of the 
prospect of the patient becoming a mother, a positive 
wrong. The exploratory operation is not free from 
danger, as I know of four deaths under these circum- 
stances in which no disease of the ovary was found. 

Dr. T. A. Reamy, of Cincinnati— One woman was 
sent to me with dysmenorrhea and hysterical symp- 
toms with the request that I should remove the ova- 
ries. It was a well marked case. Five months treat- 
ment of the cavity of the uterus with change in her 
surroundings and general treatment resulted in entire 
recovery. I have had several other striking cases. 

It isthe exception to find the ovary healthy in women 
after the age of forty. I have been making these ob- 
servations for ten or twelve years. 

Dr. Emmett.—This operation is sometimes done 
for dysmenorrhea. I think that it should never be 
done for this condition. I consider dysmenorrheea a 
neuralgic condition, the result of anemia. When the 
dysmenorrheea is relieved by operation, it is because 
the general nutrition is improved by the removal of the 
ovaries. 

Dr. Surton.—I agree with Dr. Baker that where 
in an exploratory operation, the ovaries and tubes are 
found to be healthy, that they should not be disturbed. 

Dr. Mann.— Dr. Emmet has made the statement 
that dysmenorrheea is a neuralgic condition and is not 
an indication for the operation. Although it may be 
neuralgic, I think that the neuralgic condition may 
become so firmly established that it cannot be relieved 
without taking out the seat of the neuralgia. In two 
such cases I have thought the operation indicated. In 
one the patient was free from pain only three days of 
each month. I advised the operation, which was per- 
formed by Dr. Clark of Niagara. The patient com- 
pletely recovered. 

The second case was my own. The woman had suf- 
fered for a number of years with excruciating pain. The 
ovaries were enlarged and tender. The whole abdo- 
men was tender. ‘The ovaries were removed and the 
patient entirely recovered her health. I cannot admit 
that there are no cases of ovarian dysmenorrheea which 
can be relieved by the operation. I however think 
that they are rare. 

Dr. Jounson.— I did not recommend the operation 
except under well marked indications. I agree with 
those who fear that the operation may be performed 
oftener than necessary. Its use in nervous and neural- 
gic conditions is not always as beneficial as in some 
other conditions, as myoma of the uterus for example. 

(To be continued. } 





— The Lynn Hospital is being enlarged at an ex- 
pense of $4,000. 
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THE BOSTON WATER SUPPLY. 





THe Boston Water-Supply was formerly supposed 
to be one of the best and purest in this country. It 
may very possibly have been such, it certainly has not 
been such during the last six or eight years. The de- 
filement of Pegan Brook by the inhabitants of the 
town of Natick, the pollution of Beaver Dam Brook 
and of Course Brook, by the town of Framingham, and 
the Women’s Prison at Sherborne respectively, and of 
Farm Pond by the Framingham Station of the Boston 
and Albany R. R., have introduced sources of disgust 
as well as of positive danger into the Lake Cochituate 
and Sudbury River supplies, which have been clearly 
recognized but only recently proceeded against with 
any degree of vigor. 

With the incorporation of Charlestown within the 
city limits, another source of supply, that of the valley 
of the Mystic River, was accepted, burdened with 
equally serious drawbacks. ‘The water-shed of the 
Mystic is a very thickly-populated district, in which 
the extensive tanning industry finds its home. The 
drawbacks incident to the Mystic supply have long 
been patent, but have been allowed to continue with 
very little interference or supervision since the build- 
ing of an inadequate sewer to remove waste products 
— either because it was supposed this source of sup- 
ply would be given up, or because the offending inter- 
ests were too complicated or too powerful to be dealt 
with under the existing laws. The Legislature hay- 
ing two years ago amended the law so that these cases 
of pollution are now referred directly to the court for a 
decision instead of to a jury, there is more encourage- 
ment to invoke legal protection, and of this advantage 
was promptly taken by the late Water Board. The 
best protection, however, in these questions of water- 
supply and drainage, which are among the most im- 
portant and difficult our thickly-settled communities 
will be called upon to face, must be found in an en- 
lightened and intelligent public opinion and conscience. 

It is not a question of the welfare of any one indiv- 
idual or of any one community at the expense of 
others, but all are concerned in the happy solution of 
these problems of pure water and good drainage. 
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The consequences of an epidemic of typhoid fever, 
of cholera, of diphtheria, make themselves felt directly 
and indirectly in a hundred ways, far beyond the im- 
mediate centre of the affliction — whether that be in a 
crowded city, in a populous town or a sparsely-settled 
country district. It is the old fable of the belly and 
the members in a modified form. 

« Public attention has been called again to this sub- 
~ject by the appointment, last May, of a committee of 
the Suffolk and Norfolk District Medical Societies to 
visit the sources of water-supply of Boston, and report 
the result of their observations. 

An informal report of these investigations from the 
secretary of this committee to the Mayor of the city 
found its way into the daily press, having been referred 
by the Mayor to the Water Board, and has given rise 
to animadversions and comments from various quar- 
ters; the most satisfactory and important sequel, how- 
ever, being a concise and business-like report upon the 
subject from the Water Board to the Mayor of Bos- 
ton, the Board having promptly obtained a list of the 
various points of pollution and entered upon the task 
of abating them as far as lies in its power. 

There is therefore fair ground to suppose that the dis- 
interested action of these medical men will not be with- 
out some practically useful results. But we must con- 
fess it would have been probably more effective, and 
certainly more acceptable if it had come before the 
public in the form of a simple statement of the exist- 
ing facts— and possible consequences — which can 
neither be questioned vor denied. Those who offer 
such a statement deserve well and only well of their 
fellow citizens. It may be left to individuals to advo- 
cate pet theories, and to the responsible authorities to 
devise remedies. 

Though we know only too well that the ideal is 
scarcely attainable in the water-supply of a large city, 
that is a poor reason for not struggling toward it. 
One thing is pretty certain, and should be borne in 
mind by the public, that drinking-water may receive 
and convey the poisons of such diseases as typhoid 
fever and cholera, and yet neither the chemist nor the 
microscopist be able to detect them. A chemical ex- 
amination may sound the note of warning, but cannot 
give assurance of entire safety. On the other hand 
the most stinking water is not necessarily the most 
dangerous, for a water with comparatively little or no 
odor may carry in a larger measure the possibilities of 
future harm. 

A State Commission has for some time had under 
consideration the general question of the disposal of 
sewage as a protection to water-supplies. It will re- 
port to the State Legislature at the beginning of the 
coming year. It is to be hoped this commission 
may see its way to recommend measures at once theo- 
retically sound and practically feasible, and such as 
may commend themselves to the wisdom of the Legis- 





It is idle to pretend that the inhabitants are proud 
of the water furnished them by the city of Boston as 
a beverage — though certainly very much better than 
it has been in the past — when a dozen or fifteen dif- 
ferent spring waters find a profitable sale through the 
streets. 

sociale 
SUMMER INSANITATION AND AUTUMNAL 
FEVERS. 


Wirn the returning summer tourists, are coming 
back to the cities the train of invalids which exper- 
ience teaches us but too well to look for among those 
who have been estivating at many of the country and 
seaside resorts. 

Cases ranging from the lighter diarrheal distur- 
bances up through febrile attacks of varying degrees 
of severity to well-marked types of typhoid are met 
with, to be sure, throughout the summer months, but 
as the nights grow cooler and the sun’s rays less di- 
rect the character of the maladies becomes more seri- 
ous and the typhoidal elements more marked. It is, 
therefore, by no means a rare experience that the first 
use to which the long-closed city house is put on its 
reopening is that of a hospital for some of its unfortu- 
nate occupants. Besides the annual crop of abdomi- 
nal fevers which, like other products of the soil, ripens 
in the autumn, diphtheria, which knows no season, 
sometimes reaps a fearful harvest when large numbers 
of children, as for instance in one of the summer hotels 
near Boston, have been brought within the range of 
some source of infection. 

It is generally recognized by the public that the 
domestic sanitation of the great majority of country 
houses is very defective, even for the usual number of 
occupants of these houses, and is therefore almost sure 
to be inadequate when the number of the occupants is 
doubled. Yet it is safe to say that in selecting quar- 
ters for the summer hardly one person in ten extends 
his investigations into the sanitary conditions of his 
proposed domicile, further than by a general question 
if the drainage is “all right.” The eligibility and ac- 
cessibility of apartments, the table, the scenery, and 
the society engross all the personal inquiry of the ap- 
plicant, and if unsavory odors and disagreeable water 
make themselves noticed after a few days they are dis- 
missed as temporary annoyances that must be put up 
with. One can’t expect during his summer pleasuring, 
to have all the comforts of home, it is said. The con- 
solation that it is only for a few days or a few weeks 
may be applied to any other disadvantage of the sum- 
mer abode. But to drainage and water-supply the 
word “ temporary” is not applicable, any more than 
to a dose of poison. However ephemeral the expo- 
sure, the results may be permanent. 

Yet this carelessness in the selection of the summer 
house is by no means to be wondered at in those who 


| pay so little attention to matters of sanitation even in 


. . | . . r 
lature. In the meantime the city of Boston, and other | their permanent residences. The verbal assurance of 


neighboring cities and towns are exposed to risks 
which they may continue to run with impunity, but 
which are by no means imaginary. 


the enterprising agent as to the state of the plumbing, 
together with bright stop-cocks and a high polish on 
the wood which carefully sheaths all the pipes from 
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sight, is enough to satisfy the average purchaser or | 


tenant, and provided the rooms are sufficient in number, | 
size, and dimensions, the bargain is completed. As | 
has been said, no prudent man would think of buying | 


a piece of property without securing 


L pe rfect title 
thereto. 


And while no one grudges the fee paid to a 


| 
competent conveyancer for the assurance that the | 


money invested will not be thrown away, very few | 
think it worth while to obtain the opinion of the san- 
itary expert as to the security for the life and health | 
of the occupants of the house. 


Of course it is to be admitted that no amount of | 


caution will avert all cases of zymotic infection. Per-| 
sons have occupied the same house in perfect security 
for many years only to fall victims at last to the un- 
perceived breaking of a pipe or a cesspool. An excep- 


tionally rainy season may carry surface water into at | 


spring never before thus contaminated. 

The vicissitudes of travel may unavoidably expose 
one in more than a single sense to the * perils of | 
waters.” But it seems reasonable to believe that a not 
inconsiderable part of these maladies which form such 
au gloomy ending to the holiday season might be 
avoided, if people would only exercise in matters of 
sanitation some of the caution which they show in the 
other affairs of life. 

> 
AN ANTI-VACCINATION RIOT AT MONTREAL. 

THe repugnance of the French population at Mon- 
treal to vaccination and isolation as protection against 
small-pox at last forced the authorities into making 
both measures compulsory, and this step has just been 
followed by a riot. Monday morning a mob attacked 
officials putting up placards on houses and the oftice 
lately opened in the east end by the Board of Health, 
and demolished the windows. ‘That night an immense 
crowd demolished the glass in the Herald office on 
Victoria Square, the paper having advocated systematic 
vaccination and revaccination. ‘They also peppered 
all the windows of the City Hall where the central 
health office is situated, doing much damage there. Their 
next movement was on the private mansion of Alder- 
man Grenier on St. Denis Street, who is obnoxious as 
a member of the Board of Health. They smashed 
his windows, and at a late hour have proceeded to de- 
molish the windows of the city medical official vacci- 
nators, all of whom are French Canadians, in the east 
end. ‘The damage on the whole is very large, and 
must be paid by the city. 

The mob set fire to a quantity of shavings they 
gathered up against the dwelling of a Dr. Laport, at 
the east end. The fire, howeve ‘Tr, Was soon extinguished 
by the fire brigade. Revolver shots were fre ely tired 
at the police. The opening of the Theatre Royal has 
been indefinitely postponed ou account of the epidemic. 
At high mass in the Roman Catholic Cathedral, a 
papal domes was read, which is considered as apply- 
ing to the small-pox epidemic in Montreal, and which 
was issued by His Holiness Pope Leo XIII, under the 
date of the 20th of August last. The decree alludes 


to the ravages of epidemics and plagues among the 
faithful throughout the world last year, and impresses 
upon Roman Catholics the efficiency of prayer in 
crushing these regrettable calamities. 

| We are glad to learn that some of the Roman Cath- 
‘olic ¢ lergy are heartily endeavoring to promote proper 


sanitar Vy measures. 
> 


MEDICAL NOTES. 


| —The Western Druggist lifts wp its voice in lamen- 
tation and protest against what it calls the * abominable 
| chirography ” of many physicians. It adds: ** A phy- 
| sician who cannot or will not write a clear legible hand, 
| should be debarred from practice, or at least be required 
ss have in constant attendance a capable peuman. A 
Departine nt of Penmanship is the crying need of the 
hour in our medical colleges. There is very little prae- 
| tical difference manirigeee bad prescriptionu-writing and 
downright malpractice.’ 


— The composition of Mrs. Allen’s Hair Restorer 
(* not adye”’) is given according to two formulx in the 
Therapeutic Gazette. Masset gives it thus : 


R Sulphur preeip . cs-« » Sparse. 
Puly,. cort, Cinnamomi we we tee _- * 
Glycerin, pur, . 2. 2. - 2 + + + oe © © + S20 
Ue ee ae a ee a a ee 
Aquie 7 st ewe we ae 

According to WwW ieteteln ei is : 

RR. § fee er ee ee ee 
iy Se ee ee ee er, 
ee a ee ee ee oe ail 
a a a a a ee ee ee a 


— We notice in the columns of a daily contempo- 
rary some melancholy instances of the failure of pana- 
ceas to cure their own manufacturers. Four or five 
patent medicine doctors have ended their lives in pain 
and disease. According to this authority Dr. Pierce 
of Buffalo is a paralytic; Helmbold, an irresponsible 
and demented person; the name of Jayne is perpe- 
trated in a line of insane children; Dr. Schenck was 
for years before his death blind ; Ayer, cursed more se- 
riously than either ; Warner is a confirmed invalid. 

PHILADELPHIA. 

— The City Council, in order to ascertain the actual 
degree of contamination of the city water supply, ap- 
pointed several months ago a Commission, consisting 
of Prof. J. W. Mallet, of the University of Virginia, 
Prof. T. G. Wormley, of the University of Pennsylva- 
nia, and Prof. Wm. H. Greene, of the Philadelphia 
High School, to, make an examination. Samples of 
the water taken from different points along the course 
of the Schuylkill, and from the Delaware (which sup- 
plies the northeastern part of the city), gave a very 
favorable showing. The results in brief were: No 
traces whatever of poisonous metals, as lead, copper, 
mercury, or arsenic were found, and no inorganic sub- 
stance which in itself or in the quantity found could be 
harmful. The degree of hardness is slight. Organic 
matter, which is always present in river waters, does not 
exist in proportion above normal, or such as to make the 
water unwholesome. It must be remembered, however, 








a” dG me 











eee d BEng 





. city has been remarkably good during the summer. 
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| 
that a less amount than found might become injurious | could sometimes be used in the purposive cases with 


by furnishing the conditions for the development of | 
disease producing germs. ‘Two samples, 3 and 4, were | 
found better then the standard, and three inferior, 4, | 
5. and 7, ranked in the order named, but none were | 
harmful. Comparing the results with the figures for ' 
other large cities, Philadelphia’s water is found to 
ogcupy 2 medium position; Chicago and Baltimore 
water is better, New York (Croton) about the same, 
and Boston and New Orleans worse. The report con- 
tinues: “ A suggestion of practical value is furnished | 
by the comparison of water from the lower or down | 
stream pumping stations (as for instance, Nos. 5 and 7), | 
on both the Schuylkill and Delaware, with that taken | 
from these rivers higher up. The evidence is very | 
apparent of pollution going on within the limits of | 
municipal authority. The i importance of providing for | 
= exclusion from the rivers of sewage and foul drainage 
rater of any kind lies, not merely in the direct conse- | 
pase reduction i in the amount of impurities in the water | 
people drink, but to a much greater extent in reducing 
the chance of the living germs of noxious organisms 
finding their way into the water, there to be nourished 
by and to render dangerous dead organic matter which 
of itself might be harmless enough. In the event of 
such an epidemic as one of dul gaining but a first 
foothold in some parts of the city, this exsuitieniion 
would at once acquire a degree of importance scarcely 
to be overestimated.” Active measures have been al- 
ready instituted to correct some of the evils referred to 
in this report, especially the contamination of the 
Schuylkill by sewage within the city limits by the mills, 
hotels, and breweries along its banks. An intercepting 
sewer is being pushed forward in order to carry away 
the drainage of some settlements up the river, but it 
cannot be completed for several years, and will cost 
millions of dollars. In the meantime, the health of the 


— At a recent meeting of the County Medical 
Society, Dr. C. K. Mills read a paper entitled “ Some 
Points on the Treatment of Hysteria.” He discussed 
especially the value of operations such as oéphorec- 
tomy, the management of grave hysterical or hy stero- 
epileptic attacks, the danger of not recognizing the 
co-existence of organic disease with hysteria in convul- 
sive and maniacal cases, and the best methods of using 
“moral” treatment. Ground was taken that odpho- 
rectomy should only be performed in rare cases where 
well-marked objective signs of disease of the ovaries 
or violent nymphomania. were present. Cases were 
cited. The lecturer held that there was no warrant 
for the odphorectomy in the case of young girls in 
whom the menstrual function had not been established. 

Hystero-epileptic attacks were considered as of three 
classes: (1) the purposive or voluntary ; (2) the non- 
purposive or involuntary ; (3) those which were partly 
purposive and partly involuntary. Great mistakes 
were made by tyros, in treating cases apparently the 
same as really the same. Threats, pure moral measures, 
sometimes heroic procedures, inhalation of ammonia, 





compression of the nostrils by the Hare method, etc., 





success; but even these required for their successful 
use, tact and judgment on the part of the physician, 


Nitrite of amyl by inhalation and strong nerve pressure, 
he regarded as most valuable in the severer involuntary 
and partly-involuntary cases. [le mentioned instances 
of anwmia, brain tumor and abscess, and acute mania, 


| treated as purely hysterical, and in which death occurred. 
_He believed that harsh measures should only be em- 
ployed after much consideration and by a well-planned 


method. 


— At the same meeting, Barrett’s new Chloride of 
Silver Galvanic Battery and a milliamperemeter were 
exhibited by Dr. Mills and their advantages discussed by 
him and by the members of the Society. The battery, 
which is manufactured by John A. Barrett, 18 Park 
Row, New York, was shown to be the most portable, 


‘and at the same time most reliable, medical battery 


that has yet been invented. 


— Students are commeucing the fall term at each 
of the schools, and clinics have again begun at the hos- 
pitals, of which there are many. Indeed, in clinical 
advantages, the schools of Philadelphia are very highly 
favored. 


— A very promising young physician of this city, 
Dr. F. K. Musser, died with cerebral meningitis last 
week, after extreme suffering. At the autopsy, a tumor 
was discovered at the base of the brain, surrounded by 
considerable congestion. From the fact that morphine 
had been taken in an ordinary dose to relieve pain 
shortly before he died, it was thought possible that the 
drug might have caused death, but the autopsy showed 
the cause of death to have been that mentioned. 

CHICAGO. 

— The Faculty of Rush Medical College has deter- 
mined that, after the present college year —which 
ends next March —it will require, as an additional 
condition of graduation, a course of practical instruction 
in the laboratory of physiology and pathology. This 
course will include the practical use of the microscope, 
cutting, staining and mounting of specimens, study of 
the simple tissues of the body and of urinary sedtments. 
This college has for about ten years required a course 
of practical work in the chemical laboratory. 


Miscellanp. 


HOW SHALL THE PRACTITIONER DISINFECT 
HIS HANDS. 

A THOROUGHLY efficient disinfection of the physi- 
cian’s hands, remarks the Therapeutic Gazette, is more 
than a matter of personal cleanliness: it is an abso- 
lutely required, though often neglected, protection of 
his own person and the safety of his family, friends, 
and patients. There being no dissenting voice as to 
the necessity of this by no means irksome precaution, 
the only question that can arise in this respect is, 
What method of disinfection insures the greatest suc- 
cess’ The present state of bac teriology must con- 
vince even the most sceptie and conservative physician 
that soap and water exercise not the slightest influence 
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over the microbial organisms, and that the true anti-| 
septic agents have to be resorted to. 

Forster, of Amsterdam, made some special researches | 
in this field (Pharm. Centralblatte, May 28, 1885) with | 
the view of ascertaining the relative worth of carbolic 
acid, boric acid, chloride of zine, and iron. He gained | 
the conviction that the ordinarily used two and one- 
half per cent solution of carbolie acid, and even Bill- 
roth’s plan to wash the hands in muriatic acid and ten 
per cent phenol in glycerine, were insufficient to sterilize 
the hands, that is, prevent microbic growth on them. 
The only procedure which Forster found absolutely 
reliable was the one recently recommended by Koch, 
of Berlin, which consists in a solution of corrosive 
sublimate having a strength or seven to fifteen grains 
to two pints of distilled water. The simplicity of the 
manceuvre and its unquestionable prophylactic power 
will go far to recommend Koch’s wash to the Ameri- 
can practitioner. 


> 
THE ANTIDOTE TO DATURINE. 

Tue Medical Times reports that a Hungariay phy- 
sician, being called to a child of four who was in a 
comatose condition from having eaten, as her playfel- 
lows said, two handfuls of the ripe berries of the thorn 
apple (Datura Stramonium), and in whose vomit the 
berries could be plainly detected, gave pilocarpine 
hypodermically, thinking that as that had proved suc- 
cessful in atropine poisoning it ought to be useful in 
datura poisoning also. He began with the fourteenth 
of a grain, and as no effect was produced, he increased 
the dose to a seventh. As improvement was now evi- 
dent this was repeated. Altogether in five hours he 
gave six-sevenths of a grain, and by that time the child 
was convalescent. No physiological symptoms of pilo- 
carpine were produced until the last dose was given, 
which was followed by profuse secretion of saliva and 
perspiration. The author therefore concludes that 
five-sevenths of a grain of pilocarpine had been re- 
quired to neutralize the daturine, its own physiological 
action not coming into play until that was completely 
effected. He thinks that this case sufficiently demon- 
strates that pilocarpine is antidotal to daturine. 





> 
COCAINE IN SEA-SICKNESS. 

SeA-SICKNESS is the latest malady to yield to the in- 
fluence of cocaine, according to a preliminary report on 
some observations upon “cocainum muriaticum,” by 
Dr. Manassein, of St. Petersburg, (Berl. Klin. Woch- 
ensch., August 31, Lancet, September 5). This writer 
had read of the value of cocaine in uncontrollable vom- 
iting of pregnancy, and thought it might be useful in 
sea-sickness. He therefore went this summer on a 
sea voyage in order to test its eflicacy. Among his fel- 
low passengers were two, a man and woman, who 
were especially prone to the malady. He administered 
to each of them every two or three hours a teaspoon- 
ful of the following soiution: Muriate of cocaine (0.15) 
rectified spirits of wine (in sufficient quantity), and 
distilled water (150.0), beginning the administration 
on starting. That it had a prophylactic effect seemed 
clear, for in spite of very rough weather for a period 
of forty-eight hours, both the individuals were for the 
first time in their lives free from sickness, and enjoyed 
a very good appetite the whole time. To a child six 





years old, who began to be attacked with sea-sickness 


on rising in the morning, the treatment was so effectual 
that it was able to play about during the day in spite 
of the storm. The child took one teaspoonful in two 
doses during the first half-hour, and then half a tea- 
spoonful every three hours. Another case was that of 
a girl, eighteen years of age, who had been sick for 
twenty-four hours before the drug was given. The 
case being a severe one, she had a double dose every 
half-hour, with “truly magical effect”; for after the 
second dose the patient was able to assume a half-sitting 
posture, and after the sixth dose she jested and began 
to complain of hunger. During the rest of the voyage 
she remained well, although there was much rolling of 
the vessel. Similar good results attended the use of 
the drug in three milder cases; and had it not been 
that his supply ran short, Dr. Manassein would have 
been able to make more extended observations. Still, 
from the experience of these few cases he thinks it 
justifiable to infer that in the drug we have a certain 
and harmless remedy against sea-sickness. In the 
same communication he mentions that he had found 
“cocainum muriaticum” of great service in arresting 
the collapse of two severe cases of simple cholera, and 
thinks it desirable to try its action in cases of Asiatic 
cholera. 
a 


EFFECTS, OF VERY LOW TEMPERATURES ON 
LIVING ORGANISMS. 

Mr. J.J. CoLeEMAN and Professor M’ Kendrick have, 
as we learn from the Medical Press and Circular 
(September 16), made some remarkable experiments 
on the effects of low temperatures on living organisms, 
particularly microbes, using for this purpose the cold- 
air machinery invented by Mr. Coleman, which, in its 
ordinary working delivers streams of air cooled to 
about 80° below zero (= 63° C.), but by certain modi- 
fications as low. temperatures can be secured as have 
yet been produced in physical researches. The experi- 
ments consisted in exposing for hours to low tempera- 
tures putrescible substances in hermetically sealed tins 
or bottles, or in flasks plugged with cotton-wool. The 
tins or flasks were then allowed to thaw, and were kept 


|in a warm room, the mean temperature of which was 
! 


about 80° F. They were then opened and the contents 
submitted to microscopical examination. The general 
result may be stated thus: The vitality of micro- 
organisms cannot be destroyed by prolonged exposure 
to extreme cold. It is clear, therefore, that any hope 
of preserving meat by permanently sterilizing it by cold 
must be abandoned, for the microbes, which are the 
agents of putrefaction, survive the exposure. Some of 
the experiments on which this conclusion rests are 
briefly described. Meat in tins, exposed to 63° C. for 
six hours underwent (after thawing) putrefaction with 
generation of gases. Trials with fresh urine showed 
that freezing at very low temperatures of 63° C. for 
eight hours did not sterilize the urine. Samples of 
fresh milk exposed to temperatures of from zero to 
—80° F. for eight hours curdled, and showed the well- 
known Bacterium lactis; and so far as could be ob- 
served, freezing did not delay the process after the 
flasks were kept at a temperature of 50° F. Similar 
results were obtained with oil, meat juice, vegetable 
infusions, ete. 

It is probable that the micro-organisms were frozen 
solid. One cannot suppose that in these circumstances 
any of the phenomena of life takes place ; the mechan- 
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ism is simply arrested, and vital changes resume their 
course, when the condition of a suitable temperature is 
restored. These conditions led the author to examine 
whether any of the vital phenomena of higher animals 
might be retained at such low temperatures. They 
ascertained that a live frog might be frozen through 
quite solid in about half an hour at a temperature 
of —20° to —30° F. On thawing slowly, in two 
instances, the animal completely recovered. After 
long exposure, the animals did not recover. In two 
cases frogs were kept in an atmosphere of —100° F. 
for twenty minutes, and although they did not revive, 
yet, after thawing out, their muscles still responded 
feebly to the electrical stimulation. One experiment 
was performed upon a warm-blooded animal — a rab- 
bit. The cold-blooded frog became as hard as a stone 
in from ten to twenty minutes, but the rabbit produced 


in itself so much heat as enabled it to remain soft and 
comparatively warm during an hour’s exposure to 
—100° KF. Still its production of heat was unequal to 
make good the loss, and every instant it was losing 
ground, until, at the end of the hour, its bodily tem- 
perature had fallen about 56° F. below the normal, 
but was still 143° F. above the surrounding tempera- 
ture. When taken out the animal was comatose, and 
reflex action was abolished. Placed in a warm room, 
its temperature rose rapidly, and the rabbit completely 
recovered. 

It is remarked in this connection that the inability 
of microbes at low temperatures has been also demon- 
strated by Pictet and Young, who found that various 
bacilla can survive —70° C. for 109 hours. After 
such exposure the Bacillas Anthrasis retained its 
virulence when injected in a living animal. 











REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 19, 1885. 

















| 
| | Percentage of Deaths from 
- | Estimated | Reported | Deaths {———-————— -——__________-__-_ _______ 
Cities. | Pugenniten. Dee | eee Pere Infectious | Consump- | Diarrheal | Typhoid | Diphtheria 
| each. Years. : - | = y 
| | Diseases. tion. | Diseases. | Fever. | and Croup. 
| | | a — — 
| | | 
New York . | 1,940,114 | 659 | 302 28.20 1260 | 15.60 1.65 5.55 
Philadelphia 927,995 | 361 137 21.28 12.04 5.81 5.81 6.72 
Brooklyn . | 644,526 | _— | _ = — _ - _ 
Chicago | 632,100 | _— — — mn — me — 
Boston . ee 423,800 | 186 65 | 16.20 13.25 10.80 3.78 1.08 
Baltimore .... . | 408,520 | 171 | 70 3=— «28,82 17.70 7.08 4.13 10.03 
St. Louis . | 000 | — | -— _ - — ~~ - 
Cincinnati | 272,400 — _— ~ — — _ — 
New Orleans | 234,000 98 20 | 19,28 17.34 5.10 1,02 2.04 
Buffalo ..... 201,000 | — — | = ace — ae — 
District of Columbia 194,310 100 45 | 28.00 16.00 11,00 | 3.00 | 4.00 
Pittsburgh | 180,000 -- — — | —- | — _ 
Milwaukee | 142,400 _ | — _ — _ = _ 
Providence 119,405 43 14 30.29 13.98 16.32 | 2,33 4.66 
New Haven . 62,882 130 4 | 15.38 15.38 | 7.69 | — — 
Nashville . 54,400 2% 8 | 26.95 15.40 11.5 — 7.70 
Charleston 52,286 39 15 | 10.24 | 12.80 2.56 _ — 
Lowell . 71,447 27 il | 22.20 | 7.40 18.50 3.70 = 
Worcester 69,442 | 18 6 | 16.66 5.55 5.55 _ 11.11 
Fall River 62,674 | 27 18 44.44 7.40 18.5 — 7.40 
Cambridge 60,995 27 10 =| 25.90 14.80 1.10 | 3.70 11.10 
Lawrence . 45,516 | 13 3 7.69 7.69 — 7.69 ~ 
Lynn . . 44,895 | 12 4 and 33.33 - an . 
Springfield 38,090 | 10 2 30.00 10.00 10.00 10.00 * 
Somerville 31,350 | 4 2 25.00 25.00 ~ 25.00 — 
Holyoke . . 30,515 | 6 3 33.33 16.66 16.66 —_ 16.66 
New Bedford .4 30,144 | 12 | 3 8.33 8.33 8.33 _— -- 
Mes co ce ee OE 29,503 | 12 | 2 | 8.33 25.00 8.33 -— - 
Chelsea 24,347 8 5 50.00 — 25.00 1250 | 12.50 
Taunton 22,693 | 9 3 22.22 11.11 22.22 — — 
Gloucester 21,400 | 7 2 | 28.56 14.28 14.28 14.28 —_ 
Haverhill . 20,905 | 9 7 | 44.44 22.22 22.22 _ - 
Newton 19,421 | 7 0 | 14.28 -- —_ _— _ 
Brockton . 18,323 | 3 0 | — _ _ _ _ 
Malden : 15,273 | 3 2 -- ~ -- _- -- 
Newburyport 13,947 4 1 _— 25.00 | _ - — 
Waltham . 13,568 | 2 1 _ _ _ _— — 
Fitchburg 13,433 | 7 2 | 28.56 14.28 14.28 14.28 — 
Northampton oe 13,165 — -- _ -- _- _ a 
88 Massachusetts towns | — | 65 18 12.32 10.78 7.70 3.08 1.54 
| 





Deaths reported 1,988: under five years of age 785; prin- 
cipal infectious diseases (smallpox, measles, diphtheria and 
croup, whooping-cough, erysipelas, fevers, and diarrheal dis- 
eases) 483, consumption 266, lung diseases 113, diarrhoeal dis- 
eases 221, diphtheria and croup 101, typhoid fever 61, malarial 
fevers 38, whooping-cough 27, cerebro-spinal meningitis 17, 
searlet fever seven, puerperal fever six, smallpox two, measles 
one. From malestal fever, New Orleans 10, Baltimore nine, 
New York eight, District of Columbia six, Philadelphia and 
Charleston two each, New Haven one. From whooping-cough, 


| timore, Nashville and Charleston one each. From smallpox, 
|New York and Haverhill one each. From measles, New York 
one. 

Cases reported in Boston: typhoid fever 39, diphtheria 19, 
| scarlet fever 11, and measles three. 

| In 108 cities and towns of Massachusetts, with an estimated 
| population of 1,387,385, (estimated population of the State 
| 1,955,104), the total death-rate for the week was 17.76 against 
| 18.16 and 17.19 for the previous two weeks. 

| In the 28 greater towns of England and Wales, with an esti- 





New York 18, Philadelphia three, Baltimore and District of | mated population of 8,906,446, for the week ending September 5th, 
Columbia two each, New Orleans and Providence one each. | the death-rate was 18.0. Deaths reported 3,070: infants under 
From cerebro-spinal meningitis, New York, six, Philadelphia | one year of age 993; acute diseases of the respiratory organs 
and Fall River three each. From scarlet fever, District of | (London) 159, diarrheal diseases 351, measles 74, ent 
Columbia, Providence and Fall River two each, Philadelphia | cough 62, scarlet fever 49, fever 24, diphtheria 21, smallpox 
one. From puerperal fever New York two, Philadelphia, Bpal- | (London) three. 
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The death-rates ranged from 8.4 in Hoaddlersfield to 25.3 in | 
Cardiff; Birkenhead 20.2; Birmingham 17.8; Bradford 18.0; 
Leeds 17.5; Leicester 22.2; Liverpool 23.9; London 15.8; Man- | 
chester 24.6; Nottingham 17.5; Sheftield 17.8; Sunderland 23.3. 

In Edinburgh 16.7; Glasgow 24.2; Dublin 22.8. 

For the week ending September 5th in the Swiss towns there 


were 27 deaths from diarrheal diseases, consumption 27, lung 








diseases nine, typhoid fever nine, smallpox five, puerperal 
fever one, measles one, whooping-cough one. 
The death-rates were: at Geneva 16.2; Basle 24.2; Berne 


| 20.7; Zurich 11.6. 


The meteorological record for week ending September 19th, in 
Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps: — 

















| 
Barom- _ Relative | Direction of Velocity of State of | i ‘ 
eter, Thermometer. | Humidity. Wind. Wind. Weather.! Rainfall. 
Week ending __- | | = 
e at | aa | S 
Saturday, = @ = x P - | @ . = ; o 2 : i a ga |G. 
‘ Ro ¢|/6!1él x 5 a |g sis " = 2 z | a | 2 | 84 | a8 
io 5 r. > = | = . . _ a] . “ a" . . -* . . | - oa “ ea 
Sept. 19, 1885. 2i\|2e! 5; : | | -_ Py : : Py | : ~ | & |B) 8g 
» PIiPiIisgtisctialiati&o=g t-at&Bigialtsrs | & | eo | 88) 28 
z ‘Pie ie |S iF<islsIBlslsiSl Fils} &)1 sia tears 
fo = | @ | al ~~ | & = | = | > | 9% _ or) = | Ce - = s 
a |}——|—_' | | slice cece oo: eae 
Sunday,...13 30.022 62.1. | 70.7 | 52.3 | 88.0 | 72.0) 86.0| 82.0! W. |S.W.) W. 6'b! wl} a'ioaja!t—-!— 
Monday,..14 29.812 73.5 | 84.3 | 61.6 | 80.0 | 55.0, 87.0) 74.0 )S.W.| W. W. 7 14 6 | 0. FP. | C. _ —- 
Tuesday,..15 29.794 73.2 | 82.5 | 66.1 | 87.0 | 41.0, 77.0 | 8.3 | WwW.) W. ;: W. 7 15 6 Cc. Cc. | F. . = - 
Wednes.,.16 29.910 62.4 | 74.1 | 56.5 | 66.0; 490) 70.0| 61.7| W.| N. IN.W. 9 16 | 10 | FL. | FE] OG} — | = 
Thursday,.17 30.226 59.1 | 67.4 | 504 | 62.0 40.0) 79.0) 60.3 | N. | N.W. Ww. 10 6 6 | Cc. Cc | G&G | — —_ 
Friday, ...18 30.072 67.2 | 77.9 | 53.2 | 74.0 | 46.0). 77.0) 65.7 | W. | W. W. 7 15 z | F. | oO}; — _ 
Saturday, .19 30.010 65.8 | 77.0 x 68.0 | 49.0) 69.0) 62.0 > W. | W. N. 10 20 8 | C. Cc. | C. | 00 0 0.00 
= 
— Poaiie cas ROR Oe eee Gee ie OS, aeeneetie cee. omen | 
Mean, the 29.978 66.2 | 76.3 | 56.6 | 67.7 | | 
10., cloudy; C., clear; F., fair; G., fog ; H., hazy ; S., smoky ; R., rain ; T., threatening. 
| 
OFFICIAL LIST OF CHANGES IN THE STATIONS AND | CORRECTION. 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | 
PARTMENT, U.S. ARMY, FROM SEPTEMBER 19, 1885, TO | 
SEPTEMBER 25, 1885. 


PROMOTIONS, 


| 


McParuin, T. A., lieutenant colonel and assistant medical | 


purveyor. Tobe surgeon with rank of colonel, to date from 
September 16, 1885. 


Irwin, B. J. D., major and surgeon. 


To be assistant medical | Boylston Place, on Monday, October 5th, at 8 P.M. 


In the report of an accidental puncture of a distended pericar- 
dium, JoURNAL, September 17th, page 276, it should have been 
stated that the needle was inserted in the qayil/lary, not the 


| ‘*mammillary,”’ line. 


SOCIETY NOTICES. 
Boston SocrETY FOR MEDICAL OBSERVATION. —A regular 
meeting of the Society will be held at the Medical Library, 19 
Readers: 


purveyor, with rank of lieutenant colonel, to date from Septem- | Dr. T. A. De Blois, ‘‘ The Rapid Fatality of Tuberculosis invol- 


ber 16, 1885. 


Porr, b. F., captain and assistant surgeon. To be surgeon 
with rank of major, to date from September 16, 1885. 


APPOINTMENT. 


Morris, EpwArD R., to be assistant surgeon with rank of 
tirst lieutenant, to date from September 17, 1885. 


AINSWORTH, F. C., captain and assistant surgeon. From De- 
partment of Texas to New York City, for duty as recorder of 
the Army Medical Examining Board. 8S. O. 214, A. G. O., Sep- 
tember 18, 1885. 


SHANNON, Wo. C., captain and assistant surgeon. Granted 
leave of absence for four months, to take effect about October 
Ist. 8S. O. 215, A. G. O., September 19, 1885. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING SEPTEMBER 26, 1885. 


DuNnGAN, J. 5., medical director. Waiting orders. 





OBITUARY. 

William Augustus Guy, M.B. Cantab, F.R.C.P., F.R.S. The 
death of this writer who was in the front rank of statists and 
philanthropists, occurred at his residence, Gordon Square, Lon 
don, on the 10th instant, in his seventy-sixth year. Dr. Guy 
was born of a line of medical ancestors at Chichester in 1810. 
He received his early education at Christ’s Hospital, passed 
through his medical curriculum at Guy’s Hospital, and took his 
B. degree at Cambridge, in 1837. In 1831 the Medical So- 
ciety awarded him the Fothergillian Medal for an essay on 
asthma. Appointed in 1838, he filled the Chair of Forensic 
Medicine in King’s College for many years; in 1842 he was 
attached to the Hospital in charge of out-patients; from 1846 to 
1858 he was Dean of the Medical Department, and in 1869 be- 
came Professor of Hygiene. He was admitted a Fellow of the 
College of Physicians at the age of thirty-four, and repeatedly 
held the oftices of Lecturer, Examiner, and Censor in that insti- 
tution. He was an active worker in the Statistical Society, and, 
in addition to numerous contributions to its Journal, filled the 
offices of Honorary Secretary, of Vice-President, and of Presi- 
dent. In 1869 the Swiney Prize was awarded him for his re- 
searches in Forensic Medicine. In 1876 he was a Vice-President 
of the Royal Society. 


al. 


| 
a 


| ving the Pharynx.”’ 


Dr. J. P. Ayer, ‘* Cases of Glycosuria.”’ 
H. L. BuRRELL, Secretary. 


| New York State MEDICAL AssocraTion, FirtH District 
| BRANCH, BROOKLYN. — The first annual meeting of the Fifth 
District Branch will be held in Brooklyn, at the Mansion House, 
Hicks Street, between Clark and Pierrepont Streets, at 11 A.m., 
on Tuesday, October 15, 1885. Order of business: Reading of 
| the minutes, appointment of nominating committee, report of 
| the executive committee, reports of delegates to other branches, 
| scientific business: ‘‘ Suggestions in regard to the Causation 
and Treatment of Acute Coryza,’’ by Austin Flint, M.D. ‘ Fur- 
ther Observations on Diphtheria,’? by W. H. Thayer, M.D. 
Adjournment at 1 p.m. for lunch. Meeting called to order at 
2p.M. Scientific business continued: ‘‘ The Physician and the 
| Pharmacist: Their relative Duties,’’ by J. P. Garrish, M.D. 
ao of a ‘‘ Case of a Railroad Accident,’’ by Wm. Govan, 
| M.D. Remarks on ** The Milk Supply of large Cities and the 
Improper Mode in which it is conducted,’ by H. A. Pooler, 
M.D. “Progress of Electrolysis in Surgery,’’ by Robt. New- 
man, M.D. New business, report of nominating committee, 
adjournment. This being the annual meeting, a full attendance 
is especially desired. Lunch can be obtained in the Mansion 
| House on reasonable terms. 
. C. HUTCHINSON, M.D., President. 
| E. H. Squins, M.D., Secretary. 

| Norr.— The Mansion House is only a short walk from either 
| Fulton Ferry, Wall Street Ferry, or the Bridge terminus in 
Brooklyn. Fellows should walk straight up from either Ferry 
until they reach Hicks Street. 


BOOKS AND PAMPHLETS RECEIVED. 

| Tabular Statistics of One Hundred Cases of Urethral Strict- 
| ure Treated by Electrolysis without Relapse. By Robert New- 
jman, M.D., of New York. (Reprint from New England Medical 
| Monthly.) 1885. 

A Treatise on Nervous Diseases: Their Symptoms and Treat- 
|ment. A Text-Book for Students and Practitioners. By Sam- 
| uel G. Webber, M.D. New York: D. Appleton & Co. 1885. 
| A System of Obstetric Medicine and Surgery Theoretical 





| 


| 
' 


and Clinical for the Student and Practitioner. By Robert 
Barnes, M.D., and Fancourt Barnes, M.D. Illustrated with 281 
wood-cuts. Philadelphia: Lea Brothers & Co. 1885. 


A Text-Book of Medical Chemistry for Medical and Pharma- 
ceutical Students and Practitioners. By Elisha H. Bartley, 
M.D., Adjunct Professor of Chemistry and Lecturer on Diseases 








of Children in Long Island College Hospital. With Forty Ilus- 
trations. Philadelphia: P. Blakiston, Son & Co. 1885. 
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‘positions which cover the whole matter so perfectly 
that I will give an almost literal translation. They 
are as follows: 

_ “Ist. Chloral does not in the Jeast suspend the pro- 
| gress of the labor. 

Upon scarcely any subject in the department of} ‘2d. It causes a diminution of pain, sometimes even 
obstetrics does there exist greater difference of opinion | its almost complete suppression, and procures to the 
than upon the advisability of mitigating the pain of | patient a calm and refreshing (réparateur) sleep, the 
normal labor by the employment of the anesthetic | result of which cannot be otherwise than favorable to 
agents at our disposal. Not only is this true of the | her. 


Original Articies. 





ANESTHETICS IN NORMAL LABOR. 


BY R. A. KINGMAN, M.D., OF BOSTON, 





great authorities in obstetrical literature, but it is | 
equally true of the physicians in our own city, and | 
even of the instructors in the medical school; and | 
this fact has seemed to me to offer a sufficient apology | 
for calling your attention to the subject this evening. | 
It is not my intention to formulate precise directions 
as to how, when and what anesthetics should be used, 
though incidentally each of these points shall receive 
brief attention. I do expect, however, to be able to 
give some strong arguments in favor of the practice I 
um advocating, to disprove some, if not all, of the 
arguments of the opposition, and finally to reach the 
logical conclusion that, having at our disposal sub- 
stances capable of safely and effectively relieving pain 
without materially affecting the progress of labor, it | 
becomes our duty as physicians to, at least, offer to 
our parturient patients, a mitigation of their sufferings. | 

The drugs which are of the greatest practical impor- | 
tance to us in this connection are chloral and ether, | 
and to these alone our attention shall be confined. I 
make no apology for omitting chloroform from the list, 
for I am aware of no good reason for using one anws- 
thetic in surgery and another in midwifery, and as to 
the superiority of ether in the former field there can 
be no question. Nor is it necessary to even mention | 
the many other drugs that during the past few years 
have been classified with those already mentioned. 
Chloral and ether will serve every purpose, and being 
freer from objections than the others, may be taken 
under consideration as types of the class. 

Chloral, though discovered as early as 1832 by Lie- 
big, was not employed in medicine till the year 1869, 
when Liebreich began experimenting with it. Noting 
the fact that in the presence of alkalies, chloroform 
was produced, he reasoned that this same transforma- 
tion must occur in the blood, and that consequently 
chloral was capable of inducing true anesthesia. The 
effect of this hypothesis was to bring the drug into 
immediate popularity. It was made use of in almost 
every conceivable ailment, in obstetrics as well as in 
general medicine. Failing to answer all expecta- 
tions, however irrational, it rapidly fell into disrepute, | 
from which it has never fully recovered. 

That we may the more intelligently assign it the place 
that it is undoubtedly fitted to fill in the field of obste- 
trics, let us study for a few moments its action upon 
the uterine contractions, the extent of its anesthetic 
and hypnotic powers, and its influence, if any, upon 
the health of the mother and the child. The facts 
that I am about to state are derived largely from the 
valuable monograph? of A. Pellissier, of Paris, pub- 
lished in 1873, in which is given, not only the result 
of his own deliberations and ordinary clinical experi- 
ence, but of a careful and very conclusive series of 
experiments upon animals. He formulates three pro- 











1 Read before the Section for Obstetrics and Gynecology, of the Suf- 
folk District Medical Society, May 20, 1885. 
2 Des Indications de l’Hydrate de chloral dans l’Accouchement. 





“3d. Employed in a wise and prudent manner, it is 
absolutely innocuous.” 

In proof of the first proposition can be arrayed the 
declarations of such men as Pajot and Simpson, who 
state that the contractions of the uterus continue regu- 
larly and powerfully, and that they have never seen 
them suspended in consequence of the administration 
of chloral; or the still stronger declaration of Lambert 
of Edinburgh, to the effect that “far from suspending 
the uterine contractions, chloral renders them still 
more active,” and that “ the labor, under the influence 
of chloral, will probably be of shorter duration, for the 
reason that unconscious contractions are more power- 


‘ful than painful ones.” 


These and many other similar statements may be 
adduced to show that the action of the uterus is not 
interfered with by the drug under consideration, but 
that the fact may not appear te rest upon simple 
assertion, witness the following experiments as related 
by Pellissier. 

Not being able to procure pregnant bitches, he oper- 
ated upon unimpregnated ones, exciting the uterus 
to contract by touching it with an electrode. In one 
case he injected into the intestine two doses of chloral 
of two grins. each. After the first dose the dog slept 
profoundly, though reflex movements were unaffected. . 
After the second dose complete anesthesia supervened. 
In this connection the uterus was seen to contract 
vigorously, though the duration of the contraction was 
slightly less than before the chloral was administered. 
The contractibility was not at all affected by the first 
dose. The dog rapidly recovered from the effects of 
the chloral and from the operation. 

It was found that when laudanum was employed 
instead of chloral, the uterine contractions were almost 
entirely annulled. 

If now it be remembered that we never have occa- 
sion to give chloral to anything like the extent here 
mentioned, it is obvious that the tendency of the uterine 
fibres to contract under stimulus must be very little, if 
at all, interfered with. 

As my own experience with chloral has been entirely 
in accord with the facts just stated, I may perhaps be 
permitted to report very briefly a single case, which 
may serve as au illustration of the actual results to be 
expected. In this particular case, the total amount of 
chloral given was five grms. distributed through sev- 
eral hours of the evening. The patient was a primi- 
para who had suffered acutely from a prolonged and 
very painful first stage. The primary effects of the drug 
were to produce sound and refreshing sleep with al- 
most complete extinction of pain, the patient waking 
and complaining slightly of each contraction. For 
about an hour she slept coutinuously, taking no notice 
of the pains which continued without interruption. At 
no time did I notice any diminution, either in the force, 
duration, or frequency of the contractions. The effect 
of the chloral was marked until the latter part of the 
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second stage, when it was supplemented by the inhala- 
tion of ether. 

Much larger doses than those employed by myself | 
have been frequently given by French accoucheurs, the 
amount sometimes reaching twelve or even twenty grms. | 
in the course of «a few hours, and yet the testimony of | 
these men is that chloral never interferes with the prog- 
ress of labor except in those cases in which the duration | 
is actually diminished by it. | 

The second proposition states a fact of such universal 
experience that it seems almost superfluous to attempt | 
its proof, and yet, as it is a fact of vital importance | 
to the object of this paper and that nothing may 
appear to be taken for granted, a few brief statements 
may be made in its support. By it, anesthetic and 
hypnotic powers are claimed for chloral. Let us see 
how far these claims can be substantiated. 

Pellissier, as a result of his experiments, presents 
sphygmographic tracings which, beyond a question, 
demonstrate the production of complete anwsthesia in 
dogs. It thus affective with dogs, it is safe to assert 
that it is capable of producing the same result in human 
beings, the only reason why it is not so used being the 
fact that in pushing the drug to such an extreme, the 
safety limit might easily be over-stepped. Though for 
this reason it is not advisable to attempt the production 
of surgical anesthesia, there seems to be no ground for 
denying that lesser degrees of the same condition, may, 
and frequently do occur as a result of ordinary thera- 
peutic doses. By virtue of this anzsthetic property of 
chloral, the pains of labor may be sutliciently overcome 
to afford free play for the drug in a calmative and 
hypnotic direction. The excitement of the patient 
being quieted, the pain being lulled, and the sense of 
continual discomfort and apprehension being obliter- 
ated, exhausted Nature asserts herself and the patient 
sleeps. According to the amount of the drug exhib- 
ited the sleep will be deep or light, quiet or uneasy, the 
pains will be unnoticed or will give rise to lively mani- 
festations of suffering. This sleep being in many 
respects a natural one and the patient being in the 
midst of an exhausting process, may I not be permitted 
to assert without further demonstration that it-“* can- 
not be otherwise than favorable to her?” It must 
refresh her, strengthen her, favorably influence the 
progress of labor and insure a more comfortable and 
certain convalescence. 

* Employed in a wise and prudent manner, it is abso- 
lutely innocuous,”— this is the language of the third 
proposition, and in attempting its support, I would not 
strive to conceal the fact that a very considerable num- 
ber of deaths have arisen from the administration of the 
drug. Ido venture to assert, however, that in al- 
most every case of fatal, or even alarming chloral 
poisoning, the saving clauses in the above statements 
have been disregarded, that is, the drug has been given 
in an unwise or imprudent manner. Either the initial 
dose was too large, the repeated doses too heavy or 
given at too short intervals, thus producing a cumula- 
tive effect, or some of the contraindications have been 
overlooked. Deaths have occurred from very mod- 
erate doses of opium, yet is that fact advanced as 
a reason why an opiate should never be given simply 
to relieve suffering As we are dealing, in this paper, 
merely with the effects of chloral administered during 
the course of labor, the question becomes much simpli- 
tied, for, so far as I have been able to learn, not a single 
case of fatal poisoning has ever occurred from such use 











of the drug. That the chronic use of chloral may, and 
often does entail a series of characteristic symptoms, 
is neither denied nor doubted, but that so brief an em- 
ployment of it as I am advocating is ever followed by 
unpleasant results few have claimed and none have 
ever proved. On the contrary, it is universally ad- 
mitted that the great superiority of chloral as a hyp- 
notic lies in the fact that itis not followed by headache, 
mental or physical depression, dyspepsia or constipa- 
tion, but that it leaves the patient in the normal condi- 
tion of one who has enjoyed a perfectly sound and 
natural sleep. 

It having already been demonstrated that the uterine 
contractibility is unaffected by chloral, it follows as a 
corollary that post-partum hemorrhage cannot be 
caused by it, as claimed by some. It is an undisputed 
fact that chloral administered to the mother during 
labor has no injurious effect whatever upon the child. 

There is one important action of the drug wuder con- 
sideration which, though not referred to in either of the 
three propositions, is worthy of mention here. It pos- 
sesses in a marked degree the power of relaxing the 
spasmodic contractions of the circular fibres of the cer- 
vix. In those cases of unyielding os, in which the 
rigidity is due to the above cause and is not compli- 
vated with cicatricial or inflammatory hardening of the 
tissues, we may expect a speedy relaxation under the 
use of chloral. 

Concerning the administration of chloral, no minute 
directions need be given. 1 do not recommend it for 
every case of labor ; but I do consider that in cases in 
which the pains are acute, continuous, exhausting or 
ineffective, in which the patient is nervous, excited, 
apprehensive or depressed and discouraged, or in which 
the os is spasmodically resisting the forces that tend 
to dilate it, in all such cases, I say, chloral is indicated. 
For the multipara, whose labor of an hour or two is 
almost devoid of pain, and in whose ease loss of sleep 
is not an incident, no chloral is necessary ; but what 
reason can be advanced for refusing it to the primipara, 
harassed by nagging and ineffective pains, to whom 
sleep has been a stranger for hours, and it may be days, 
who is certain yet to have at least some hours of simi- 
lar or even worse suffering, and to be left, when it is 
all over, exhausted, prostrated, in such a condition as to 
render hemorrhage liable, puerperal disease more prob- 
able, and convalescence tardy? In such extreme cases 
and in the more common simpler ones, let chloral be 


given to such an extent as to relieve suffering, quiet 


agitation, and afford sound refreshing sleep. 

I would suggest that either one or two grammes 
be given at once, according to the exigencies of the 
case, to be followed by one gramme doses at intervals 
of one half to one hour until the desired effect be pro- 
duced. After that, give only as required to continue 
the effect. 

Coming now to the subject of ether, there are cer- 
tain questions that must be answered before we can 
decide upon the merits of the case. What is its effect 
upon the uterine contractions? What upon the dilat- 
ability of the os? What upon the distensibility of the 
perineum and upon the chances of its rupture?’ What 
upon the aid afforded by the abdominal muscles? What 
is its value as a calmative, hypnotic and anews- 
thetic agent? What are its subsequent effects upon 
mother and child? How great is the danger attending 
its use ? 


First. What effect has ether upon the uterine con- 
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tractions? This is the question that has occasioned 
more difference of opinion than any of the others, and 
upon it, more than upon any other, hinges the rule of 
practise. Many of the best authorities claim, and 
with perfect candor, that the inhalation of ether causes 
diminution, both in force and frequency, of the con- 
tractions of the uterus, and that, both as a result of 
this fact and in consequence of its depressing influence 
‘upon the vital forces, it predisposes to haemorrhage. 
On the other hand, quite as good and as abundant au- 
thority can be offered for the contrary statement that 
ether, given for the purpose and according to the 
method to be advocated later, does not delay the labor, 
that it occasionally even increases the force of the con- 
tractions, and that statistics do not show any increase 
in the percentage of post-partem hemorrhages follow- 
Ing its use. 

Now to affirm that both of these statements are lit- 

erally true would be to assert an apparent paradox, 
yet that such is the case can readily be shown. The 
whole difficulty lies in the fact that the first class of 
observers overlook the saving clause in the second 
statement, namely, “for the purpose and according to 
the method.” 

As will be seen subsequently, the meaning of this 
is, that in giving ether during labor simply for its anzs- 
thetic and hypnotic effects, the degree of surgical 
anesthesia should never be reached. It is never nec- 
essary to give it even to the abolition of complete con- 
sciousness. This fact, I say, is overlooked by the first 
class of observers, who take into consideration as well 
those cases in which ether is given to the total extine- 
tion of consciousness, to the production of surgical an- 
wsthesia and even all the cases of operative midwifery 
in which no one can estimate the influence of the oper- 
ation itself or of the cause that made operation neces- 
sary. 

Before going further it is necessary to state that 
most of the authorities to be referred to, are discussing 
chloroform, but it will readily be admitted that what 

‘an be said in favor of the more powerful agent, at 
least in this connection, is doubly true of the weaker 
and safer. It is necessary to make use of the testi- 
mony concerning chloroform because so compar “et 
little has been written on the subject of ether for re 
sons that are sufficiently understood. 

Prominent among the advocates of chloroform stands 
Professor Barker * of New York, who is authority for 
the statement that chloroform sometimes lengthens the 
labor, but in a large majority of cases it shortens it. 
He classifies these latter cases under three heads :— 

(1). Those in which inefficient uterine action re- 
sults from loss of sleep and exhaustion from prolonged 
first stage. 

: (2). Those in which delay occurs from rigidity of 
the os or perineum. (The rigidity being due of course 
to muscular action and not to fibrous contraction.) 

(3). Those in which pains are inefficient from hys- 
teria, vivid moral impressions, or severe pain due to 
other causes than uterine contractions, as, for instance, 
some pre-existing disease. 

Concerning post-partum hemorrhage, he says it is 
usually due ‘to uterine inertia which is commonly the 
effect of exhaustion. This condition does not obtain 
where ether is used, and consequently haemorrhages 
ought to be less frequent. 

A single case reported by the same author may serve 

3 Anesthetics in Midwifery, New York, 1861. 
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to illustrate the occasional action of chloroform in in- 
creasing deficient uterine action, and the same property 
may be quite as strongly claimed for ether. A primi- 
para having had a first stage of eighteen hours, en- 
tered upon the second stage with strong and efficacious 
contractions, but after five hours these became irregular 
and feeble, finally ceasing altogether. Preparatory to 
the application of forceps, chloroform was administered, 
the patient coming rapidly under its influence. Imme- 
diately the pains started up and in twenty minutes the 
child was born naturally. Dr. Barker says that since 
that time he has often witnessed the same results. 

Dr. Piachaud, of Geneva, in a thesis* presented be- 
fore the International Congress of Medical Sciences in 
1877, says that by the use of chloroform he was en- 
abled to leave many cases to the efforts of nature which 
otherwise he must have terminated with forceps. 

The second question needs no discussion, for the 
effect of ether upon the os is almost identical with 
that of chloral. So with the third question, concern- 
ing the perineum, except that here enters another item 
for consideration. It is claimed that the patient having 
her sense of pain benumbed and having to a certain 
extent lost her power of self-control, will strain down 
just at the critical moment and thus determine a rup- 
ture which might otherwise have been prevented. So 
much truth is there in this statement that I would ad- 
vise that, at the moment when tie head is passing the 
vulva, the ether should be so far suspended as to in- 
sure the entire co-operation of the patient. If this 
‘aution be borne in mind the result will be a less num- 
ber of ruptures than when ether is not given, for the 
reason that the patient being better able to bear the 
pressure of the head in the outlet, its expulsion can be 
permitted to take place more slowly. In those cases 
in which the pains are exceptionally severe, or in 
which the patient has shown herself unruly, it will be 
better to push the ether to the production of surgical 
anesthesia. 

It has been noticed and commented upon as a 
curious fact that the abdominal muscles continued to 
play their part in the process of labor, even though 
the other voluntary muscles of the body were com- 
pletely relaxed by the use of an anesthetic, and it is 
-| only within recent years that it has been explained on 
the ground that these muscles belong to the respira- 
tory system, and therefore are among the last to lose 
their activity. As, however, the patient need not be 
placed so deeply under the influence of the anesthetic 
as to lose her consciousness, she will continue to assist 
the process by voluntary efforts which are often much 
stronger and more prolonged than when the ether is 
withheld. 

The fifth question that I have propounded is: 
What is the value of ether as a calmative, hypnotic, 
and anwsthetic agent ? 

Its effect is in many respects similar to chloral. 
Acting much more rapidly and the effect being corre- 
spondingly evanescent, yet the patient is soothed, 
relieved of her suffering to a very considerable degree 
and is enabled to sleep quietly between the pains. Its 
effect is immediate, constant and salutary. Being 
withdrawn the patient quickly experiences renewed 
pain and begs for its continuance. 

Given as recommended, consciousness is never lost, 
questions can be asked and answered and directions 
understood and followed. 

4 Emploi des Anesthésiques pendant ’Accouchement Natural, 
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The subsequent effects upon the mother cannot be 
such as to play any important réle in her convales- 
cence, for not being given to complete anesthesia, its 
influence must be less than after even a slight surgical 
operation. By virtue of the rest and relief from pain 
afforded during labor it ought assuredly to predispose 
to a more favorable convalescence, just as has been 
claimed for chloral. 

Concerning the child, I am unable to find any re-| 
port of injury due either to ether or chloroform, and 
therefore, although much time and space have been 
occupied in the attempt to determine whether the 
latter drug, as such, passes into the body of the child, 
I do not consider any discussion of the subject neces- 
sary. 

With regard to the danger involved in the use of 
ether, the simple fact that in the nearly forty years 
and amoug the hundreds of thousands of midwifery 
cases in which ether has been used, not a single death | 
has been attributable to it, would seem to be a sutffi- 
cient reply to the question. Even chloroform, which 
counts its victims by hundreds in other than parturient 
cases, loses here its danger, as a careful search has 
revealed no more than seven cases in which it proved 
fatal during labor. Aud yet see what Professor De- 
paul, of Paris, gives as his reasons for refusing anws- 
thetics to his patients :— 

“(1) Because the employment of anwstheties, in| 
spite of what has been said to the contrary, is not | 
always without danger and may kill the woman. 

*(2) Because the anwsthetie sleep, in depriving her 
of her reason, does not permit her, in the great act | 
which she is accomplishing, the participation which is | 
almost always necessary. 

+ (3) the danger and the inconvenience | 
mentioned are not compensated for by the advantages | 
which result from the diminution or the cessation of | 
pain.” 

Now I submit that this reasoning is 
eal. In the first place the danger is less than that 
attending a carriage or railway ride. ‘True, it may 
“kill a woman,” but if it never has we are not to be 
frightened by any such absurd possibility. 

Secondly, as advocated for the simple purpose of re- 
lieving the pains of labor, it is not necessary nor is it) 
desired to deprive the patient of her reason. 

Thirdly, the trifling danger, and quite as trifling in- 
convenience are vastly more than compensated for by 
the relief afforded. In other words, Professor Depaul | 
must have been blinded by prejudice or something | 
worse, when he wrote those words, and, in his high | 
position, affording example and teaching to so many | 
students of medicine, he has much to answer for as the | 
cause of untold suffering that might safely and easily | 
have been alleviated. | 

It is unnecessary to enter into any e planation of | 
the singular immunity from accident during ethe riza | 
tion exhibited by parturient patients. Many Cases | 
have been assigned, each of which undoubtedly is of 
value, though to my mind the most important safe- | 
guard lies in the method of adininistration. This | 
method, which is probably familiar to you all and to| 
which reference has already been made, consists simply | 
in the intermittent inhalation of the anesthetic. As_ 
the pain is felt approathing, the patient calls for the | 
ether and takes several strong, deep breaths. As the, 
contraction passes off she falls at once into a sleep 
from which she only arouses at the advent of a fresh 
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pain. As has been stated, we wish to abolish neither 
consciousness nor sensation, only pain. The patient 
is aware of the contraction but does not suffer from it. 
She should be able to answer questions and carry out 
our directions intelligently. To this degree of anas- 
thesia Pischaud has given the name of hypesthesia. 

I would advise that in those cases in which an anes- 
thetic is indicated, chloral should be giveu if we have 
reason to think that the labor will continue more than 
an hour or two, especially if it still be in the first stage. 
Where prompt and not very prolonged effect is de- 
sired, ether is indicated, as also in those cases in which, 
after a thorough trial, chloral has failed to give satis- 
factory results. 

I believe that I am now in a position to announce 
the conclusion proposed at the beginning of this paper 
that, * having at our disposal substances capable of 
sifely and effectively relieving pain without materially 
affecting the progress of labor, it becomes our duty as 
physicians, to at least offer to our parturient patients a 
mitigation of their sufferings.” 

Having thus arrived at a conclusion favorable to the 
use of anesthetics in normal labor, this paper cannot 
better be brought to a close than by quoting Professor 
Barker’s rule of practise and statement of results, as 
contained in a private letter to Piachaud. He says: 
“T employ chloroform in all cases except those very 
exceptional ones in which the pains are not sufficiently 
violent to cause its request. I have never, in any cir- 


/cumstance, had the least reason to regret having made 
‘use of it.” 


—_-—~»>— 


DOUBLE OPTIC NEURITIS AND OPHTHALMO- 
PLEGIA FROM LEAD-POISONING ; COMPLI- 
CATED BY TYPHOID FEVER. 

BY O. F. WADSWORTH, M.D. 

In patients suffering from lead-poisoning optic ueu- 
ritis is not very uncommon, although usually in such 
vases associated with nephritis. That lead may cause 
combined paralysis of the extra ocular muscles together 
with neuritis, as in the case I have to report, has not, 
to my knowledge, hitherto been observed. In the 
present instance there was not only no nephritis, but 
aside from the ocular symptoms none which could with 


| probability be referred to lead, at least, which could 


not as well or better be attributed to the intercurrent 
typhoid fever. 

A well-grown boy of nine years passed the summer of 
1884 in the country. In August, twice, at an interval 
of a week, after riding an easy-gaited horse three or 
four miles, he complained of headache. Very shortly 
afterward, at the end of August, he came down with 
what the physician in attendance called slow fever. 
He was perhaps a week in bed, complaining of head- 
ache, then somewhat better, up and dressed, and with 
fair appetite. During this time, it was observed that 
his left eye did not move as well as the other, and about 
the beginning of his sickness, and occasionally after- 
ward, the left pupil was said to have been somewhat 
the larger. 

As he continued ailing, he was brought. to Boston 
Sept. 25th, and placed under the care of Dr. O. W. 
Doe, to whom I am indebted for the use of his notes. 
After reaching Boston, the boy appeared generally 
rather dull, would sometimes lie quiet for a long time 
with his face in the pillow, but on one or two days was 


1 Read before the American Ophthalmological Society, July 11, 1885. 
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quite bright and lively. He had a fair appetite ; pulse 
and temperature were not far from normal; there was 
no headache; the spleen was decidedly enlarged ; 
there was no other typhoid symptom. The urine con- 
tained neither albumen nor casts. Once or twice, while 
driving in an easy carriage over a smooth road, he com- 
plained that the road was rough. The left eye turned 
neither to right nor left, but could move upward and 
downward. Electricity was applied to the recti muscles. 
On October 6th, shortly after eating a good breakfast, 
he had sudden vomiting with little or no nausea. On 
the same day, Dr. Doe first observed that the left pupil 
was a little larger than the right. 

I saw him first on October 8th. He was up and 
dressed, in very good flesh. There was no movement 
of the left eve inward or outward, somewhat diminished 
movement downward, good movement upward. The 
movement of the right eye was decidedly diminished 
outward, good in other directions. ‘The left pupil was 
larger than the right; both reacted to light, the right 
better. Vision R. diminished; L. much diminished; 
(It may be said here that the determination of the 
vision was at no time, either now or subsequently, so 
exact as could have been wished, because of the desire 
of the boy’s mother that nothing should be done to dis- 
courage his feeling that his sight was better than it 
really was.) The media were clear. In both eyes the 
dises were much swollen, with steep sides, opaque, vas- 
cular, the inflammatory appearances confined within an 
area of not more than two diameters. There were no 
hemorrhages ; the retina was everywhere quite clear 
and transparent, and its vessels not apparently altered 
in calibre or course. While many of the symptoms ap- 
peared to point to obscure typhoid, I regarded the neu- 
ritis and peculiar ocular paralyses as most readily ex- 
plained on the supposition of a tumor in the region of 
the pons, and gave that as the probable diagnosis. 
Potass. lod. gr. x 5 t.d. ordered. 

Dr. C. F. Folsom saw the patient on the following 
day, and beeause of the slight evidences of pressure 
(headache, vomiting, ete.), and the fact that he had ob- 
served anomalous nervous symptoms from lead poisou- 
ing, suggested the possibility that that might be the 
cause of the ocular symptoms here. 

On the 10th, the boy took a short drive, complained 
on his return of weakness, and had dizziness and nause: 
on moving his head or rising. For the next week or ten 
days he was confined to bed or sofa, his pulse and tem- 
perature high (102.4° was the highest temperature 
reached), his dejections yellow and typhoidal in charae- 
ter; in short, there were fairly marked typhoidal symp- 
toms. Ile vomited once or twice only after taking his 
medicine. On the 11th, the spleen reached an inch below 
the ribs, and there was also increased, hepatic dullness 
noticed for the first time. For two or three days, the 
spleen and liver continued to enlarge, but by the 17th 
had begun to diminish again. On the 21st, the spleen 
had become of normal size, while the liver still reached 
two-thirds of an inch below the ribs. A few days later, 
the liver also had returned to normal dimensions. 

Meantime I had seen him twice. On the 14th, 
vision seemed less in each eye than on the 8th ; with 
the right, the better, eye, he read letters about equal to 
30 or 40 at 1’. The field seemed of normal extent in 
both. Left pupil the larger, both reacted. The swell- 
ing of dises a little increased with many fine vessels. 
The retina bright and clear everywhere. Movements 
of left as before, perhaps slightly impaired upward also ; 





movements of right diminished outward, a little dimin- 
ished inward, and perhaps downward. 

On the 20th, the left pupil reacted little by itself, the 
right well. The right, better, eye, could not count fin- 
gers at 16”. The fundus as before. Lateral move- 
ment of left none, movement upward and downward 
somewhat defective ; movement of right as on 14th. 

Before this date, Oct. 20th, an examination of urine 
passed four days after beginning to take the iodide, had 
been made by Dr. E. 8S. Wood, and no lead found. A 
second examination before Nov. Ist, gave a trace of 
lead and decided the diagnosis. 

Nov. Ist, the temperature was still above normal, 
the pulse ranging from 100 to 110. The boy was 
cheerful and improving in general condition. Both 
pupils were large and equal when I saw him; both re- 
acted promptly to light in the right, or to attempts at ac- 
commodation, although never very small. The left eye 
barely saw movements of the hand; the right counted 
fingers imperfectly at 1’ and with fixation much above. 
Field of right apparently normal in extent, swelling and 
vascularity of dises a little less, the rest of fundus clear 
as before. Movements of left much as on Oct. 20th ; 
of right, inward and outward a little less than before, 
upward and downward good. He was now taking Potass. 
Iod. gr. xv, and the dose was increased to gr. xx. 
From this time his general condition steadily improved ; 
by Noy. 7th he began to drive out. 

Of a specimen of urine sent on Nov. LUth, Dr. Wood 
wrote, * there was a larger amount of lead than in the 
previous specimen; I should designate it as consid- 
able.” I did not see the boy again till Dee. 30th. His 
general health had become very good. His vision had 
sunk since my last visit, but was thought by his mother 
and himself to have improved somewhat of late. The 
movements of the eyes had become quite normal, and 
the irides reacted well, although the pupils were rather 
large. There was a little divergence of the left eye, and 
slight drooping of upper lids of both. It was doubtful 
if he could count fingers even ata few inches. The 
right eye was the better, and the best vision was ob- 
tained with fixation above and to the right. Swelling 
of discs nearly gone, theirsuriace pale and showing but 
few fine vessels, the arteries small, veins nearly normal 
in size. 

Ife was last seen by me May 9th. Ile could not 
count fingers. The outlines of the discs were more de- 
fined and their surface more uniform and opaque. His 
general health was very good. ‘There was then still a 
trace of lead in the urine, but by the last of May it 
could no longer be found. 


—__—<—-—— 


A RARE MALFORMATION OF THE HEART. 
BY GEORGE FE. BREWER, M.D. 


Tue following case of congenital malformation of 
the heart, which recently came under my observation, 
furnishes an example of a condition, interesting on 
account of its rarity. 

On July 20th, at the Columbia lying-in hospital in 
Washington, a healthy colored woman was delivered 
of a male child. At the time of birth, the child was 
cyanosed, and it wasonly after the employment of arti- 
ficial respiration and various other stimulating meas- 
ures, that respiration was established. The child lived 
fifty-four hours, during which time, embarrassment of 
respiration, rapidity of pulse and great restlessness 
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were constantly observed. The efforts at nursing were 
feeble and without result. 

At the autopsy, the heart alone was removed and | 
preserved for subsequent examination. 
abdominal organs were examined in situ: the former 
were well ae rated, and the latter presented nothing ab- | 
normal, Upon later investigation the heart was found | 


to consist of three cavities, two auricles and one ve n-| 


tricle. 


The auricles were well formed but of unequal | 
size, 


the left being considerably enlarged. ‘The sep-| 
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lis present on the right side of the heart, and may be 
| the result of irregular development or an inflammatory 
process. 

Although it is not my purpose to enter upon a dis- 
cussion of this branch of the subject, it may be added, 
that the small fibrous ring which was observed in 
place of the tricuspid valve, probably represents a 
stenosis of that orifice, occurring at a very early period 
of foetal life. 
> 


tum was present and exhibited nothing abnormal e x-| 


cept the large size of the foramen ovale, which ad-| 
mitted the tip of the little finger. There was but one, 
the left, auriculo-ventricular opening. 
tricuspid valve, there was a slight depression, at the 


bottom of which was a minute fibrous ring, 3 mm. in| 


diameter. ‘This was impervious, and an opening made 
through it, in search of a rudimentary right ventricle, 
revealed nothing but the dense muscular tissue of the 
ventricular wall. 

The ventricular portion of the heart did not differ 
in size and external appearance, from normal specimens 
of the same age. The walls were somewhat hyper-| 
trophied, measuring 9 mm. in thickness. Its cavity 
was spacious, and presented no trace of a septum: from 
it was given off one large arterial trunk, the aorta. A 


small vessel, blindly originating at the junction of the | 


anterior wall of the aorta with the ventricle, measur- 


ing 3 mm. in diameter, bifurating 8 mm. above its 
origin, was observed, and considered by Dr. D. S. 


Lamb of the Army Medical Museum, to be the rudi-| 
mentary pulmonary artery. As the autopsy was nec- | 
essarily hurried, further investigation, with a view 
to ascertaining the origin of the vessels supplying the | 
lungs, was not undertaken. 

Examples of trilocular hearts are by no means com- | 
mon. Peacock, in 1858, had collected but eleven, and | 
the American and British journals, published since 
that time, furnish an additional record of seven cases. 
Most of these, however, are examples of an arrest of 
development taking place at a period of foetal life, 
much later than the case which is now under consider- 
ation. Evidence of this is to be found in the fact, that 
in nearly every instance, a rudimentary ventricula 
septum is present, and the pulmonary artery, in a 
more or less complete state of development, can gen- 
erally be found to communicate with the ventricle. 

Of the few cases which closely resemble this one, 
can be mentioned the one reported by C. Bernhard, in 
which there was entire absence of auricular septum, 
right ventricle, aud pulmonary artery ; two cases (re- 
ported by Owen and Vernon) in which there was ab- 
sence of left ventricle and aorta, the auricular septum 
being defective ; and the case described by Dr. Hein- 
man in the Medical Record of 1873, which consisted of 
two auricles and one, the left, ventricle. ‘The aorta 
being well formed and the pulmonary artery rudimen- 
tary and impervious. 

Although the specimen exhibits three distinct cavi- 
ties, considered from a physiological point of view, it 
should be classed as a bilocular heart, inasmuch as the 
right auricle, having no connection with the ventricle, 
serves only as a common venous trunk. 

The question of causation in these malformations, is 
always one of interest. The theory usually accepted 
is, that defects in the septa are generally secondary, 
and result from a more or less complete stenosis of 
some valve or vessel ; that this, in nearly every instance, 
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AMERICAN GYNECOLOGICAL SOCIETY.! 
WEDNESDAY. — SECOND DAY. — MORNING 


| The President, Dr. Wa. A. Howarp, 
more, read the annual address. 


SESSION. 
of Balti- 
It was entitled, 


CASES IN ABDOMINAL SURGERY. 
The speaker held that all cases whether successful 
(or not should be put on record, in order that the 
knowledge of such affections might be increased. The 
| paper described two rare cases of exceptional interest, 
In which the writer was completely baffled in the diag- 
nosis and declined to make one. 
| Case l. S. OL, negress, aged twenty-four years, mar- 
ried, presented he rself at the dispensary of the Univer- 
sity of Maryland, April 20, 1882. She was seen by the 
| clinical assistant and the following notes made. Men- 
| stru: ition appeared at the age of fourteen and had 
been regular and normal. She was the mother of five 
‘children, the youngest of which was two months old. 
She had never had a miscarriage. Some days after 
delivery she noticed an e snlargement i in the lower por- 
tion of the abdomen which gradually extended in the 
| middle line until it reached the umbilicus and was 
| attended with bearing-down pains and frequent mictu- 
‘rition. One xamination, fluctuation was well marked 
all over the abdomen, with decided resonance about 
| the umbilicus. There was dullness on percussion and 
bulging in both flanks. Six weeks later she returned 
|to the dispensary and at this time, the resonance at the 
‘umbilicus had disappeared and the umbilicus at this 
time projected. I saw her for the first time two weeks 
after this observation was made. At this time she 
Was quite sick, the te mpe poeta being 102°, the pulse 
132 and the respiration 32 per minute. Examination 
showed the presence of fluid in the pleural sac. There 
were also some crackling rales heard through the lung. 
The abdomen was as large as at seven months’ pregnancy 
and was remarkably protuberent in the center. There 
was complete dullness over the entire abdomen not 
changed by change of position. ‘There was no evi- 
dence of a solid tumor, but it had every appearance of 
a simple unilocular cyst. Vaginal examination showed 
the uterus well in front of the tumor and the sound 
gave a measurement of two and three-fourth inches. 
The question which arose was as to the nature of 
this tumor. Was it ovarian? The extreme infre- 
quency of ovarian tumors in the negro race was against 
this view. The rapid growth of the tumor was also 
opposed to this view. The next affection considered 
was fibro-cystic tumor of the uterus. This is exceed- 
ingly rare, the speaker had seen but one such case in 
the negro. In that case the cyst was filled with pus. 
The patient was operated upon with a fatal result. 
1 Concluded from page 330, 
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Such tumors are rare before the age of thirty-five ; they 
usually develop slowly. There was no menstrual dis- 
turbance in this case. For these reasons, fibro-cystic 
tumor was excluded. 

Was it a parovarian cyst ? These usually develop 
éven more slowly than ovarian cysts. ‘They are usu- 
ally flaccid. They contain a thin liquid, are compara- 
tively rare, and do not affect the general health. This 
was therefore excluded. 

* It was certainly not a case of simple ascites, but was 

it a case of encysted dropsy, so called, of the perito- 
neum resulting from simple peritonitis? This is an) 
extremely rare affection, and in the early stages there | 
are symptoms of constitutional disturbance, the abdo- | 
men is not prominent and often is flaccid. Encysted | 
dropsy was excluded. 

Finally, on June 20th, I aspirated the cyst under 
antiseptic precautions. The fluid which escaped was | 
of a light straw color and coagulated as speedily as | 
blood. After aspiration large masses were readily felt 
through the abdominal wall. The character of the 
fluid corresponded with that which is said to character- 
ize fibro-cystic tumors of the uterus. The speaker | 
had, however, seen other cases which showed that the 
character of the fluid was not pathognomonic. In one 
case of abdominal tumor, fluid was removed which did 
not coagulate, even after being kept for many days. 
The abdomen was subsequently opened and a fibro- 
cystic tumor found. Ina case of supposed ascites in 
a man, aspiration was performed and the fluid re-| 
moved coagulated quite rapidly. 

After the cyst was aspirated the patient did well 
for three days, when acute peritonitis supervened and | 
the patient died on the seventh day. 

At the autopsy, a mass as large as a child’s head 
was found in the abdomen. This consisted of ome n- | 
tum, the transverse colon and small intestine bound 
together by inflammatory exudation. The inflamed | 
peritoneum was invaded everywhere with miliary 
tubercles. There was no ovarian or uterine disease. 
There was some tubercular ulceration of the small in- 
testines, the other abdominal organs were not : 
The pleura was also invaded with scattered miliary | 
tubercles. In both lungs there were some tubercles. 

This, then, was a case of encysted tubercular peri- 
tonitis simulating ovarian or parovarian cyst. The 
failure to recognize the true condition was ascribed to | 
want of attention to the previous history of the case, 
and the recognition of the fact that there had been 
free fluid in the peritoneal cavity at the first visit. 

The speaker then referred to the few similar cases 
which had been reported. In these cases the disease | 
has appeared, as a rule, under the age of twenty-five | 
years. It has progressed rapidly, the length of time | 
varying from six weeks to eight oe 

Casell. F. R., aged twenty-four “ars, Was ad- 
mitted to the hospital in July, 1883. She claimed to 
belong to the colored race, but looked much like a 
white woman. She had been married one year, but 
had never been pregnant. There was no evidence of 
uterine disease. ‘The abdomen was much enlarged, 
measuring forty-seven inches just below the umbilicus. 
Vaginal examination, showed the uterus pushed for- 
ward by a sac containing fluid. There was apparently 
an immense unilocular sac. This had been first 
noticed seven or eight years before. The increase in | 
size had been gradual, and unaccompanied with pain. 

As to diagnosis, ascites was dismissed both by the 























made largely with the view of exploration. 


physical signs and the absence of any cause to account 
for such a condition, The length of time which the 
affection had lasted was against its ovarian origin. 
There are, however, exceptional cases in which an ova- 
rian tumor may be present for a number of years, even 
as many as twenty-four, without requiring operation. 
While the age of the patient, the length of time which 
the cyst had been present, the marked fluctuation and 
the flaccid nature of the tumor was in favor of a par- 
ovarian cyst, there was one point against this diagnosis, 
and that was that although the cyst was flaccid, it 
could not be compressed below the umbilicus. Fibro- 
cystic tumor was readily excluded. The history of the 
case was against the existence of encysted peritonitis. 
The balance of evidence seemed to be in favor of an 
| ove arian or parovarian cyst. 

On July 13th, the operation was performed. It was 
The peri- 
toneum was found much thickened and closely adher- 
ent to the sac. With difficulty the adhesions were 
separated for a short distance and the cyst presented 
the appearance of an ovarian cyst. A trocar was in- 
troduced and forty pounds of a greenish, viscid fluid 
removed. An endeavor was made to enucleate the 
cyst, but the adhesions were so extensive that this 
could not be accomplished. The cyst was then in- 
cised to the extent of the abdominal opening, and on 
looking into it, it appeared to occupy the whole abdo- 
minal cavity, stretching tightly over the spinal column. 
A small portion of the wall of the cyst was removed, 


|a drainage tube introduced and the opening closed with 
| stitches. 


Peritonitis ensued and the patient died. A 
post mortem was made, but owing to the speaker’s un- 
avoidable absence, was not sufliciently full to throw 
any more light upon the case than had been obtained 
at the operation. The nature of the cyst, therefore, 


| remained unsettled. 


DISCUSSION. 


Dr. Emmert, of New York.—I will say a few 
words in regard to the digjeulties of diagnosis. It 
seems to me that the older I get and the more exper- 
ience I have, the more uncertain I am about diagnosis. 
While yesterday I did not favor opening the abdomen, 
yet when a woman has an abdominal tumor I favor 
opening the abdomen to make the diagnosis, because 
she has something which must come out. <As regards 
rapidity of development, we cannot depend on that. 
I have seen parovarian cysts develop in six weeks, and 
recover after operation. I have also seen cases which 
had lasted twenty-three years. I have twice opened 
the abdomen expecting to find an ovarian cyst and 
| found a fibro-cyst. About two years ago I saw a 
case in which I could not make a diagnosis. The 
abdomen was opened and I saw just such a cavity as 
has been described. It seemed as though a cyst had 
at some time ruptured and its contents had become 
encysted. The cavity was left open, freque ntly wash- 
ing it out. In six weeks the cavity had greatly dimin- 
ished. Unfortunately the patient died at this time 
from strangulation of the small intestine. There isno 
set of symptoms which we can say belongs exclusively 
to a certain condition. 

Dr. Witiiam GoopetL, of Philadelphia. — Our 
President seems to have been somewhat ashamed that 
he did not make the diagnosis in the first case. I can 
tell him that I have removed tumors the nature of 
which I do not know to this day. In one case I 
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worked for forty-five minutes before I found out 
what the tumor was. It turned out to be two ovarian 
tumors which had coalesced, including the uterus be- 
tween them. I feel more and more the necessity of 
performing the exploratory operation, for it is im- 
possible to make a correct diagnosis in many of these 

cases. ‘To illustrate the difficulties of diagnosis, I shall 
report a case which I saw some time ago. A lady pre- | 
sented herself with a solid tumor of the abdomen. 
There was also metrorrhagia and menorrhagia. I di-' 
agnosticated a fibroid tumor of the uterus, but the growth 
was so mobile as to suggest the possibility of a ‘fibroid 
tumor 


book. I advised against an operation. ‘The lady went 
North and her sufferings became so great that she con- 


sulted a distinguished gynaecologist, desiring an opera-| 
tion. He wrote to me asking my diagnosis. 1 told 
him what I thought of the case. He “performed the 
operation, removing a large fibroid of the ovary, there 
being no adhesions. 

Dr. T. A. Reamy.—I wish to put on record 
another case in which a fatal result followed aspira- 
tion in tubercular peritonitis. The patient was a man, 
but it presented all the characteristics of an ovarian 
cyst. ‘The patient died the second day after the re- 
moval of the fluid. 

There is great difficulty in the diagnosis of these 
abdominal tumors. In reference to the coagulability 
of fluid from other sources than fibro-cystic tumors of 
the uterus. Ina case which I saw some years ago, I 
tapped a woman and obtained a large quantity of pure 
blood; this coagulated at once ; the patient recovered 
and is still living. My inference is that this was a 
case of tumor of “the omentum. 

Dr. Howarp.— It is agreed by all that cases often 
occur in which the diagnosis cannot be accurately deter- 
mined, but in the majority of cases, I think a correct 
diagnosis is made. ‘The fact that I was able, in these 
cases, to eliminate so many of the ordinary conditions 
which give rise to these tumors, shows that we have 
the means of making the @&gnosis. The object of the 
paper was to give an accurate account of this case, in 
order that it might assist others in cases of obscure ab- 
dominal tumors. 


THE CARE OF THE PERINEUM DURING LABOR. 


By Dr. T. A. Reamy, of Cincinnati. 

The speaker referred to the various opinions which 
had been expressed on this subject. There is a 
general agreement as to the importance of preserving 
the perineum. In certain cases, however, from ana- 
tomical and pathological conditions, laceration is almost 
inevitable. 

The author then referred to the various methods 
which had been proposed, dividing them into two general 
classes, those which aimed to support the perineum and 
those which are used with the object of retarding the 
progress of the head. ‘There is one class, numerically 
small, who believe that the perineum should be let 
alone. 

The method about to be described he had adopted | m 
several years ago and it had given him much satisfac- 
tion. He was persuaded that he had saved many 
perinea through its use. It was recommended for prim- 
iparee and others, where the structures were greatly im- 
perilled. During the early part of the second stage, 
the patient is allowed to assume any position she prefers, 
but when the head begins to distend the perineum, the 


of the ovary, and I so noted it in my record | 


patient is placed across the bed with the limbs in the 
lithotomy position, with the exception that the knees 
are kept close together. This is important. The 
limbs are held in this position by two assistants. 
A piece of muslin or a towel, ten inches wide and forty 
or tifty inches long, is carried around the buttocks of 
the patient and over the hemisphere produced by the 
| bulging perineum, with the upper edge on a le vel with 
‘the fourchette, and the ends given to the assistants. 

They are instructed to make traction during the pain in 
‘the manner that the accoucheur may direct. ‘The ban- 
dage must be applied smoothly. The direction of the 
force may be made in any required direction. Care 
must, however, be taken that the pressure is equally 
| distributed, and that the assistants do not simply pull 
on the middle or posterior part of the bandage while 
the anterior portion is left lax. 

In order to show that this procedure was based on 
good anatomical grounds, the speaker next referred to 
the anatomy of the perineum, illustrating his remarks 
with diagrams. According to the old descriptions of 
the anatomy of this region, it was considered that the 
muscular fibres decussated in the part between the 
vagina and rectum. Recent observations show that this 
is not the case, but that the fibres simply meet, and a 
|laceration of the perineum divides no muscular fibres 
| transv ersely, with the exception of those of the trans- 
| versus perinei. ‘The fibres are simply separated. When 
the sphincter ani is divided, its fibres are, of course, 
divided transversely. The perineum is prevented from 
laceration by the protection afforded by the tissue below 
and the integument The bandage used in the way 
described affords a supplementary perineum, as it were. 
By keeping the limbs in the position indicated, Nature 
s able to supply tissue for the relaxation of the peri- 
neum. When the perineum is bulged, the lateral and 
posterior sulci disappear, and the perineum with the 
advancing head forms almost a hemisphere. ‘The towel 
is in contact with every part of this hemisphere. ‘The 
advance of the head may be retarded by making traction 
on the towel. Where it is accessible, a narrow bed 
muy be used with advantage, the assistants taking their 
positions near the head of the patient. The use of this 
bandage avoids any tendency to exciting expulsive 
efforts from reflex irritation of the perineum, as is some- 
times seen where the fingers are used. It is comfortable 
to the patient, and does not cause more exposure than 
other methods. ‘The bandage may be kept on until the 
shoulder is delivered, thus avoiding rupture from this 
cause. In order that this method shall be successful, 
it is important that every detail shall be carried out 
with painstaking care. Should a rupture occur, the 
immediate operation should be resorted to. 

The discussion of Dr. Reamy’s paper was postponed 
until the afternoon. 








AFTERNOON SESSION. 
Dr. Wixson, of Baltimore.— All agree that the 
perineum should be supported, but there is a great 
rariety as to the way in which this support should be 
made. Dr. Reamy’s method appears to be very prac- 
tical, and it has the advantage of leaving the operator 
free to watch the case. 
Dr. Mann.— The method of Dr. Reamy seems to 
be a good one in a certain proportion of cases, but I am 
sure that I have seen some cases where it would have 
been of no avail. ‘The worst ruptures that I have seen 
have occurred in cases where, at the acme of the expul- 
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sive pain, the woman has torn herself from the accouch- 
eur, and when he comes to examine, he finds the head de- 
livered and the perineum torn. In such cases, the use 
of chloroform would, of course, obviate the difficulty. 
Another objection to the method is, that it requires 
more assistance than can always be secured. 

Dr. Jounson.—I have made a few investigations 
in regard to the necessity of supporting the perineum 
at all, and I have found that perhaps more lacerations 
of the perineum occur in the practice of physicians 
who support the perineum, than in the practice of mid- 
wives who do not support the perineum. 

Dr. Cuapwicx.— I think the term, supporting the 
perineum, a misnomer; what we mean is retardation 
of the child’s head until the tissues can be sufficiently 
stretched to permit the passage of the head. I always 
insure the slow exit of the head, and do not permit it 
to escape during a pain. The method which I employ 
is to have the patient on her side, and then pass one 
arm over the thigh and then by interlocking the fingers, 
I can make any desired amount of pressure. I hold 
the head back until the perineum is sufficiently 
stretched. 

Dr. ELwoop Wirsoy, of Philadelphia.—I think 
I have tried every method suggested for the support 
of the perineum, with the exception of the one just de- 
scribed by Dr. Reamy. My usual plan is simply to in-| 
struct the woman to keep her mouth open during a pain. | 

Dr. Reamy.—In reply to the statement of Dr. Chad- 
wick that supporting the perineum was a misnomer, I 
would say that the word “ support ” means protection | 
or succor, and I used it in this sense. The number of | 
assistants required has been objected to, but the im-| 
portance of preventing rupture of the perineum during | 
the first labor is so great, that even if two or three) 
skilled assistants were required, I think they should be | 
employed. Skilled assistants are, however, not required. | 
With this method the patient cannot get away. An! 
objection to this method referred to by Dr. Chadwick | 
is, that the pressure is not made over the perineum, | 
but over the head, and in the efforts to retard the head, 
extension may be produced, causing delivery of the head | 
ina bad relation to the axis of the outlet. "The method | 
I have mentioned obviates this. By this method, the | 
head can be retarded as much as may be desired. 

Again, let me call attention to a clinical picture , 
familiar to all, in which the head has been permitted to | 
remain pressing on the perineum for from half an hour | 
to two or three hours until the perineum is stretched | 
to the degree described in the paper. The tissues are | 
then in a state of beginning necrosis and exceedingly | 
friable. Even in such a case, the use of the towel or | 
bandage lessens the perils of the perineum, and the | 
perineum will often be saved where otherwise it would | 
have been torn. You cannot support it by the hand | 
under such circumstances. If it is desired, the forceps | 


may be applied with the bandage in position. | 


SECTION. | 





REPORT OF A CASE OF CH SAREAN 


Dr. Epwarp W. Jenks, of Detroit.— The speaker | 
described the following case which he had seen in con-| 


ficulty, but could not after several trials introduce the 
second blade. He sent for assistance, and the attempt 
to apply the forceps was again made without success. 
The cause of difficulty was a projecting shelf of bone 
at the seat of fracture. Another physician was called 
in and the forceps were again tried. It was then de- 
cided to try craniotomy, which was done, but still the 
head could not be made to descend. Dr. Jenks was 
then sent for. He tried to apply the forceps to make 
sure that they could not be applied, and failing, tried the 
cephalotribe with no better success. It was then de- 
cided to perform abdominal section. This was per- 
formed at two o’clock that night, twenty-four hours 
after labor began. The woman appeared to be in 
good condition. The incision was made through the 
abdominal wall and the uterus opened. The placenta 
was attached directly under the incision, and there was 
alarming hemorrhage, which however, was quickly 
checked by the rapid delivery of the foetus. The 
edges of the uterine incision were brought together by 
silk sutures and the abdominal wound closed. The pa- 
tient did well until three days after the operation when 
she suddenly died. It was subsequently learned that 
the nurse had in disobedience to orders temporarily 
left the room, and in her absence the patient got out 
of bed. She complained of feeling something give 
way, and experienced severe pain, and died in a few 
hours. 
DISCUSSION. 

Dr. Skene, of Brooklyn.—I think that in such 
cases the chances of the patient are lessened by undue 
efforts at delivery by the forceps. 

I think that this would have been a good case for 
the performance of laparo-elytrotomy. It is impossible 
to sacrifice the child by that operation if it is performed 
in good time. I can hardly imagine any case where 
craniotomy should be performed except possibly where 
the head is so engaged ina small inferior strait that it 
can be delivered in no other way. Even then I am 
not certain that the Cesarean section would not be the 
best operation. 

Dr. Jenks.— The operation of laparo-elytrotomy 
was discussed, but it did not seem to be an easy opera- 
tion under the circumstances. If it had not been for 
the unfortunate accident in this case, I think that the 
woman would have recovered. 

Dr. ELwoop WIxson, of Philadelphia, read a paper 
on 

THE USE OF TARNIER’S FORCEPS. 


Dr. Wilson had at the meeting in 1881, read a paper 
in which he offered a number of objections to the use 
of these forceps. His objections had been based on 
theoretical grounds. The object of the present com- 
munication was to report nine cases in which he had 
used the forceps with decided advantage to the patient. 
He had therefore modified his views. 

A detailed account of the nine cases in which the 
forceps had been used was then given. The instru- 
ment used has been Dr. Howard’s modification of Tar- 
nier’s forceps. 

Dr. Nie, of Baltimore, exhibited his modifications 





sultation. The patient, aged twenty-seven, had given | i 
birth to one child five years previously without special | of the Tarnier forceps which consisted in adapting the 
difficulty. Two years later she received a fracture of; Tarnier principle to the Simpson forceps. 

the ilium from a building falling on her. She was! Dr. Mann.—I have used the Tarnier forceps for 
taken in labor at three o’clock in the morning. The} the past two years in a number of cases, with, in the 
physician in attendance finding some difficulty tried to | main, satisfactory results. In one case I had a little 


apply the forceps. He got one blade on without dif-| misfortune which mjght not have happened with other 
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forceps. It was a case of deformed pelvis in which 
the Tarnier forceps were applied. The child was 
finally delivered and the woman made a good recovery. 
The child was however injured by the forceps. The 
outer edge of the orbit had been crushed in, destroying 
the eye. The child was living at the time of birth, but 
subsequently died. 

The president, Dr. Howarp, of Baltimore.—So far 
as I know, I was the first one to use the Tarnier for- 
ceps successfully in America. I think that in cases 
of occipito-posterior positions, the application of other 
forceps, interferes with the rotation of the head, but 
with the Tarnier forceps the head is free to rotate. 

EVENING SESSION. 

At the business meeting held Wednesday evening, 
the following business was transacted. 

Officers elected : 

President. ‘Thaddeus A. Reamy, of Cincinnati ; 

Vice-presidents. Theophilus Parvin, of Philadelphia, 
and George J. Engleman, of St. Louis. 

Secretary. Joseph Taber Johnson, of Washington, 
D.C. 

Treasurer. Matthew D. Mann, of Buffalo. 

Council. Frank P. Foster, of New York; B. B. 
Browne, of Baltimore; J. C. Reeve, of Dayton, O.; R. 
Lb. Maury, of Memphis, ‘Tenn. 

Next meeting will be held at Baltimore, September 
21, 22 and 23, 1886. 

New members. J. B. Hunter, of New York; Chas. 
Jewett. of Brooklyn; W. H. Parrish, of Philadelphia. 


THURSDAY, THIRD DAY. — MORNING SESSION, 


A MODIFICATION EMMETT’S 
IN CERTAIN CASES, 


Or CERVIX OPERATION 


WITH A CASE. 


By Dr. R. Stansbury Sutton, of Pittsburg. 

Although the operation was original with him, he 
did not claim it exclusively. 

Cicatricial tissue is found in every old laceration. 
It is found not only at the angles where it is readily 
removed, but also in the tissue of the flaps. This is 
especially true where nitrate of silver applications have 
been used. Sometimes the cicatricial tissue is more 
marked on one lip than on the other. The case de- 
scribed was that of Mrs. , age forty-two, the 
mother of several children. There was double lacera- 
tion of the cervix. ‘The anterior lip was hypertrophied 
and as hard as cartilage. It was convex from side 
to side and from before backward. The posterior lip, 
which was not the seat of much cicatricial tissue, was 
denuded in the usual way. The anterior lip was de- 
nuded entirely across. ‘The strip of mucous membrane 
was left wider than usual. The lips were united in 
the usual way. The result was excellent. 

The speaker thought that in some cases this was 
the only method which would remove all the cicatricial 
tissue. 





DISCUSSION. 


Dr. Goope Lt, of Philadelphia. —I have resorted 
to this device on several occasions. In two or three 
cases I have dissected upa portion of the mucous mem- 
brane, then removing the indurated tissue and bringing 
the tissues together. This was followed by good re- 
sult. I have never yet removed both surfaces, although 
I believe that it has been done. 





I should like to have the opinion on one point. I 
have frequently met in the operation with distended 
Nabothian follicles, and it has been my custom to re- 
move these follicles. ‘This sometimes leaves an atten- 
uated cervix. I would ask in regard to the removal 
of these glands. 

Dr. SKENE, of Brooklyn. —I would offer a criti- 
cism on the term cicatricial tissue. ‘The tissue is not 
cicatricial. It is simply hypertrophied and indurated 
tissue. It is a true sclerosis. A great deal can be 
done to remove this tissue by preparatory treatment. 
Diseased Nabothian glands should be removed in the 
same way. There are cases in which some plan is 
necessary to permit the approximation of the lips. 
The plan 1 have adopted has been to perform a pre- 
paratory operation consisting of the removal of a 
transverse V-shaped piece of from one or both of the 
lips. One or two sutures are introduced and the pa- 
tient is allowed to go about after the first day. The 
stitches are removed in a week or ten days. After the 
enlarged cervix is reduced, the ordinary operation is 
performed. 

Dr. ENGLEMAN, of St. Louis. —I have found the 
condition referred to very frequently. I now cut 
deep and remove this tissue in old, severe cases. In 
such cases it is impossible to preserve the strip of mu- 
cous membrane. I have removed the mucous mem- 
brane and indurated tissue from both lips. In some 
cases there has been complete union all the way across. 
The passage of a probe on the third or fourth, or eighth 
or tenth day will keep the canal open. In such cases | 
now insert a single piece of No. 8 braided silk. A 
probe passed a few times after removal of sutures will 
dilate the opening. 

The result in these cases has been good union, invo- 
lution, and good health of the patient. I do not know 
that these patients will conceive. 

Dr. Mann.— In some of the cases where the ante- 
rior lip is hypertrophied and the posterior lip is normal, 
it is very difficult to bring the parts together. In such 
cases I have tried the suggestion of Dr. Sutton and in 
only one case have I found it necessary to denude both 
lips. In order to prevent union I inserted a piece of 
small drainage tube. ‘This case did well. 

In affection of Nabothian glands, if I have time I 
institute preparatory treatment, but where there is 
want of time, I remove the glands at the time of opera- 
tion. I have never done this on both lips. In my 
cases the result has been good. 

Dr. GoopeLt asked Dr. Sutton if he had seen 
retroversion cured by Emmet’s operation. The speaker 
had seen such result. 

Dr. Baker.—I think that the strip of mucous 
membrane is important. The method of Dr. Sutton 
will tend to make a curved canal. If the patient is 
properly prepared, there will be no necessity for per- 
forming Dr. Sutton’s operation. Even where the lips 
are hypertrophied, I think Emmet’s operation can be 
done by adopting the suggestion of Dr. Skene. I, 
however, prefer to do both operations at the same 
time. 

Dr. Howarp. —I have seen Dr. Harry Sims oper- 
ate in the presence of his father. A glass tube was 
introduced to prevent union between the denuded sur- 
faces. 

Dr. Surron.—In reply to Dr. Goodell, I would 
say that I have seen retroversion cured by Emmet’s 
operation. 











Pebaate 
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INFLAMMATION OF PAROTID GLANDS FOLLOWING 
OPERATIONS ON THE FEMALE GENITAL ORGANS, 


By Dr. WiLtiaAm GoopE Lt, of Philadelphia. 

Reference was then made to the close relation be- 
tween the salivary glands and the genital organs of 
the adult. A number of cases were referred to in 
which this complication had followed operation on the 
genital organs of the female. 

“In a case of posterior incision of the cervix, suppu- 

ration of the parotid glands followed. The condition 
seems liable to follow ovariotomy. 

In 153 cases of ovariotomy, he had observed a par- 
otid bubo. This followed ovariotomy in a woman who 
had been twice tapped, the second tapping being fol- 
lowed by septicemia. The operation was performed 
as a last resort. The swelling of the parotid appeared 
on the seventh day. The patient was removed by her 
friends and died on the twenty-second day. 

There are other cases in which there is transference 
of irritation to the parotid glands in which there is no 
septic symptoms. 

One case followed ovariotomy, another case followed 
odphorectomy, a third case was reported. 

None of these cases ended fatally, and the condition 
was regarded as sympathetic and not symptomatic. 

A case was reported in which swelling of the parotid 
followed operation on laceration of cervix. The patient 
recovered. The condition was followed by hysterical 
trismus. 

DISCUSSION. 


Dr. Surron.—I have seen one case of swelling 
ending fatally in twelve ovariotomies. I attributed 
this to septicvemia. 

Dr. Jounson, of Washington. —I have seen one 
‘ase in which three or four days after ovariotomy, 
swelling of the parotid glands followed. The patient 
died on the sixth day. 

Dr. Mann. —I have seen three cases. In the first 
case there was distinct septicemia resulting in death 
before suppuration of the enlarged glands. The sec- 
ond case followed removal of ovaries and uterus 
above the internal os. The patient made a good 
recovery. ‘The third case was in a boy who had re- 
ceived a wound of the abdomen. This was followed 
by recovery. 

“Dr. Emmer.—I have seen the swelling follow 
operation on lacerated cervix. There was recovery. 
The second case followed operation on a small vesico- 
vaginal fistula, resulting in death. 

Dr. Reamy.—I would report two cases, one fol- 
lowing Tait’s operation, the patient dying. The sec- 
ond case was one of removal of uterus and ovaries, 
the patient recovered. Suppuration of the glands did 
not follow. 

Dr. James R. Cuapwick, of Boston, read a paper 
entitled 


PERISTALSIS OF THE GENITAL TRACT AND A NEW 
THEORY TO EXPLAIN RELAXATION OF THE VAGINAL 
OUTLET DURING LABOR, 


The speaker had seen two cases w hich had directed 
his attention to this point. The first was a primipara 
with rigid outlet. In two hours the outlet relaxed, 
although the head had not escaped from uterus. The 
second case was one of fibroid tumor in which ergot 
was given. ‘There had been previously a small outlet. 
Coincident with the uterine contraction and the forcing 





down of the tumor, there was relaxation of the outlet. 
This disappeared when the ergot was stopped. 

This and other observations had led him to explain 
the relaxation of the vaginal outlet by a peristaltic 
action similar to that seen in the Fallopian tubes and 
other portions of the genital tract. 

DISCUSSION. 

Dr. GOovELt said: A thing that appears to clear 
out the point taken by the speaker, is that when a 
piece of placenta or membrane is left in the uterus 
after abortion or labor, the cervix remains funnel- 
shaped, showing the contraction of the womb. This I 
regard as pathognomonic. 

Dr. THeorni_us Parvin, 
scribed a case of 


of Philadelphia, de- 


FACIAL PARALYSIS IN AN INFANT FROM THE USE OF 
THE OBSTETRIC FORCEPS. 


The speaker was called to a case of difficult labor 
in March, 1885. It was stated that the first stage had 
lasted twenty-four hours and that the second had been 
in progress eight hours. It was a vertex presentation, 
with the occiput anterior and to the left. 

The uterine pains were feeble and infrequent. The 
forceps were applied, and a living child weighing 
seven and a half pounds was delivered. The following 
day it was noticed that the left side of the face was 
paralyzed, although scarcely a trace of pressure from 
the forceps was observed. ‘The trouble disappeared 
within ten days. 

A complete résumé of the literature of the subject 
was then given. 

Dr. GooDELL. — I have seen several instances, and 
in all the trouble has been on the right side. I ex- 
plain this by the fact that the two most frequent posi- 
tions are with the occiput anterior and to the left, and 
occiput posterior and to the right. 

Dr. SKENE. — It is important to make the diagnosis 
between facial paralysis from injury and facial paraly- 
sis from apoplexy, for, as is well known, this condition 
is most common at the two extremes of life, infancy 
and old age. 

After votes of thanks to the officers the Society ad- 
journed to meet in Baltimore next year. 


he — 


SUFFOLK DISTRICT MEDICAL SOCIETY. —SEC- 
TION OF OBSTETRICS AND GYNECOLOGY. 


ROBERT B. DIXON, M.D., SECRETARY, 


May 20, 1885. The meeting was called to order 
at eight o’clock, Dr. James R. Cuapwick, in the 
chair. Dr. R. A. KinGMan read a paper entitled :— 


ANESTHETICS IN NORMAL LABOR.! 


Dr. FIFIELD, in opening the debate, said that the 
use of chloral in obstetric practice was comparatively 
new, and the results gleaned from Dr. Kingman’s 
paper would lead him to use the drug more frequently 
than had been his custom. That the women to whom 
chloral had been given were less liable to hamorrhage 
was a strong argument in its favor. 

Regarding the use of ether, he is inclined to take 
issue with Dr. Kingman. In years gone by he had 
used ether to a considerable extent in labor, but now 
he has abandoned its use largely, administering it only 


1 See page 337. 
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when he considers it absolutely necessary. He thinks | 
it almost impossible to give ether in a moderate degree 
in childbirth. ‘The demand for it when once given is 
like the passion for drink. The woman will ery for 
it, and seize upon the sponge, and inhaling with greed- | 
iness pass into profound stupor. If the physician de-! 
mand the intelligent aid of the patient, he cannot gain 
it, for the effect of the drug does not pass off between 
the pains. Dr. Fifield mentioned the case of a woman 
with retained placenta. Ether had been heavily given 
in a most difficult foreeps case. Hamorrhage had come 
on and the placenta not yet expelled. Nothing could 
induce her to remain on her side, or near the edge of 
the bed, or even to bend the knees, equally impossible 
to put her on her back at the edge of the bed. The 
situation was one of peril. The operator was thankful 
to have escaped from it with the woman safe, and his 
arm unfractured from the wild tossings of her great 
bulk. Until recently he had believed death from ether 
properly administered impossible, but lately he had 
seen respiration so quietly cease that the intelligent 
geutleman standing at the patient’s side had searcely 
noticed it. Under most active and protracted artificial 
respiration recovery ensued. 

A seeming death he had seen in Paris from chloro- 
form was not more quiet, both heart and respiration 
ceasing, until M. Ricoud, precipitating himself on the 
body. by artificial respiration substituted life for death. 
Curiously enough both these cases took place at oper- 
ations for phimosis. Dr. Fifield did not consider 
ether proper in ordinary childbirth. Dr. Jacob Bige- 
low had spoken of the great comfort gained by the 
woman who should inhale cold water from a hollow 
sponge. 

Dr. WeLLincron remarked that he agreed in opin- | 
ion with the former speaker, that the free use of ether 
Was not unattended with danger. Ile instanced the 
case of an elderly woman, who was undergoing an op- 
eration for a uterine trouble. She was under ether, 
carefully administered, when suddenly the _ pulse 
stopped. Brandy was injected subcutaneously, and 
other methods were taken to revive her. Fortunately 
she recovered; but matters looked badly for a time. 
This is the only case in which he had used ether, when 
the results seemed in any way likely to be serious. 

Ile was surprised at the statement made by the 
reader that ether never stops labor pains. He cer- 
tainly has seen cases where it did stop them, even 
when administered in small amounts, and where its 
use had, on this account, to be discontinued. 

When ether is once given, as already remarked, a 
woman becomes sometimes so unreasonable and un- 
manageable as to occasion great embarrassment. This 
is a serious evil and deserves special mention in this 
connection. 

Dr. Wa. L. Ricuarpson expressed his regret that 
he had not heard the first part of the paper, and that 
he must disagree with the reader in some of the con- 
clusions at which he had arrived. In private practice 
he of course gave ether if the patient desired it, but if 
the management of the case was left to his own judg- 
ment he did not use it in the course of a natural labor. 
He had never been able to obtain the results which 
Dr. Kingman described; namely, the relief of pain 
without at least a partial loss of consciousness. During 
the first stage of labor he had been in the habit for a 
number of years, both at the Boston Lying-in Hospi- 
tal and in private practice, of using chloral, and in the 





| 








great majority of cases with very satisfactory results. 
The use of ether in the second stage, in his opinion, 
lengthened the labor and predisposed the patient to 
the occurrence of post-partum hemorrhage. He agreed 
fully with the statement made by Drs. Fifield and 
Wellington. If it was thought best, however, for 
any reason to use ether, or if the patient in private 
practice desired it, he had always been in the habit of 
giving it as Dr. Kingman had described, which, so far 
as he knew, was the usual method of using it in ob- 
stetric practice. 

Dr. Ketry said that as obstetric practice was 
chiefly in the hands of the special accouchewrs in Dub- 
lin, his experience was comparatively limited, but he 
had had more opportunities of observing the effects of 
chloroform than of ether when administered during 
parturition, aud he considered that even in moderate 
quantities the former diminished the vigor and the 
duration of the uterine contractions. In Ireland these 
agents were only used in obstetrics when demanded by 
the exigencies of the case. In surgical practice, his 
experience, both of chloroform and ether, was very 
extensive, and on one oceasion he had the misfortune 
to lose a patient during chloroform anwsthesia. Al- 
though he had seen imminently dangerous symptoms 
arise from ether he had never witnessed a fatal termi- 
nation. He had observed that in patients who did 
not readily respond to the influence of ether, the 
alarming symptoms were due to the tetanic spasm of 
the respiratory muscles rather than to cardiac depres- 
s1On. 

Dr. Swirt said he preferred to use chloral in nor- 
mal cases, giving it in the first stage. He was unable 
to get the effects spoken of by Dr. Kingman from the 
use of ether in small doses, it on the contrary render- 
ing the woman uncontrollable, so that he seldom used 
ether except in cases requiring an operation where the 
full anwsthetic effect was desired. 

Dr. Drarer stated that his practice had been to 
withhold ether until the closing pains of the second 
stage of the labor, when, as the head emerged from 
the vulva, the woman’s sufferings most urgently de- 
manded relief, and when the progress of parturition 
could not possibly be retarded by the anwsthetic. 
Judging by the usual experience in the administration 
of ether in surgical cases, the exhilarating effects of 
ether, given as the reader recommended, would prove, 
on theoretical grounds, a drawback rather than an 
aid. 

Dr. Hopevon considered that ether, when given in 
sufficient quantity to ease pain, retards labor. His 
practice is to administer ether when the head is about 
passing the perineum, if the woman demands it. He 
has never seen post-partum hemorrhage resulting from 
its use, and thinks the safety of the perineum is pro- 
moted by that course. 

Dr. Barnes stated that he always permitted the 
woman to hold the sponge, and when she was sufli- 
ciently under the influence it would drop from her 
grasp. Never had he thought that labor was retarded 
in cases where he had used it, and the amount used 
was absolutely under his control, thus securing the de- 
gree of anesthesia desired. The alarming effects 
noticed by Dr. Fifield in two cases, one where 
chloroform, the other where ether was used, would be 
more instructive had the patient under ether been sub- 
jected to the close observation at the time respiration 
ceased, as was practised in the chloroformed case. 
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Dr. ReyNoups said, of what use is it to speak of the 
acknowledged dangers from the administration of 
ether. Post-partum hemorrhage is the result of ex- 
haustion, and nothing tires a woman so quickly as 
pain. Relieve the pain with ether and you prevent 
the exhaustion. It is criminal not to use it in a mod- 
erate amount. If a woman in labor is brought in from 
the street and has post-partum hemorrhage, it is from 
«xhaustion and not from ether. One of the most emi- 
nent accoucheurs, Fordyce Barker, gives ether in every 
obstetric case which he attends, and, as yet, has not 
had a case of post-partum hemorrhage. 

Dr. Reynolds said that a rigid os with the head press- 
ing upon it will dilate in five minutes under ether, 
which should be given till the patient snores. If the 
pains ceased or greatly diminished he would withdraw 
the ether. Much worry and uneasiness is caused by 
the notion being advanced that ether causes post-par- 
tum hemorrhage. Ether does delay the labor to a 
slight extent, but not for years has he found it neces- 
sary to withdraw the ether after he has commenced its 
administration. Why let the woman suffer, even if 
the ether does delay the labor one-half hour. It is 
the duty of the physician to remain by his patient and 
watch the uterus, and post-partum hemorrhage will 
not occur. If ether is given cautiously it will not 
check the pains. 

In reply to a question by Dr. Broughton, Dr. Rey- 
nolds said that the new method, as it is called, of giv- 
ing ether, is to administer it during the first and second 
stages when the woman is likely to become exhausted 
and when other remedies do not act. So long as uter- 
ine contractions are recurring he continues the ether, 
resting between the pains. His method is to keep his 
finger in the vagina and give the ether when he feels 
the uterus contract. 

Dr. Tempie remarked that he tried the plan, rec- 
ommended by Dr. Kingman, in six cases, and in none 
of these had there been the least difficulty in restrain- 
ing the patient, and the results had been beneficial. 

Dr. Bunpy said that he always permits the patient 
to hold the sponge herself, and in the intervals between 
the pains he removes it. He has never had the least 
trouble. 

Dr. J. R. Cuapwick stated that he was in the habit 
of allowing his patients to inhale a few whiffs of ether 
during the pains in the expulsive period of the labor, 
as recommended by Dr. Kingman, for the purpose of 
alleviating their sufferings. And at this time and in 
this way ether did not seem to retard the delivery ap- 
preciably or to predispose to subsequent haemorrhages. 
Ile saw no reason for the reader’s practice of with- 
holding the ether during the most painful stage of all 
— the expulsion of the head from the vulva, At that 
period it was specially desirable to prevent any strain- 
ing on the part of the patient so that the head shall 
emerge very slowly between the uterine contractions, 
when the obstetriciau has absolute control of the speed 
at which the head should advance. By the aid of 
ether at this time there is much more certainty of 
escaping rupture of the perineum. ‘To patients who 
are frail or exhausted in the earlier stages of labor and 
are clamoring for the relief to suffering afforded by 
ether he is very loath to administer it, because it is 
very hard to intermit its use subsequently, because the 
momentary anesthesia, obtained from a few whifis at 
a later stage, rarely sutlices, because a more profound 
etherization certainly interrupts the frequence of the 





pains and thus retards the labor, and because he does 
not feel assured that the deeper and more prolonged 
anesthesia may not predispose to flooding. ‘This last 
effect he does not, however, regard as well attested. 

In the earlier stages of labor when a patient’s con- 
dition of exhaustion demands rest from her travail he is 
more disposed to rely upon chloral or even sub-cuta- 
neous injections of morphine, which latter drug will 
completely interrupt the progress of the labor for five 
or six hours. 

Dr. Reynoips remarked that he did not wish it to 
be understood that he always gives ether in the first 
stage of labor, for he seldom administers it at that 
time, but commences when the woman’s sufferings are 
severe. Rest in the intervals between the pains is, 
very important, and much is gained if the woman shall 
fall asleep between the pains. 

Dr. Firie_p thought that there was a spice of soph- 
istry beneath the music of the oratory of Dr. Rey- 
nolds. The word that had fallen from the lips of the 
venerable Barker was one of terror. It was exhaus- 
tion! No word, says one of the fathers of the Obstet- 
ric Art, is so much abused in the lying-in-room as the 
word “ Exhaustion.” Like Figaro it is here, it is 
there, it is everywhere. As to flooding, to say 
that it is the result of exhaustion is absurd. Who 
that remembers long protracted forceps and craniotomy 
cases has marked that they were followed by flooding ? 
Hwmorrhage comes to the stout, to the feeble, to the 
strong, to the well-fed, and the ill-fed alike. Who can 
predict it? Has it not followed the easiest labors ; as 
well as the most protracted. Nay, even more frequently. 
The testimony of the best obstetricians amongst us is 
that etherization tends to bring about flooding, and no 
eloquence can gainsay that testimony. 

Dr. KiInGMAN, in summing up, said he could not 
understand the difficulties mentioned by several of the 
gentlemen who had taken part in the discussion. In 
his hands, ether had never failed to relieve suffering, 
even when given in the small doses advocated, and he 
had never observed the uncontrollable “ passion ” for 
ether. He is accustomed to make use of an Under- 
wood Inhaler, which permits accurate estimation of 
the dose. This the patient is allowed to hold, the de- 
sired effect being attained by regulating the dose of 
ether for each pain. 

The stage at which ether is to be given must depend 
upon the exigencies of the case. If much time is to 
elapse before delivery, he gives chloral, if not, or if 
chloral fails to give relief, he administers ether. Hu- 
manity demands it. 

He does not advise stopping the ether when the 
head is passing the vulva, but that it be partially with- 
drawn if necessary to insure the entire coéperation of 
the patient. If the pains are extreme or the patient is 
unruly he pushes the ether to unconsciousness. 

Dr. Cuapwick exhibited a sessile fibroid tumor as 
large as a pear which he had enucleated from the pos- 
terior lip of the uterus the day before. Being uncer- 
tain as to the depth to which the tumor was imbedded 
in the tissue of the uterine wall he had adopted the ex- 
pedient of splitting the tumor with the bistory, extend- 
ing the incision above the apparent line of insertion of 
the cervix ; then making a transverse incision through 
the attenuated cervix down to the fibroid at a point 
lower than the point to which the central incision of 
the tumor extended, he passed the handle of his bis- 
tory between the uterine tissues and the fibroid, and 
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readily enucleated the tumor from its bed. 
method of procedure he had escaped the common diffi- 
culty experienced in such operations of determining 
where to cut so as not to take away a portion of the 
cervix, or to leave a portion of the tumor. 
no appreciable hemorrhage. 


There was 


> 
THE NEW YORK ACADEMY OF MEDICINE. 
STATED meeting, October 1, 1885. 
ADDRESS BY THE PRESIDENT. 


The President, Dr. A. Jaco, delivered an address 


in which he gave a warm greeting to the Fellows on} 


reassembling after the summer vacation. Ile then 
spoke for some time in regard to the work of the 
Committee for Collective Investigation of the Inter- 
national Medical Congress of 1884, of which he and 
Dr. N.S. Davis are the American members, dwelling 
upon the difficulties encountered in such investigations 
and the usefulness of their results. The following 
were the special diseases whose geographical distribu- 
tion and etiology were to be studied: rickets, chorea, 
acute rheumatism and cancer, and Dr. Jacobi has had 
a pamphlet issued which contains a series of questions, 
with blanks for reply, in regard to each of them. Tle 
also spoke of the Code question and the International 
Medical Congress of 1877, and concluded with some 
remarks on the affairs of the Academy. 

The paper of the evening was by Dr. R. Van 
SANTVOORD, and was entitled : 


OBSCURE CASES OF WEAK HEART. 


The first case narrated was that of a strong and 
fresh-looking man of forty-two years of age, who had 
the appearance of robust health. 
that of a dry-goods salesman, and except that he took 
an occasional drink with a customer and ordinarily ate 
his meals too rapidly, his habits were good. He sut- 
fered from drowsiness, which would often come on 
during the day, and from frequent headache ; while 


his mind was apt to be forgetful. He was also some- 


what short of breath in going up-stairs, and there were | 
slight disturbances of the digestive functions. The | 


heart-sounds (especially the first sound), were rather 
weak, and there was a distinct reduplication of the 
second. There was no valvular trouble, and the sphyg- 
mographic tracing was of no special significance. He 
was placed on ten minims doses, three times a day. 


of tincture of digitalis and of tincture of nux vomica;| 
the latter being added on account of the digestive | 


trouble. At the end of two weeks the heart-sounds 
were somewhat louder, but the general health was not 
improved. ‘The remedies at first prescribed were then 
substituted by caffeine and strychnia, and under the 
use of these last he rapidly recovered. Afterwards 
when he felt the drowsiness or headache coming on, a 
few doses of caffeine soon dispelled the trouble. 

The second case was that ofa stock-broker, thirty-eight 
years of age, who came of a gouty family, and had had 
several attacks of gout himself. He had been much 
harassed by business anxieties, and for the past four 
years had been in the habit of indulging very freely in 
the use of spirits. He was permanently gray, looking 
much older than he really was, and altogether exhibi- 
ted a very haggard and careworn appearance. He 
complained of shortness of breath in going up-stairs, 


| 
By this 


His occupation Was | 


and it was ascertained that he had had some albumen 
in his urine, with occasional puffiness about the ankles, 
especially when he drank brandy. He was in the 
habit of taking from twelve to fourteen drinks of 
whiskey a day and eating but one meal during the 
twenty-four hours. When examined he was found to 
be suffering considerably from dyspnoea and wheezing. 
The first sound of the heart was weak, and the second 
hard and metallic. ‘The urine was slightly albumi- 
nous, and of a specific gravity of 1024. One fatty 
cast was found. 

There was great improvement in the patient when 
_he stopped drinking whiskey; when he began to go 
about again, after resting for a time, the dyspnoea re- 
turned. He was then ordered two minims of tincture 
of digitalis three times a day, together with appropriate 
tonics, and in two days he was able to sleep flat on his 
back throughout the night. At the end of six months he 
had gained measurably in health and strength ; though 
a small amount of albumen was still detected in the 
urine by means of the mercuric iodide test, and there 
were also found a number of hyaline casts. He had 
previously been rejected by an examiner for a life in- 
surance company on account of the quickness of his 
pulse. ‘The cardiac trouble was unquestionably the 
predominant feature, and the existence of grave dis- 
ease of the kidney was considered improbable on 
account of the slight and varying amount of albumen 
in the urine, the normal quantity of the latter, and 
other circumstances which were noted in connection 
with the case. The sphygmogram of the patient was 
exhibited. 

The third case was that of a gentleman fifty-four 
years of age, who had always been addicted to athletic 
sports, and had constantly enjoyed good health, with 
the exception of constipation. For a long time he 
had been obliged to get up in the night to urinate. He 
now suffered from headache and drowsiness, and was 
thin, sallow, and anxious-looking. There was found 
to be considerable dilatation of the left ventricle, and 
also a faint systolic murmur. The cardiac sounds 
were weak, especially the first sound, and the urine 
was albuminous. He sought medical advice on account 
of an intense pain in the vertex, and insomnia. Bicar- 
bonate of soda and gentian were first prescribed, on 
the supposition that the headache was due to gastric 
derangement ; but no relief ensued. The patient was 
then put upon the tincture of the chloride of iron with 
digitalis, and at once there was marked improvement 
in his condition. From the enlargement of the heart 
and the great quantity of urine passed, together with 
the amount of albumen found in the urine, it was in- 
| ferred that the condition present was one of granular 
| contracted kidney with resulting heart weakness. The 
| sphygmographic tracings of the ease were then shown. 
| After this the patient went to the South for some 
months. fe held his own for a year, and at the end 
of that time it was found that there was no albumen 
in the urine, which was of a specific gravity of 1015; 
‘the quantity passed in the twenty-four hours being 
seventy ounces. Hence it was concluded that the 
polyuria was due to some other cause thaw granular 
contracted kidney, and probably to urethral trouble, as 
it was ascertained that the patient had a stricture, 
which he had contracted in the ordinary way thirty 
|years before. The cardiac feature in this case, there- 
fore, seemed to be of an independent nature. 

The fourth and last case narrated was one in which 


| 
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the symptoms were so striking that the trouble could 
hardly be called obscure. The patient was a boy of 
fourteen years who had recently recovered from the 
measles, and he was found to have a loud, blowing 
systolic murmur, with marked venous hum. 
was cardiac dilatation present, such as is apt to occur 
in long-standing anemia; and the patient’s sphygmo- 
gram showed a very remarkable degree of arterial 
_ tension. 

The author of the paper now passed in review the | 
group of cases described, and made a number of obser- | 
vations in connection with them. As to reduplication | 
of the sounds of the heart, he said that reduplication | 
of either one or the other of them was present in three 
out of the four patients. He referred to the various 
hypotheses which had been suggested to account for this | 
phenomenon of reduplication, “and expressed his agree- 
ment with Bramwell in the opinion that it was probably 
due to asynchronous action of the ventricles. In the 
third case there was marked dilatation of one ventricle, | 
and was not difficult to see how, under the circumstances, 
it such asynchronous action was likely to occur. Apart 
from speculation, persistent reduplication of the first 
sound of the heart had been repeatedly noted in grave 
lesions of the cardiac tissue. Weakness of the first 
sound of the heart was found in three of the cases. In 
the second case the second sound was loud, and in the 
third weak, as the ventricles contracted more gradually 
in this instance. 

Dr. Van Santvoord, in conclusion, made some com- 
parison of the action of digitalis and caffein on the 
heart. The latter he had found to slow the action and 
increase the amplitude and tension of the pulse. It 


seemed probable that it had a slighter influence upon | 
the vaso-motor apparatus than digitalis, and, at all) 


events, the fact remained that 
efficient in cases where digitalis failed to act satistac- 
torily. He believed it to be a better and safer agent | 
than digitalis in cases of acute disease where there was 
cardiac weakness. An eminent French authority had 


saffein was sometimes 


advised that it should be pushed until two grammes | 


were taken daily. 

In the discussion following the paper, Dr. Jon C. | 
Perers referred to a case still under observation, of a 
gentleman over sixty years of age, who had always | 
been careful in his habits and apparently e njoyed | 
perfect health, though he had some reason to suppose 
that his system was not sufficiently well nourished. He | 
was taken with acute pain in the epigastrium, and when | 


There | 


obtained from perfectly reliable sources, was in 
every way preferable; but the best preparation of 
all was undoubtedly Squibb’s Fluid Extract. In de- 
lay ed recovery of the heart after acute diseases, he had 
found caffein very efficient, and the preparation of it 
/which he was in the habit of using was the hydro- 
/bromate. This was generally employed in connection 
| with appropriate tonic remedies. In conclusion, Dr. 
Weber spoke of the kind of cardiac weakness met with 
'in men of over forty years of age and weighing more 
‘than two hundred aud fifty pounds, when urgent dys- 
pneea arises from the deposit of layers of fat between 
the muscular fasciculi of the heart. ‘The successful treat- 
ment of such cases was found to consist in the diminu- 
tion of the amount of liquid taken, the regulation of 
the food for the purpose of reducing fat, and the em- 
| ployme nt of as much exercise (principally walking) 
as could be well borne. 
| Dr. E. D. Hupson remarked that affections of the 
heart were not a complicated matter. Whatever might 
be the characteristics of the difficulty attracting atten- 
tion, he thought that the experienced physician would 
at first apply all the tests for the detection of the pres- 
ence of organic cardiac trouble. If, after a thorough 
examin: tion, it were found that there were no ev idences 
of organic disease, he would next investigate the von- 
dition of the various viscera in turn, commencing 
with the kidneys, and then passing on to the liver, 
'stomach, and other organs. A very large proportion 
of the cases of temporary cardiac disturbance were un- 
doubtedly produced by digestive troubles and perver- 
‘sion of assimilation. Especially had these a marked 
| effect in bringing down the pulse, so that if a patient 














‘came to us with a pulse of 40, or perhaps only 32, it 
could be pretty safely predicted that a cholagogue cath- 
‘artic would promptly bring it up to the normal stand- 
‘ard. If, however, no cause for the cardiac trouble 
could be found in any of the other organs, we would 
conclude that it was probably due to a derangement of 
| the ganglionic action of the heart itself, from some de- 
fect in the blood-supply, and for this condition such 
remedies as digitalis, caffein, and convallaria were ap- 
| propri iate. 

Dr. GARRisu called attention to the importance of 
_the prevention of such disease as constituted the pres- 
ent subject of discussion. The use of tobacco, he 
thought, was responsible for a very large number of 
these cases of cardiac weakness. In addition to guarding 
against the excessive use of this, is was also necessary 


called to see him, Dr. Peters was astonished at the re-| that the diet should be of a proper character (the food 


markable weakness of the pulse and failure of the heart 
present. There was at first slight congestion of both 


lungs, which was followed by bronchitis, and some pul- 


monary cedema; but the temperature never rose above | 
102°. Dilatation of the right ventricle, with marked 
dyspnoea, rapidly developed, and the patient for a 
considerable time was in a very precarious condition. 
Since then he had greatly improved, so that he was | 


now able to walk a mile, though the heart still re-| 


mained weak. He had been treated with the ordinary 
remedies ; and in regard to the use of nux vomica, 
Dr. Peters remarked that it often seemed to act more 
efficiently than digitalis. 

Dr. Weser said that he had observed no effect from 
caffein in cases of dilatation in connection with prob- 
able fatty degeneration of the cardiac tissue. He had, 
however, had good results from the action of digitalis, 
but he never used the tincture. The infusion, if | 


being ing highly nutritious, but not stimulating), and that 
changes ‘of te mperature should be carefully provided 
against, especially by the wearing of flannel. At the 
same time the individual should avoid excitement. As 
to the remedies that were of most service in weak 
heart, he had obtained very satisfactory results indeed 
‘from the combination of tincture of digitalis with 
tincture of stramonium, as suggested to him by the 
late Dr. Valentine Mott. 

Dr. A. A. SairH said in regard to the use of digi- 
talis, that it performed two distinct functions. In the 
first place, it affected the cardiac action, and, secondly, 
when given in small doses, it affected the cardiac 
nutrition. 

Dr. FruiItNIGHT stated that some time since he had 
resorted with success to the use of tincture of the night- 
| blooming cereus in a case of apoplexy followed by 
softening, in which no effect upon the cardiac weak- 
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ness present was produced by either digitalis or con- 
vallaria. Since then he had employed it repeatedly, 
and had always found it efficient. ‘The dose was from 
three to ten minims. 

Dr. Van Santvoorp closed the discussion, and in 
the course of his remarks he spoke of the case de- 
scribed by Dr. Peters as being one of great interest 
and instruction. It seemed to him probable that in 
this instance the cardiac weakness had been of long 
standing ; but it was only when the acute attacks 
spoken ‘of came on that the heart proved inadequate 
for its work. Under ordinary circumstances it was 
competent to meet the demands made upon it; but it 
was not able to stand the extra strains thus imposed 
upon it. Dr. Hudson had pointed out very clearly in 
his remarks the manner in which these cases should be 
studied; but he had reason to believe that the diffi- 
culty was not recognized as it should be by the mass 
of general .practitioners, and it was on this account 
that he had thought it worth while to prepare the 
paper which he had read. 


RR 


Kiecent Literature. 


Laryngoscopy and Rhinoscopy in the Diagnosis and 
Treatment of Diseases of the Throat and Nose. By 
Prosser James, M.D., Lecturer on Materia Medica 
and Therapeutics at the London Hospital; Physician 
to the Hospital for Diseases of the Throat, ete. 


Fourth edition, enlarged, illustrated with hand- 
colored plates. New York: William Wood & Com- 
pany. 1889. 


This is an excellent little manual. Nearly one half 
of it is devoted to a description of the necessary appar- 
atus, the methods of making an examination, the his- 
tory and the theory of laryngoscopy, etc. In the 
remainder of the 219 pages, the author discusses the 
practical uses of the laryngoscope. laryngoscopal thera- 
peutics and operations. We think the beginner in 
laryngoscopy will find this a most useful book, as its 
pages are not over-burdened with descriptions of in- 
struments of doubtful utility, nor are disputed points 
discussed in detail, while the essentials of what the 
student requires are given clearly and accurately. 

It is convenient in form, the type is clear, and the 
paper good, but some of the illustrations leave much to 


be desired. F. H. H. 


The Pathology, Diagnosis, and Treatment of Diseases 
of the Rectum and Anus. By Cuarves B. Kesey, 
M.D., Surgeon to St. Paul’s Infirmary for Diseases 
of the Rectum ; Consulting Surgeon for Diseases of 
the Rectum in the Harlem 1 Hospital and Dispensary 
for Women and Children, ete. With two chromo- 
lithographs and nearly one hundred illustrations. 


Dr. Kelsey is widely known as an active and ener- 
getic worker in the special branch of surgery to which 
he has devoted himself through various contributions 
to periodical literature, and particularly as the author 
of a work on the same subject contributed by him to 
“Woods Library of Standard Medical Authors” in 
1883. The present volume is practically the same as 
that published in “ Wood’s Library,” but “contains 
many changes, chiefly of such practical character as 
would naturally be suggested to a writer by the in- 


 evensed experience which comes from the daily practice 
| of a specialty.” 

_ “The chapter on Rectal Hernia has been added 
‘entire, and many new illustrations have been intro- 
duced.” 

The chief aim of the author has evidently been to 
collect from every available source all that is now 
known concerning the pathology and treatment of these 
distressing affections, adding his own views thereon, 
and methods of practice. 

The book is clearly written, well illustrated, and con- 
tains many references to the latest contributions to this 
branch of special surgery. With regard to operations, 
and the treatment of the various affections described, 
Dr. Kelsey does not differ materially from the majority 
of modern surgical writers. In dealing with ¢nternal 
hemorrhoids, he prefers the injection of carbolic acid 
to any other mode of treatment, an operation we are 
inclined to regard with favor, although from a very 
limited experience, but not, however, to the exclusion 
of other well-tried methods. 

Upon the whole, the work is a very complete treatise, 
and to be recommended as “a safe guide for the student 
and general practitioner.” 








— Advices from the Red Sea, in our English con- 
temporaries, continue to describe the discomforts expe- 
rienced at Suakin as very serious. The English 
soldiers, it is said, are “a pitiful sight,” not one man 
in fairly healthy condition, while even the Indian 
troops are grumbling bitterly, and almost mutinous. 
| The heat is tremendous, the frequent sandstorms most 
distressing, and the deaths very numerous. But if 
Suakin be bad, Massowah, which the Italians have 
occupied, is worse. A private letter says: “* We 
called in at Massowah, and had to anchor for the night, 
and a more frightful, horrible night I never spent ; 
not a breath of air, and the thermometer 122° Fahr. 
This is no exaggeration; we were panting about the 
deck ; the heat seemed to choke you; sleep was out 
of the question. Some negroes seemed to feel the 
heat more than Europeans, and were groaning fear- 
fully, and pouring buckets of water over their heads, 
which, however, was of very little use, as the water 
was between 95° and 100° Fahr. Five Italian officers 
have committed suicide, and no wonder! Aden, after 
Suakin and Massowah, is a perfect paradise.” 

— Dr. Cheize, in the Glasgow Medical Journal, 
writes that, wishing to remove an ingrowing toe-nail, 
and being without a spray-producer, he covered the 
toe with a pledget the size of a crown-piece, poured 
ether on it, and evaporated this by means of a pair of 
| bellows ; in five minutes anesthesia was complete, and 
lasted while the nail was removed and the matrix 
seared with the actual cautery. 





— As an example of fertility Lyon Médical (July 
12) cites the case of a peasant woman who has brought 
forth 27 children, of whom 25 are alive and healthy. 
Six of this number are girls. Her best year of labor 
was the one in which she produced five children, three 
on January 2d, and two on December 27. She is now 
63 years of age and her husband 73. 
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INSPECTION AGAINST SMALL-POX ON THE 
CANADIAN FRONTIER. 


At the request of the Governors of several of the 
States, among them being Vermont, New Hampshire, 
and Massachusetts, the Secretary of the Treasury has 
appointed medical inspectors on the Canadian border, 
east of Lake Ontario, to inspect passengers arriving 
by rail from Montreal and other infected localities in 
Canada. These inspectors have been distributed as 
follows: Two on the trains of the Central Vermont 
Road between St. Albans and St. Johns; two on the 
trains of the Southeastern Road from Richford to 
Sutton Junction; one on the Passumpsic Road from 
Newport to Sherbrooke; two on the Grand Trunk 
Railroad, of whom one is stationed at Rouse’s Point, 
and one travels on the trains from St. Johns. 

Surgeon A. W. Austin, of the Marine Hospital 
Service, has established his head-quarters at Burlington, 
Vermont, where during the continuance of the system 
of inspection, he will receive weekly reports from in- 
spectors on all lines of railroads crossing the frontier, 
of the number of trains inspected, the number of per- 
sons examined, the number of persons vaccinated, 
number of pieces of baggage, furniture, ete. 

The following instructions have heen issued to the 
inspectors : 





All persons bound for the United States coming from Montreal 
or other places in Canada where small-pox prevails, must pro- 
duce satisfactory evidence to the inspector that they are pro- 
tected by a recent vaccination, or submit to this operation be- 
fore they are allowed to cross the boundary line. 

— will vaccinate all unprotected persons, free of 
charge. 

Persons coming from Montreal or suburban villages, will be 
carefully questioned as to their residence, whether small-pox 
has occurred in their families, or whether they have been in 
contact with the disease. , 

Inquiries should also be made relative to their baggage, 
whether it consists of bedding, household goods, ete., likely to 
he infected, and if any person or article of baggage is considered 
by the inspector infected, or likely to introduce the disease into 
this country, they or it should not be permitted to cross the 
line into the United States. 

You may consider persons protected who may show evidence 
of having had the small-pox or varioloid, or who exhibit a well- 
defined mark of vaccination. 

You may accept as evidence of protection a certificate from 
any physician in good standing, that the person presenting the 





same has been successfully vaccinated. Should you doubt the 
validity or authenticity of the certificate, you may refuse any 
such person presenting the same, the privilege of crossing the 
border unless he will submit to vaccination. Baggage known 
to have come from any infected district and believed to be in- 
fected will be thoroughly fumigated with burning sulphur at the 
following points, viz. : Rouse’s Point, St. Albans, Richford, 
Newport, and Island Pond. 

The collector of customs, of the district of Vermont, 
representing the Treasury Department, is reported to 
have stated that it was the intention of the authorities 
to render the measures of precaution so stringent that 
not only would there be no chance for the spread of 
small-pox, but also that there would be no chance even 
for the fear of contagion on the part of travellers in 
the vicinity of the frontier. Such a consummation 
were devoutly to be wished, and such assurances come 
none too soon to tranquillize the inhabitants of man- 
ufacturing towns in Massachusetts, New Hampshire, 
and elsewhere, so many of whose operatives are in 
communication with or come from the very class of 
French Canadians among whom small-pox is now so 
rife. Recent cases in Fall River, in Haverhill, in 
Maynard, and other of these manufacturing centres, 
which were promptly looked after by the local author- 
ities show that protection is urgently needed and that 
the outer edge of the disease wave has.already spread 
thus far. 

We fear, however, that the enthusiastic anticipations 
of the collector of customs as to the possible stringency 
of his measures will hardly be realized. Vaccination 
of suspicious individuals and disinfection of personal 
effects will do much to limit the labors of the local 
sanitary authorities in towns and cities exposed to 
Canadian immigrants, but the utmost vigilance on the 
part of these authorities will still be needed to guard 
against the outbreak of epidemics on our side, and 
their vigor and care should be no whit relaxed on ac- 
count of the establishment of this inspection on the 
Canadian border. 

On the part of the Central Vermont Railroad, it is 
said that nothing is being neglected to render travel 
to and from Montreal as safe as circumstances will 
permit. No passenger cars coming from Boston or 
New York, or points intermediate between those cities 
and St. Albans, are allowed to go beyond that 
place, the passengers and baggage being transferred 
to special trains which run only between St. Albans 
and Montreal. 

Dr. Irving A. Watson, Secretary of the New Hamp- 
shire State Board of Health, has issued the following 
circular to local boards without that State’s limits : 

As many persons coming from Canada over the Central Ver- 
mont, Passumpsic and South Eastern and Grand Trunk pass 
through our State, we have put on medical inspectors for the 
protection of our large towns and cities against the infection of 
small-pox. Several carloads pass daily through our State to 
points in Maine, Massachusetts, Rhode Island and Connecticut. 
While it is not possible for our State to thoroughly look after 
persons going into other States, we propose to assist, as far as 
possible, other health authorities in this work. To this end we 
will issue an inspector’s ticket to all Canadians going over our 
lines to your city. If desired by you, said ticket will be punched 


by our inspector so as to give all information obtained of the 
person as per ticket and key enclosed; thus the enclosed ticket 
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would indicate that the person came from an infected district, 
and had baggage. Upon this information your department 
would at once act knowingly. In addition, if you would pay 
the cost of a message, we would notify you by telegraph when 
we found a suspicious case destined for your city. Please in- 


form us at once if you desire inspection tickets issued as above 
stated. 


Such an inspection began last Monday. The Old Colony 
Railroad Company has agreed to place all passengers from Can- 
ada in one car, and the conductors will render all assistance 
they can to officers who have been detailed to duty at the rail- 
road station. The tickets issued by the New Hampshire author- 
ities will indicate whether the holders have been vaccinated, 
ete. Ifa passenger from Canada cannot produce a ticket it will 
be inferred that he has thrown it away, and he will be quaran- 
tined unless he can give a satisfactory account of himself. The 
boards of health and railroad companies of the neighboring 
States, acting thus in conjunction, will undoubtedly greatly 
diminish the risks of the situation. 


The riotous proceedings at Montreal have not been 
renewed since our last issue, but were only restrained 
by the intervention of the troops and the exercise of 
rigorous measures of repression ; with so ignorant and 
superstitious a population it will be difficult to enforce 
systematically the necessary prophylaxis. The hos- 
tility shown to Dr. LaRocque in Montreal, and the 
reported remark of Alderman Gray, chairman of the 
health committee, that any attempt to carry out com- 
pulsory vaccination in Quebec and its suburbs among 
the French would be repelled by force, show plainly 
the inability of the authorities and the danger to indi- 
viduals who attempt to execute their commands, and 
the vicious ill-feeling of the French toward the Eng- 
lish population, indicate that it is necessary that our 
communities should be prepared for a somewhat pro- 
longed period of possible invasion. 


= 


THE INDEX CATALOGUE.— VOLUME SIX. 


Tue sixth volume of this invaluable work which 
has just appeared, carries the index through Insfeldt. 
With this volume the total number of author-titles 
reaches 58,886, representing 33,265 volumes and 47,- 
325 pamphlets, 64,142 subject-titles of separate books 
and pamphlets, and 219,154 titles of articles in peri- 
odicals. 

The uses which a mere catalogue may subserve be- 
yond the simple record of the presence of the books 
whose titles are enumerated on the library shelves is ex- 
emplified by this volume as fully as by its predecessors. 
No one can turn these pages without finding many cu- 
rious and interesting facts recorded. The changes in 
nomenclature of very ordinary diseases which have 
taken place in comparatively few years, as shown by 
the catalogue, are very striking. There are exhibited 
the synonyms in other languages and also the popular 
and pedantic names in our own language. Certain 
authors whose writings have little other value, preserve 
on their title-pages the popular names of the years in 
which they wrote. To choose only the English and 
Latin under Hooping-cough, we find not only the spell- 
ing whooping-cough, but the following titles : 

Butter, W. A treatise on the Kinkcough. London, 
1773. Knoth, C. L. A. De peadopneumotetano. 





Vienne, 1838. Peirson, A. L. Boylston Prize Es- 
say on Pertusses or chin cough, 1824. Plaz, A. G. 
De tussi infantum epidemica. Hale Magdeb, 1728. 
We also find the following terms: Tussini convulsivam. 
De tussi ferina. Tussi convulsiva infantum. 

Hyrtl, the late professor of anatomy, in Vienna, is 
one of the most voluminous modern writers, or, more 
correctly, the author of the most numerous separate 
monographs, the titles of his writings covering three 
columns. The space occupied by the different editions 
of Hippocrates exceeds that number of pages, and his 
commentators occupy fully as much space as the au- 
thor himself. Hernia, hospitals, hygiene and insanity 
fill a large portion of the volume. 

The United States maintains no national school for 
medical instruction, nor for any purpose save to train 
officers for the national defence but it has done work 
which benefits the whole human brotherhood of phy- 
sicians in the publication of the medical records of the 
war, and of this Index Catalogue, as yet uncompleted. 
One can but feel some anxiety lest the order of the 
war secretary relating to officers on special duty, the 
object of which is undoubtedly good, should be so con- 
strued as to endanger the future of this great work 
which reflects so much credit on the nation. 


————_>———_ 


MEDICAL NOTES. 


— The President has declined to accept the resig- 
nation of Surgeon-General Hamilton, of the Marine 


Hospital Service, which was lately tendered by that 
gentleman. 


— A Washington law firm has sent circulars to re- 
tail druggists throughout the country informing them 
that they have claims against the government, which 
claims, the firm referred to offer to prosecute without 
expense to the druggists, for a commission of thirty- 
three and one-third per cent on the money obtained. 
It is understood that the claims are for stamps put 
upon goods before the law requiring them was re- 
pealed. The individual claims would range from $50 
upward, the claims of a few of the leading houses prob- 
ably reaching $1000. ‘The total amount of the claims 
is estimated at about $500,000. 


— Mr. Snarry, an English veterinary surgeon, has 
accomplished a novel feat in the way of surgery. A 
cow onthe Westow Grange Farm, near York, broke 
its leg, and there being no chance of reducing the 
fracture, the limb was amputated, and Mr. Snarry 
tried the experiment of affixing a wooden leg. This 
has been found to answer admirably, and the cow may 
be seen grazing, with a calf by its side. 


— A writer in the Therapeutic Gazette speaks highly 
of sulphuric-ether inhalations as an expectorant in sub- 
acute or chronic bronchitis. He also recommends it 
to be taken in the following manner: Drop five to ten 


drops on a lump of sugar, and take every three or four 
hours. 
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— The Medical Times (Sept. 19) says editorially : 
“In our opinion, the time has now come for the officers 
of past International Medical Congresses to meet to- 
gether, and decide that, unless the pledge given at 
Copenhagen is kept, and all attempts to embroil the 
Congress in ethical disputes are unconditionally given 
up, the acceptance of the invitation to meet at Wash- 
ington should be rescinded, and arrangements made to 
hold the Congress of, 1887 in a country where the 
medical profession possesses greater solidarity.” 


—A physician recently returned from Montreal, 
says the public has no idea of the extent of the epidemic 
of small-pox in that city. He says there are at present at 
least four thousand cases. The fanaticism of the French- 
Canadians, evinced by their anti-vaccination riots, 
which we reported last week, seems to have a strong 
tinge of race bitterness. They console themselves by 
the thought that at all events the English are being 
swept off by the scourge. Even when it was pointed 
out to one of them that of sixty freshly reported deaths, 
fifty were of French-Canadians, the reply came — 
“ Well, at least there are ten Englishmen dead.” 


M. Marey has communicated to the Académié des 
Sciences his last researches on the locomotion of man 
and animals. He especially aimed at ascertaining the 
trajectory or curve described by a portion of a living 
body in motion. The experimenter formerly used in- 
stantaneous photography, but this method he considered 
to be faulty, because inevitably the curve described 
was only represented in height and length, both thick- 
ness and perspective being neglected. M. Marey now 
uses stereoscopy. His researches have revealed some 
interesting facts concerning the act of walking, in the 
normal state and in lameness, the flight of birds, and 
the action of the feet of horses. 


— Professor Laskowski, of the University of Geneva, 
who is probably the most successful embalmer in 
Europe, is reported in the Lancet to use an injecting 
liquid consisting of a mixture of carbolic acid, chloride 
of zine, and corrosive sublimate, with the addition of an 
odoriferous essence. This solution is as clear as crystal, 
and pleasant to smell. A body skillfully treated by Dr. 
Laskowksi’s method assumes “the natural and agree- 
able expression”’ it bore immediately after death, and 
the skin becomes firm and as white as Carrara marble. 


—That the science of vital statistics is developing 
in the Orient is shown by the following anecdote which 
comes to one of our contemporaries from Berhampore, 
which is somewhere in the Madras Presidency. It is 
the duty of the tahsildar (head man of the village) to 
send in to the collector or head-officer of the district, a 
periodical return of all diseases, births, marriages, 
deaths, etc.,in his village. In one of these returns 
the collector discovered there were no births shown, 
and called upon the tahsildar for an explanation. He 
replied, “ Your Honor will find the births included 
under the heading ‘ bowel complaints.’ ” 


— Dr. F. E. Stewart writes in the Philadelphia Medi- 
cal Times (Sept. 19) in favor of the use of coca leaves 





| 


in the form of cigars or cigarettes. He concludes that 
coca smoked seems to produce the same effect on the 
system as coca taken internally in the form of fluid 
extract, wine, or elixir, but not in such a marked 
degree. Coca itself is known to be stimulant, tonic, 
and restorative to the system in the treatment of various 
diseases marked by debility and exhaustion. Nervous 
debility and exhaustion in all its forms, whether caused 
by diseases or excesses, are said to be relieved by it. 
Fatigue disappears, to be followed by a feeling of inde- 
scribable calm and satisfaction, increased strength of 
brain and muscle, and desire for mental and muscular 
occupation. 


— According toa Paris correspondent of the Philadel- 
phia Medical Times, it was stated in a paper by Dr. 
Block, “‘ On the State of the Prepuce in Infant Jews,” 
that two operators had made some four thousand seven 
hundred and ninety-nine circumcisions. They found 
that they very often had to operate on rudimentary 
prepuces not covering the gland. In more rare cases 
(one in five hundred, about) an absence (complete) of 
the prepuce was found. 


— A suggestion which may enhance the value of 
photography in medical jurisprudence, is that of M. 
Gosse, for restoring a life-like expression to the eyes 
of dead bodies. The method consists in placing a few 
drops of glycerine and water on the cornea. 


BOSTON. 


— The City Council formally inspected on Septem- 
ber 30, the new hospital on Deer Island, which has 
been erected by the city under the supervision of the 
Board of Directors for Public Institutions. The hos- 
pital is of wood and is one story in height except for 
the reception building which is two stories. ‘There are 
three wards communicating only by corridors. The 
appointments are of the best for the comfort of pa- 
tients, physicians and nurses. The building was 
opened for patients October 1. 


Miscellanp. 


FLATULENT COLIC IN HORSES. 


THE American Agriculturist for July says that when 
Professor Gamgee was in this country, he said to the 
writer that more horses died of colic than of any other 
malady, and he suggested a remedy which has been 
published in the American Agriculturist, and been 
found efficacious, we doubt not, by thousands of horse 
owners. ‘The remedy, simply stated, is copious injec- 
tions of cold or tepid water — that is, cold but not too 
cold. Water that has the temperature of the air in 
the summer time is right — say seventy to ninety de- 
grees. The best way to apply it is to use a large 
funnel, holding about two quarts, to which a rubber 
tube, three feet long, is attached, and this is terminated 
by a tin nozzle about fourteen inches long, tapering to 
a quarter-inch opening. ‘This end should be protected 


by a lump of solder, so as to prevent injury to the 


parts. The funnel is filled with water at the level of 
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the horse’s rump, and then lifted up as high as_possi- 
ble. Four to six quarts will usually be sufficient to 
start the wind; then stand clear. Relief follows at 
once, 

There are many causes of colic, as a sudden change 
of food, hard work or active exercise after feeding, 


very rapid eating (as after long fasting and hard | 


work), the chill experienced when exposed to too 


rapid cooling off after sweating — these are some of | 


the common causes, and are conditions to be avoided 
ut any rate. Care will almost always prevent colic, 
and the above simple remedy will generally cure it ; 
we have never known it to fail. 


> —— 
RECENT RESIGNATIONS FROM THE INTER- 
NATIONAL MEDICAL CONGRESS ORGANI- 


ZATION. 

Tue following resignations in addition to those pre- 
viously published in these columns, are reported: Dr. 
Johu C. Dalton, of New York, from the Presidency 
ot the Section of Physiology ; Dr. R. B. Maury, of 
Memphis, the Vice-Presidency of the Section of Gyn- 
weology ; Dr. Thomas F. Rochester, of Buffalo, the 
Vice-Presidency of the Section of Medicine; Dr. E. 
Fletcher Ingalls, of Chicago, the Secretaryship of the 
Section of Laryngology; President Gilman, of Johns 
Hopkins University, the Councillorship in the Section 
of Medical Education, Legislation, and Registration ; 
Dr. Thomas 'T. Sabine, of New York, the Councillor- 
ship in the Seetion of Anatomy; Dr. Thomas M. 
Markoe, of New York, the Councillorship in the See- 
tion of Surgery; and Dr. E. G. Loring, of New York, 
the Councillorship in the Section of Ophthalmology ; 
Dr. William Hl. Welch, of Johns Hopkins University, 
from the Secretaryship of the Section of Pathology ; 
Drs. T. A. McGraw, of Detroit, and J. R. Weist, of 
Richmond, Indiana, Councillorships in the Section of 
Surgery ; Dr. E. If. Hazen, of Davenport, Iowa, the 
Councillorship in the Section of Otology; and Dr. E. 
LL. Shurley, of Detroit, Mich., a Councillorship in the 
Section of Laryngology. 


>. 


DEATH OF DR. PAUL BORNER. 


Tue death of Dr. Paul Borner at the age of fifty- 
six, after a brief illness, is reported. He was widely 
known as the editor of the Deutsche Medicinische 
Wochenserift. 

~— 


CHRONIC ALCOHOLISM. 


ACCORDING to the British Medical Journal, Messrs. 
Dujardin-Beaumetz and Audigé have communicated 
to the institute the result of their researches on chronic 
alcoholism. From June, 1879 to July, 1883, eighteen 
pigs were experimented upon, each of them with a dif- 
ferent sort of alcohol, such as ethylic and methylic 
alcohol, alcohol prepared from corn, beet-root. und 
potatoes (pure and impure), absinthe, and tincture of 
absinthium. These were given daily with the food, 
in the dose of one to one and a half grams of alcohol, 
two grams of absinthe, and two centigrams of tinctura 
absinthii for one kilogram of the weight of the body. 
he symptoms of intoxication by alcohol were sleepi- 
ness and prostration, vomiting of bile and glairy 
mucus, diarrhea, and sometimes intestinal hemorrhage, 
dyspneea, tremor, and incomplete paralysis of the hind 


legs. Some animals which were killed or died during 
the experiment were examined by Professor Cornil. 
He found congestion of the digestive tube, sometimes 
causing hemorrhage; congestion and inflammation of 
the liver, but without cirrhosis; congestion of the 
lungs ; and, finally, atheroma of the large blood-vessels, 
especially the aorta. The animals were not emaciated, 
| but presented numerous extravasations of blood into 
| the subcutaneous and muscular tissues. Impure alco- 
hol had a much more rapid and deleterious influence 
than rectified alcohol. ‘The symptoms caused by ab- 
sinthe and tinctura absinthii were excitement, and 
spasmodic contractions of the muscles and cutaneous 
hyperesthesia, but true epilepsy was never noticed. 





——-<——— 
THE DISPOSAL OF LONDON’S SEWAGE. 


Tne city of London has reached a point in the de- 
velopment of its sewerage system where it finds it im- 
possible longer to discharge its sewage unchanged into 
the Thames. Two plans are now, therefore, under 
consideration, as we learn from the Medical Times 
(September 19). Of these the first is that of Sir Jo- 
seph Bazalgette, the official adviser to the Metropolitan 
Board of Works. He proposes to carry the sewage 
from the southern outfall under the Thames by means 
of a huge siphon to a point near Rainham, and thence 
to convey the sewage of both north and south London 
in aculvert nearly twenty miles in length to Thames 
Haven, where, after some sort of depuration, it would 
be pumped into the river, which here has become an 
arm of the sea. The objection to this plan is, that in 
order to produce an effluent of sutlicient purity nothing 
would avail but chemical treatment, this one is out of 
the question on account of its cost and the impossibility 
of disposing of the enormous quantity of so-called 
native guano that would be produced. The action of 
sea-water on sewage, coagulating the albuminoid mat- 
ters and transforming the sulphates into sulphides, would 
lead to consequences scarcely, if at all, less grave than 
exist at present, and the Local Board of Southend 
would justly resent the pollution of the waters in their 
immediate proximity. 

Mr. Bailey Denton and Colonel A. S. Jones have 
proposed a scheme, which, bold as it may appear, is 
considered by our contemporary to be quite feasible. 
It is to convert the Island of Canvey into a vast sew- 
age farm. ‘This island has an area of 5,000 acres of 
low alluvial land reclaimed from the sea. Its surface 
is ten feet below high water mark, but it is protected 
by a sea wall fourteen feet high. Leaving a zone of 
a mile in width on the northern side of the island, or 
that adjoining the Essex coast, on which the necessary 
buildings would be erected, they would divide the rest 
of the area, about 4,000 acres, into a series of irriga- 
tion fields and filter beds, in which the sewage, brought 
by the culvert proposed by Sir Joseph, would be 
pumped, and there treated by precipitation and down- 
ward intermittent filtration. As Canvey Island is 
only a mile further eastwards than Thames Haven, 
a very slight extension of the culvert would be re- 
quired. It is claimed that the effluent resulting from 
the proposed method of treatment would not have the 
slighest deteriorating effect on the sea-water, being in 
fact far purer than the water of the Medway and other 
rivers flowing into the Thames. At Merthyr Tydvil 
it has been shown to contain but .012 of organic ni- 
trogen and .025 parts of ammonia in 100,000 parts, a 
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composition little removed from that of potable waters. | 
Even now a slimy mud lines the sea-shore at Leigh | 
and Southend, and it is in the highest degree probable | 
that Sir J. Bazalgette’s scheme would ruin these towns | 
as health resorts, and be most detrimental to the fish- | 
eries. From these objections Mr. Denton’s scheme is | 
tree, and the additional cost would be insignificant. | 
The island could be acquired by a rate on the metrop- 
‘olis of three farthings in the pound, and the work of 
buying out the 300 inhabitants who are now saddled 
with a rate of 13s. 4d. in the pound for the repair of 
their sea-wall could not be very expensive. It is eal- 
culated that the island would suffice for the treatment 
of the entire sewage of the metropolis for a hundred 
years, by which time the accumulated sludge would 
have raised the level of its surface to that of the sea- 
wall. And then—if there is need to speculate as to 
so remote a future— it might revert to agriculture, 
and perhaps a new Canvey be reclaimed from the sea, 
or the scene of operations be removed to the boundless 
flats of Foulness. 


| 


—— > -—— 


CEREBRO-SPINAL MENINGITIS IN A ROLLER- 
SKATER. 


Ara recent meeting of the Brooklyn Pathological 
Society (New York Medical Journal, September 26), 
Dr. George W. Cushing reported the following case. 
He said that, about midnight of March 11, 1885, he 
had been called to see the patient (J. C.), who was 
twenty-eight years old and of fine muscular develop- 
ment. Ile was restless, with a hot, dry skin, the pulse 
155, the temperature 104° F., the respiration labored, 
headache, and the pupils contracted and intolerant of | 


light. He also had marked pharyngitis and bronchial | 
congestion. He was averse to talking and to being 


disturbed. A febrifuge mixture was ordered, also bro- 
mide of potassium. Subsequently the man’s wife gave 
the following history : Her husband had been engaged 
ina roller-skating match at the Madison Square Gar- 
den the week before, ending at midnight March 7th. 
He was at home the next day (Sunday), and rested a 
part of the time, but was unable to eat, and seemed 
very much exhausted. He went to New York on 
Monday, for the purpose of getting the money due 
him from the proceeds of the contest, and did not re- 
turn until Tuesday, when he had symptoms of an 
ordinary “cold.” The patient’s surroundings were so 
poor that it was impracticable for all the speaker's di- 
rections to be carried out, and, when he called the next 
morning, he found that stupor was gradually setting 
in. There were urinary incontinence and spontaneous 
bloody evacuations from the bowels; there was also 
great difficulty in taking food and medicines, and the 
head was rigidly drawn back. The ankles and feet 
were swollen and chafed from the pressure of the 
skates. Cerebro-spinal meningitis was diagnosticated, 
and couuter-irritants were applied to the spine and the 
back of the head, with cold to the top of the head. He 
continued to grow worse until the 14th, when the 
speaker was called in haste, and found him dead — he 
had probably been dead for several hours. The au- 
topsy confirmed the diagnosis, the casg having been 
placed in the Coroner’s hands as a matter of public 
interest in connection with the present furor in regard 
to roller-skating. , 

The following condition of the brain and the cord 
was demonstrated :— 





The dura mater of the brain and cord presented 
nothing abnormal. The pia mater, however, was yel- 
low, and about 3 mm. thick over the anterior half of 
the cerebral convexity on either side. All over this 
area, the convolutions, including the upper two temporo- 
sphenoidal convolutions, were hidden from sight; but 
over the posterior half of the convexity the convolu- 
tions were distinctly discernible, and only the sulci 
were filled with pus. The inferior, or orbital, surfaces 
of the frontal lobes were deeply injected, but not pur- 
ulent. The yellow thickening of the pia was also no- 
ticeable in the anterior half of the great median fissure 
of the brain, and extended half-way down to the cor- 
pus callosum. This purulent condition of the pia ex- 
tended to the base of the brain, along the Sylvian fis- 
sure, to the interpeduncular space, where the same 
suppurative condition of the pia was noticeable. That 
covering the pons and surrounding the medulla was af- 
fected in like manner. The intra-meningeal space of 
the cord was filled with pus to such an extent as to 
distend the dura, and well up in the incision made into 
the membrane in the lower part of the vertebral canal, 
preparatory to extracting the cord. The pia, through- 
out the whole length of the cord, was thick and yel- 
low, while the cord itself was softened throughout its 
whole extent below the cervical enlargement. It was 
also sclerosed on the left side in the upper thoracic re- 
gion, the white portion being principally affected. 

In regard to the wtiology of the case, Dr. Leuf would 
differ with those gentlemen who would attribute the 
man’s death to a healthful and beneficial exercise. 
That the prolonged mental and physical strain to which 
he had necessarily been subjected, together with the 
known privation and exposure, were important factors 
bringing about the termination of the disease, no one 
could or would deny ; yet it was wrong, he thought, to 
consider them the causes of the trouble. When we re- 
flected how little there was in the way of precedent 
for such a supposition, in the face of extremely pro- 
longed and excessive walking, running, rowing, swim- 
ming, and the like, it was fairer and more rational to 
infer that this meningeal inflammation had been brought 
about by a pre-existing cause. Still, the case might 
accomplish much good by checking the rage for roller- 
skating, although it was desirable that as many _per- 
sons as possible should avail themselves of this grace- 
ful and harmless exercise within proper limits. Prob- 
ably it should not be indulged in much more than half 
an hour at any one time. It was interesting to inquire 
how much work the craze was likely to bring to gy- 
nxcologists and to specialists in diseases of the chest, 
and perhaps to neurologists. 


——@———- 


Correspondence. 





INTRODUCTION OF ANIMAL VACCINATION 
INTO AMERICA BY DR. MARTIN. 


Mr. Epitor. —I desire to submit the following corres- 
pondence to the candid consideration of my brethren of the 
regular profession : — 

27 Dudley St., Sept. 19, 1885. 
THomas WATERMAN, M.D., 

Dear Sir.— My attention has just been called to an 
article in the Boston Post of September 15th, in which the 
statement appears that in 1867, you and Dr. Gareeau im- 
ported animal vaccine virus from Berlin, vaccinated a 
series of calves, and, during the small-pox epidemic of that 











358 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


[OctroseEr 8, 1885. 





year supplied the citizens of Boston with from 18,000 to| 
20,000 points, and that several years after, Dr. Martin, of | 
Roxbury, followed in your wake. As the claim of my | 
father, Dr. Henry A. Martin, of having first introduced | 
the practice of true animal vaccination into this country | 
has never before been questioned, and has been universally | 
recognized, and as the above statement has never appeared 
before, I must beg to ask you if it is possible that you your- 
self make such a claim. If you do, I will esteem it a favor 
if you would have the kindness to furnish me with data| 
tending to support it. Anearly reply would greatly oblige, 

Yours very truly, SterpHen C. Martin, M.D. 


146 Boylston St., Boston, Sept. 22, 1885. 
Dr. S. C. Martin : — 

Dear Sir, — My attention has also been called to the 
article in the Post, to which you allude. I know nothing 
whatever about the authorship of the article nor the source 
from which the writer obtained his information. 

Very truly yours, Tuomas WATERMAN. 


27 Dudley St., Sept. 23, 1885. 
Dr. Tuomas WATERMAN : — 

Dear Sir, — Pardon me for saying that your letter does 
not answer my inquiry. Of course I knew who the imme- 
diate author of the statement referred to was, and the ani- 
mus in making it. My inquiry is, did you and Dr. Gar- 
ceau, or did you individually, before 1870, introduce into 
this country and practise true animal vaccination, that is, 
the inoculation of a series of animals of the bovine species 
with heifer-transmitted vaccine virus, derived from a spon- 
taneous case of cow-pox, and by this means successfully 
continue the production of true animal vaccine virus, for 
the vaccination of the human species? As that statement 





in substance has been made in the public press within a 
few days, and as [ am not aware that you personally or Dr. 
Garceau ever made such claim, it seems fair that you should | 
either deny such statement, or distinctly make the claim 
referred to. I shall feel obliged for a direct answer to my | 
question. Yours very truly, 

Steruen C. Martin. 


146 Boylston St., Boston, Sept. 24, 1885. 
Dr. S. C. Martin: — 

Dear Sir, — It seems to me that our correspondence is 
entirely gratuitous and unnecessary. I[ have already writ- 
ten you that I know nothing of the authorship of the 
article alluded to. I will further say that I have furnished 
no material for it to any person whatever. When you can 
show that 1 have made any such claim as you hint at, it 
will be time enough for me to show you on what grounds I 
base the claims. Very truly yours, 

THomas WATERMAN. 


It appeared useless to write further to Dr. Waterman, 
so on September 24th, I sent the following letter to Dr. 
Garceau : — 

27 Dudley St., Sept. 24, 1885. 
T. Garcrau, M.D.:— 

Dear Sir, — In an article on Vaccine Virus inthe Boston 
Post of Sept. 15, 1885, it is stated in substance that you and 
Dr. Waterman, of Boston, in 1867, introduced into Boston 
and for some two years successfully practised true avimal 
vaccination, and that Dr. Martin “ followed in your wake.” 
I am not aware that the claim of my father, the late Dr. 
Henry A. Martin, of having inaugurated the practice of 
true animal vaccination in this country has ever before 
been questioned. Please inform me: (1) Whether you 
authorized the above statement made by the Post. (2) 
Whether such statement is true, and if so, in justice to all 
concerned, furnish me data to support it, and oblige, 

Yours respectfully, S. C. Martin. 


In reply I received the following from Dr. Graceau’s 
son : — 
22 Highland St., Sept. 25, 1885. 
8. C. Martin, Esq. : — 





Dear Sir,— Your note of the 24th at hand. My father 


is at present out of town and will return in a few days. I 
will give him your note on his return, and doubtless he will 
reply. Yours respectfully, 

EpGar GARCEAU. 


Dr. Garceau returned to Roxbury on the morning of 
September 27th. I have received no reply from him. 

The statement referred to in the above correspondence 
was made to the Post reporter by one Dr. William C. Cut- 
ler, of Chelsea, Mass. His claim to the title M.D. rests on 
a diploma of an institution, now defunct, called the Hygeio- 
Therapeutic College. Among its distinguished faculty 
whose names are appended to this diploma, is a Professor 
of Phrenology, and also one of “ Matery Therafy,” what- 
ever the latter may be. Those curious as to the status of 
the diplomas of this institution are referred to the Fourth 
Annual Report of the State Board of Health of Illinois, 
pp- 44, 95. Dr. Cutler propagated vaccine virus under the 
name of the New England Vaccine Company, which, ac- 
cording to his own sworn statement, is not an incorporated 
company or partnership, and has no president or other 
officers. He advertises himself as its president. The 
other two gentlemen are members of the regular profession, 
and are Dr. Cutler’s selling agents. The article containing 
the statement is an elaborate puff of Dr. Cutler’s establish- 
ment, and is being used to further the interests of the 
business. It will be observed that Dr. Waterman fails to 
answer my inquiry, and puts me to the legal proof of the 
very question I ask him, and Dr. Garceau entirely ignores 
my letter. Iam aware that a frank and open denial by 
these gentlemen of the statement made by their business 
principal, would put the latter in an awkward _ position ; 
but | cannot allow the business arrangements of these three 
gentlemen to compromise, however slightly, the well-earned 
honors of my father, for his labors in the cause of vaccina- 
tion. I here distinctly assert that true animal vaccination, 
as defined in my second letter to Dr. Waterman, was first 
introduced into this country by my father, the late Dr. 
Henry A. Martin, in September, 1870. If these gentlemen 
claim otherwise, I call upon them to do so in your columns, 
and to produce proofs substantiating their pretentions. No 
sound of such claim was ever heard before my father’s 
death in December last. ‘“* When a strong man armed 
keepeth his palace, his goods are in peace.” 

Very respectfully, 
STEPHEN C. MARTIN, M.D. 
27 Dudley St., Roxbury, Oct. 3, 1885. 


EE 


REQUEST TO OCULISTS AND PUBLISIIERS OF 
OPHTHALMOLOGICAL WORKS. 


Mr. Epiror.— Having taken charge of reporting for 
the “ Revue Générale d’Ophthalmologic,” edited by Dr. E. 
Meyer of Paris and Dr. Dor of Lyon, on the progress of 
ophthalmology in our country, I beg leave to request all 
authors and publishers of ophthalmic works and papers, to 
send me copies or reprints of their respective publications 
in order to enable me to give the most complete review of 
the current ophthalmic literature of our country in a peri- 
odical of the largest circulation among our profession. 
(Medical papers please copy.) 

Dr. M. LANDESBERG. 
40 W. 34th Street, New York, October 3, 1885. 


a ined 
APPEAL FOR EMBRYOLOGICAL MATERIAL. 


Mr. Epitror.— May I again appeal through your valua- 
ble columns to the practising physicians who may obtain 
human ova or feetuses in the course of their professional 
occupations, and who do not require the same for their own 
studies, to consider my own very great need of . additional 
specimens, to enable me to satisfactorily complete the trea- 
tise on human embryology upon which I am engaged. I 
still desire to obtain a considerable additional number of 
all ages ; the generous assistance I have already received, 
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leads me to hope for continued kindness. I need hardly 
add that I shall be only too glad to meet any expenses in- 
curred in my behalf. 

Specimens are of course most valuable when they are re- 
ceived a few hours after delivery. When it is not possible 
to send them fresh it is best to place them in sixty per cent 
alcohol, unless it is feasible to adopt some of the other 
more perfect but also more elaborate methods of preserva- 
tion. “ 

* It is also desirable to direct attention especially to the 
extreme scientific importance of securing very young ova, | 
that is, under twenty days. Impregnation appears to occur 
at the first menstruation omitted. When a patient who has 





been menstruating regularly omits a period, and pregnancy | fourteen days. 


days it enlarges rapidly and the villi of the chorion become 
longer and branched. Every such specimen ought to be 
preserved wi h the utmost care; it should on no account be 
opened, nor submerged in water. Such young ova may be 
preserved by placing them in alcohol of sixty per cent for 
twenty-four hours and then in alcohol of seventy per cent, 
or better still, place them first for three minutes in a mix- 
ture of one part concentrated nitric acid with nine parts of 
water ; then in sixty per cent alcohol for a day, and finally 
in seventy per cent for permanent keeping. 

A thorough study of even a single human ovum under 
three weeks would be of the utmost interest to science. 
There is no satisfactory description of any ovum under 
We must therefore earnestly hope that the 


is indicated, it is not rare that five to twenty days later a | opportunity to secure such precious material will be seized 


hemorrhage occurs, and such discharges are often accom- | 
panied by the ovum. The ovum at ten days isa vesicle | 
about an eighth or sixth of an inch in diameter, of a pale | 
flesh color, and having a few short villi. Up to the twenty 


by whomever it comes to. have the honor to remain 
Yours faithfully, 
CHARLES SEDGWICK MINoT. 
Harvard Medical School, Boston, October 3, 1885. 











REPORTED MORTALITY FOR THE WEEK ENDING SEPTEMBER 26, 1885. 





| Percentage of Deaths from 
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| 
| | 
| 
Estimated | Reported | Deaths : . 

Cities. | Population. — = | Infectious | Consump- | Diarrheal | Typhoid! Diphtheria 
ae ’ | Diseases. | tion. | Diseases. | Fever. | and Croup. 
| | | SESS 
| | 

New York . | 1,340,114 €00 270 | 26.72 | 16382 | 1344 |= 2.88 | 6.08 
Philadelphia 927,995 — — | _ | _ | _ —_— | — 
Brooklyn . | 644,526 | — | _— | — — | ae — | sae 
Chicago | 632,100 | = 250 14 «6| «629.0% 0—C || Ci] 88K | C8 | 8.88 
Boston . er 423,800 | 167) 61 | 2100 , 21.00 | 1080 | 3.00 | 3.00 
Baltimore ..... 408,520 | 135 | 50 | 25.90 | 13.32 | 5.92 | 2.22 | 9.62 
St. Louis . | 400,000 | eS sea ne sae | a | sas ice 
Cincinnati | 272,400 | — | — | aa A a Sd om 
New Orleans 234,000 | 114 | 45 18.48 13.24 | 6.16 | 1.76 | = 
Buffalo ..... 201,000 _ _ = — | — | — 
District of Columbia 194,310 =: | 4 | 263 | 222% | 973 | 695 | 1.39 
Pittsburgh 180, _ | _ —_ ei Biase | — | — 
Milwaukee 142,400 _ _— | ot — — — ~ 
Providence . | 119,405 29 s | 20.70 | 20.70 3.45 6.90 | 3.45 
New Haven . | 62,882 36 2 | 30.58 | 13.90 11.12 2.78 | 11.12 
Nashville . | 54,400 16 6 | 43.75 | 6.25 37.50 — | 6.25 
Charleston j 52,286 _ - | — _ _- — | _— 
DE ne eee OF 71,447 20 <- 10.00 | 20.00 5.00 5.00 | — 
Worcester ..... | 69,442 | 25 13 28.00 | 8.00 8.00 4.00 | 12.00 
Fall River 32,674 25 9 | 12.00 20.00 4.00 4.00 | — 
Cambridge 60,995 | 22 12 27.38 ° | 18.22 4.55 18.22 | — 
Lawrence . 45,516 | 13 5 7.69 | 30.76 — — | 7.69 
OS See ee 44,895 | 11 6 | 1818 | 36.36 9.09 — | 9.09 
Springfield . . ... | 38,090 | 10 3 30.00 10.00 _ — | 20 00 
Somerville . . . 31,350 | ~- -- — — | _ _ — 
Holyoke... . 30,515 | 7 3 _ | 42.84 — — | — 
New Bedford . ... | 30,144 | 16 4 | 18.75 25.00 12.50 6.25 | — 
Re so ee wm 4 29,503 | > | — | ss ~ —_ —| 11 
Chelsea 24,347 | 4 2 | _ -- — — | —_— 
Taunton . 22,693 | 10 5 | 4000 | 20.00 30.00 10.00 | -- 
Gloucester 21,400 | 11 2 9.09 | 27.27 _ 9.09 | _ 
Haverhill . 20,905 | 6 3 33.335 -— 33.33 — | = 
Newton 19,421 | 3 | 2 | 33.33 | 33.33 33.33 — | _ 
Brockton . 18,323 | — - | _ _ — — | ~ 
Malden Dnt Ge aoa 15,273 | 4 3 ' — 25.00 _ ~ se 
Newburyport ... . | 13,947 | 1 _— _ _ - — | -- 
Waltham . a De 13,568 | 2 1 — | _ _— | — | a 
Fitchburg 13,433 | 5 2 | 40.00 , 40.00 -m [oi ie 
Northampton ee em 13,165 | 2 2 — | 50.00 | _ — _ 
94 Massachusetts towns — | 41 8 | — | - Pi _ 





| 

Deaths reported 1,723: under five years of age 678; prin- | 
cipal infectious diseases (small-pox, measles, diphtheria and | 
croup, whooping-cough, erysipelas, fevers, and diarrheal dis- | 
eases) 413, consumption 256, lung diseases 124, diarrhceal dis- | 
eases 173, typhoid fever 63, diphtheria and croup 97, malarial | 
fevers 27, whooping-cough 22, cerebro-spinal meningitis five, | 
scarlet fever 16, erysipelas three, measles three, puerperal fever | 
three, small-pox one. From malarial fever, New 


New York, Boston and Providence one each. From small-pox, 
New York one. One case of small-pox reported in Lowell. 

In 116 cities and towns of Massachusetts, with an estimated 
population of 1,440,921, (estimated population of the State 
1,955,104), the total death-rate for the week was 15.05 against 
17.76 and 18.16 for the previous two weeks. 

In the 28 greater towns of England and Wales, with an esti- 


rleans 10, | mated population of 8,906,446, the death-rate was 17.3. Deaths 


New York six, Baltimore five, Chicago, District of Columbia | reported 2,970: infants under one year of age 807; acute dis- 


and New Haven two each. 
14, Baltimore five, Chicago, District of Columbia and Providence 
one each. From scarlet fever, Chicago five, Boston three, | 
Fitchburg, two, New York, Baltimore, Fall River, Cambridge, | 


From whooping-cough, New York | eases of the respiratory organs (London) 175, diarrhea 233, 


whooping-cough 67, measles 56, scarlet fever 45, fever 42, diph- 
theria 31, small-pox (London three, Bristo] one), four. 
The death-rates ranged from 12.3 in Brighton to 27.5 in 


Springfield and Salem, one each. From cerebro-spinal menin- | Preston; Birkenhead 20.7; Birmingham 16.1; Bradford 14.1; 


itis, New York, three, Boston and Worcester one each. 
oston two, measles, New York one. From 
New Orleans two, District of Columbia one. 


From 
uerperal fever, | 
rom erysipelas, 


Hull 12.6; Leeds 18.0; Leicester 15.3; Liverpool 23.2; London 


15.6; Manchester 23.2; Nottingham 15.5; Sheffield 18.1. 
In Edinburgh 12.9; Dublin 20.7; Glasgow 26.7. 
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The meteorological record for week ending September 26th, in Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps: — 


-- A - ————— — —— ———— a —————— 


| Relative Direction of Velocity of State of 



































Barom- ainfall. 
eter. Thermometer. Humidity. | Wind. Wind. | Weather. Rainfall 
Week ending __ Pe ee ee en a, See a ee wtaislleetnintianiiagibiinieaiianpnagtivliieeiags Ba 
2 g |. | é | =os 
Setarday, § $i Elgg . a|sis|. Fo e c Zz]. - 2 ge ce 
= - } = s a = - i | « = “ a Ee | @ = a Sx SS 
Sept. 26,1885. = as | & [eo . eo ee - < “ oe 1) 2 Ee e |S | as 
z= > 1 | s = = | ; & S Pi Pa eS | o eo S B+ - =§ 
3 71/8 ie/®@is@iSsri#Beislisgiza' S$ S<lsaisgi sl Sisais 
2 8 = a we | = | 6 ~ | 6 = i a = |e x = _ oa 
ee . ——s oo tees rs | rani | : 
Sunday,...20 30.248 53.8 | 62.4] 50.2| 62.0/ 62.0 73.0; 65.7 | N gE. | s 8 il 6j;alaliar—-'- 
Monday, ..21 30.12% | 57.1 | 67.3 | 44.2 | 80.0 | 39.0! 79.0| 66.0 | W Ss. |S.W.) 4 {| 22 wi aja); nRi-!— 
Tuesday,..22 29.607 61.3 | 67.8 | 51.9 | 84.0 | 73.0, 92.0) 33.0) S. S.W.' N.E. 5 11 12 F. Oo. R. — _ 
Wednes,, .73 29,448 46.2 61.6 | 41.1 | 86.0 |) 57.0) 66.0) 69.7 |N.W.|N.W.! W. 14 37 ZT ineewa = } & _— _ 
Thursday,.24 29.461 51.5 | 60.8 | 38.7 | 63.0 | 52.0) 72.0| 62.3) W. | W. |W. 16 | 12 gs;/aj;alajl—ji-e_- 
Friday, ...25; 29.237 52.0 | 60.1 | 48.9 | 76.0 | 67.0 75.0 | 72.7 | x. i8z.\8.0.; M4 12 3 | Cc. Cc. | €. — _ 
Saturday, .26 30.278 59.8 | 71.7 | 45.1 | 82.0 56.0) 84.0) 74.0 WwW | S.W.; W. 6 11 13 | C. Cc. Cc. | 0.14 , 0.51 
| | i Ter sees See ae 
Bac ie noes, bat & a ae aa | 
Mean, the 29.820 | 64.5 | 64.5 | 45.7 | | 70.5 | | | 
. | i | a | 





10., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND) Drennan, M. C., surgeon. Detached from the naval acad- 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- emy, October 1st, and wait orders. 
PARTMENT, U.S. ARMY, FROM SEPTEMBER 26, 1885,TO = Capeti, ArTHUR G., passed assistant surgeon. To the 
OCTOBER 2, 1885. United States Steamship ‘‘ Adams,’”’ October 31st. 
McPartiv, T. A., colonel and surgeon. Directed to transfer 


his duties and the public funds, for which he is accountable, as OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
assistant medical purveyor, to Captain Henry Johnson, medical) OF MEDICAL OFFICERS OF THE UNITED STATES MaA- 
storekeeper, who will, in addition to his present duties, tempo- RINE-HOSPITAL SERVICE FOR THE WEEK ENDING 
rarily perform the duties of assistant medical purveyor, New SEPTEMBER 26, 1885. 
fork City. 8. O. 223, A. G. O., September 29, 5. : ‘ 
veek ay. &O 2 a A hes O., Seytember _ Austin, H. W., surgeon. To proceed to Burlington, Vermont, 
CALDWELL, D. G., major and surgeon. Ordered from Fort on special duty. September 23, 1885. , 
Laramie, Wyo., to Fort D. A. Russell, Wyo. S. O. 97, Depart- , ‘ 
ment of Platte, September 28, 1885. SOCIETY NOTICES 
Apair, G. W., captain and assistant surgeon. Granted leave SOCIETY NOTICES. 


of absence for one month with permission to apply for one MIDDLESEX Soutu District MEDICAL Society. — The Semi- 
month’s extension. 8. O. 104, Department of Dakota, Septem- Annual Meeting of the Middlesex South District Medical Society 
ber 18, 1885. will be held at Porter’s Hotel, North Cambridge, on Wednesday, 
SOUCHEMIN, Louts, captain and assistant surgeon. Ordered October 14, 1885, at 12 o’clock. Essays will be presented by 
from Fort D. A. Russell, Wyo., to Fort Laramie, Wyo. S. O. a pang oA 7 beverage — a of ———— 7 
9, Department of Platte, September 28, 1885. ensors Ol the socie y wil mee at le Same piace a A.M. O 
ane 7 oe : : — the same day to consider applications for admission to the Mas- 
“habs “ . Ae . “4 B « © € - . « . ce . : a : r . 
odiveunptt, Gro. first Heutenant and assistant srseon- sichusetts Medial Society,” You are Fequested to. notify the 
©. 219. A. G. O.. September 24, 1885 ; Secretary by return mail if you will be present ata dinner 
= ni ita pall hy ° Pe Hy ‘ : which will be had at 2 p.m. provided that twenty-five members 
MaAcauLey, C. N. B., first lieutenant and assistant surgeon. | assent thereto. Telephone number of Hotel is 7294. 
Relieved from duty at Fort A. Lincoln, D. T., and ordered for WALTER ELA, Secretary. 
duty at Camp Poplar River, M. T. ; . 
KNuDLER, Wo. L., first lieutenant and assistant surgeon. 
When relieved from duty at Camp Poplar River, M-T., by Assis-| | Massachusetts MepicaL Society. SurroLk Districr. -- 
tant Surgeon Macauley, to report to commanding ofticer, Fort , Section for Clinical Medicine, Pathology and Hygiene. The ap- 
Snelling, Minn., for duty. §S. O. 105, Department of Dakota, proaching meeting commences the eighteenth year of the Sec- 
September 21, 1885. ition. In this time, and especially during the more recent years, 
Wa.es, P. G., first lieutenant and assistant surgeon. Re- large amount of valuable work, of varied character has been 
lieved from temporary duty at Boisé Barracks, and ordered for | a on meee feature of the Section, aside from 
duty at Fort Ceur d’Alene, Idaho. $. O. 160, Department of iS Strictly medical work, has been the presentation of many 
Colorado, September 21. 1885 matters of general and public interest, among which may be 
ee “t pone 4 4 : , mentioned the subjects of Metropolitan Sewerage, Milk Supply, 
_Ewine, C, B., first lieutenant and assistant surgeon. Re-| public Sanitation, Purity of Drugs, Domestic Hygiene, Epidemic 
lieved from duty at Fort Stanton, N.M., and ordered for duty at | Diseases, the Water Supply of Boston, ete., in which gentlemen 
Fort Leavenworth, Kans. 8.0. 147, Department of Missouri, | from other professions often took part by contribution or dis- 
September 25, 1885. | cussion, and the general public manifested a lively interest. The 
| meetings have been largely attended, and the papers and discus- 
OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS | sions have been regularly and promptly published in two of the 
OF THE UNITED STATES NAVY DURING THE WEEK leading Medical Journals of the United States. It is hoped 
ENDING OCTOBER 3, 1885. | that the coming year may be productive of equally profitable re- 
: . | sults, and to this end your hearty coéperation is earnestly solic- 
Jones, WILLIAM H., surgeon. To navy yard, League Island, | jted. Please send the titles of ‘any papers or communications 
Pa., October 15th, as the relief of Medical Inspector M. Bradley. | you may desire to present, at as early a date as possible, to 
BRADLEY, MICHAEL, medical inspector. Detached from navy | ALBERT N. BLODGETT, Secretary. 
yard, League Island, Pa., October 15th, and placed on waiting | The Section will meet at 19 Boylston Place, on Wednesday, 
orders. | Oct. 14, at 7.45 o’clock. Dr, C. F. Folsom will present ‘‘ A Case 
Owens, THOMAS, assistant surgeon. To naval station, New | of General Paralysis.’ Dr. P. C. Knapp will exhibit ‘‘ A Case 
London, Conn., as the relief of Surgeon Wm. A. Corwin. | <n Dr. F. I. Knight 
Corwin, Wm. A., surgeon. Detached from naval station, | ¥!!! speak on “ Recent Methods of Treating Hay-Fever.” 
New London, Conn., and ordered to the United States Steam- | 
ship ‘‘ Adams,’’ October 31st. BOOKS AND PAMPHLETS RECEIVED. 
MaGruper, A. F., surgeon. Ordered to the United States| Address of the State Board of Health and Vital Statistics of 
Steamship ‘‘ Yantic,’”’ without delay, as the relief of Surgeon H. | the Commonwealth of Pennsylvania. To the People of Penn- 
L. Law. | sylvania. Harrisburg. 1885. 
Law, H. L., surgeon, detached from the United States Steam-| State Board of Health Bulletin. For the Month Ending July 
ship ‘‘ Yantic ’ and wait orders. 31, 1885. Vol. I. No.1. ° 


Simon, W. J., surgeon. Detached from the naval ow Announcement 1885-86 of the Missouri Dental College. St. 








| CAMBRIDGE, October 6, 1885. 








October 1st, and wait orders. Louis, Mo. Twentieth Session. 
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Original Articles. 


HEREDITARY OR DEGENERATIVE ATAXIA. 


SIX CASES IN ONE FAMILY.— DEATH OF 
ONE CASE, AND AUTOPSY.! 

BY W. EVERETT SMITH, M.D., FRAMINGHAM, MASS. 
‘Diese Befunde sind vielleicht im Stande ein Licht auf die 


Kntstehungsweise der hereditiiren Nervenkrankheiten zu wer- 
fen. Diese treten unter den Begriff der Bildungshemmungen.”’ 
Mobius: Ueber die hereditire Ataxie, 

l’amity History: The patients to be considered in 
this paper are J. W. W. (father), Emma, Alice, Clara, 
‘Jessie, and Myra (daughters). There have been thir- 
teen children in the family, eight girls and five boys. 
Two of the girls died years ago unmarried ; one at the 
age of sixteen from acute meningitis. the result of in- 
jury, the other (Alice) at the age of twenty-five, with 
symptoms, so far as I can ascertain, ex xactly like the 
symptoms I shall describe in her sisters. I never knew 
them. One daughter left home at the age of fourteen. 
She is married and has always been strong and healthy, 
but has an anwmie child about twelve years old, who for 
years has been obliged to wear a mechanical support 
upon one of her ankles. The remaining five daughters 
are unmarried and have always lived with their pa- 


rents. ‘Their ages, when I first met them in October, 
I8S2, were thirty-seven, twenty-nine, twenty-seven, 


fifteen and fourteen respectively. At this time the 
oldest son was thirty-five (married and the father of 
young and anemic children), and the youngest son 
seventeen ; all the sons were well developed, strong 
and healthy, except possibly the oldest, who in 1881 
cut his foot with an axe and barely escaped death 
from tetanus ; since then he has never been well. 

The family upon both the father’s and mother’s 
side is long-lived and healthy, with no history 
sanguineous marriages, insanity, syphilis, 
herited disease that [ can ascertain by the 
ful inquiry. The family of Mr. 
peculiarly 


of con- 
or 
most care- 


history of drunkenness in the two previous genera- 
tions : 


clear; his mother had the rickets when a girl and w: 


of a very quarrelsome disposition in the latter years of | 











any in-| 


, #2 
W. is, however, |! i e 
nervous and excitable and has a marked |¥ 


his father may possibly have had ataxic symp-| 
toms before his death, although the history is not 


regular in order and progression. The first symp- 
toms noticed by them have been gastric disturbances 
and palpitation of the heart, followed by an unsteady 
gait which later became purely ataxic. This ataxia 
gradually extends to the hands ; and here the disease 
seems to remain stationary for an indefinite period of 
time. I will describe the cases as I saw them in Octo- 
ber, 1882. 

Clinical History: Case I. Emma, aged thirty-seven, 
when a child was bright and quick at figures. At about 
the age of six she began to manifest a weakness in the 
lower limbs and an ataxic gait. Of earlier symptoms 
no definite record can be obtained from her, since she 
is tongue-tied, has lost the power of articulation and 
‘an utter only a sort of guttural laugh. The general 
history of the case, however, is pretty clear. The 
muscular weakness gradually invaded the upper ex- 
tremities causing a “ “wrist drop,” and an incoédrdina- 
tion of movement in the hands. At about the same 
time, or a little later, her younger sister, Alice, began 
to develop similar ataxic symptoms and complain of 
muscular weakness. 

Upon analysis of the drinking-water made at this 
time (1862) ‘by Dr. Geo. Rice, ‘of Framingham, and 
Dr. Hayes, of Boston, lead was detected in considera- 
ble amount. The urine was not examined. In defer- 


Se 
en ~ 


her life, while he has a brother who lacks all moral | & 


sense and is now serving a long sentence in the State | 
None of the present |& 
generation have ever used liquor of any kind, either | 


Prison for aggravated assault. 


habitu: uly or to excess. 


In the family of the mother, too, there is an instance | 
A niece, | 
now twenty-one, has for the last ten years been able I 


of some undetermined nervous peculiarity. 


to walk only by the aid of a mechanic al support upon | 
the right ankle, while for the last five years she has | 
heen practic: ally without the use of the right wrist and | 


hand from some unaccountable weakness which in- | 


vaded them insidiously and without assignable cause. 
The boys, as I have said, 
well, 


one who died from meningitis, the married one and | 
the youngest who is now (June, 
teen — have developed a series of morbid symptoms || 

1 Read by invitation, 


Pathology, and Hygiene, 
1885. 


before the Section for Clinical Medicine, 
Suffolk District Medical Society, June 9, 


are and always have been | 
When, however, the girls have reached the age | 
of six or seven, they all, with three exc eptions — the | 


1885), aged six- ‘wat A 










ence to medical 
convey the water from the well was at once remoy ed. 
Gutta-pe cha pipe was put in its place but proving un- 


opinion the lead pipe then used to 


satisfactory was soon superseded by earthern-ware 
pipe. In 1874 the well itself was iculaeal and the 
supply of water has since been brought in tin-lined 
pipes from a new spring upon a distant hill. ‘This 
I have carefully analyzed but can find no lead 

1 it. Nor have I ever been able to find lead in the 
urine of any member of the family. 

In spite, however, of all precautions the ataxic 
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symptoms not only continued to increase but even 
attacked new patients (always the girls) in the family, 
some of whom had never used the suspected water 
from the old well. Alice died in 1871. Before her 
death she had suffered greatly from gastric and abdo- 
minal pain. 
in duration and was characterized by spinal pain and 
by muscular spasms and contractures. She died in 
convulsions. I never knew her. 

Emma, a helpless creature, still lives and_ sits 
or half reclines in a large chair most of the time. 
She has an excessive right lateral curvature of the 
spine combined with cyphosis, her feet are enlarged 
and fixed immovably in the position of equino-varus, 
even the slightest passive movement at the ankle-joint 
being no longer possible, the hands are flexed upon 
the forearm and the head rests helpless upon the chest. 
Her position is perfectly shown in the accompanying 
photographs. There is complete paralysis of the 








lower limbs and only the slightest possible voluntary 
but still wholly incodrdinate movement of the hands. 
She can neither pick up objects from her lap nor hold 


them when placed in her hand. 
involuntarily. 

Electro sensibility is greatly decreased. Electro 
irritability, as tested with the faradic current is de- 
creased, but increased even to spasms with the galvanic 
(5 cells. Stéhrer). The left side of the body is less 
responsive than the right and the lower extremities 
less than the upper to electrical stimuli. The tendon 
reflexes are wholly absent but the plantar reflex is pres- 
ent and she has never had any girdle sensation. The 
cutaneous circulation is low and the feet and ankles 


Her legs often jerk 


* The photographs are true to life in showing the peculiar ‘‘ chopped 
olf” appearance of the toes and the marked enlargement of the feet. 
This is not the fault of perspective. 


Iler final illness was about three weeks | 


markedly losing strength. 


| 


/are usually purple with congestion. There is a partial 
facial paralysis so that saliva constantly flows from the 
‘mouth. The muscles of deglutition are so impaired in 
their action that it is impossible for her to masticate 
‘food and almost impossible for her to swallow either 
food or drink. There is no atrophy of the optic disk ; 
no paralysis of sphincters of rectum or bladder and no 
tendency to bed sores, 

For the past fifteen years she has been subject to 
frequent epileptic attacks and to painful muscular 
spasms and contractures in the lower extremities. She 
is irritable at times, becomes much excited if her de- 
sires are not immediately comprehended and will often 
shout for hours for no apparent reason. She takes 
note of her surroundings and is keenly sensitive to 
‘comments that are made upon her; gives considerable 
‘evidence of intelligence and attempts to read the 

papers, calling attention to items that particularly in- 
| terest her. 

In May, 1885, I re-examined her and find that 
although it has been nearly a year since she has had 
an epileptic convulsion she has for six months been 
She no longer cares to 
_read, is suffering from palpitation of the heart and gas- 
tric trouble, begins to complain of considerable pain 
and shows an increasing prostration. She represents 
the completest development of the disease as it has oc- 
curred in this series of cases. 

Case III. Clara, aged twenty-nine, had seemed to 
her parents a child of ordinary health until she reached 
the age of nine or ten, when she began to complain at 
times of palpitation of the heart, of dyspnua and of 
muscular weakness in the lower limbs. When she 
was sixteen she had what was called a“ gastric fever.” 
She did not remember that she had ever had any colie 
pains or fleeting pains in the joints, but had suffered 
greatly from acidity of stomach and nausea. 

Soon after these initiatory symptoms of palpitation 
and muscular weakness, she began to notice that she 
had the same peculiar gait that she had seen in her 
sisters, Emma and Alice, and dater the same incodrdi- 
nation of movement in her arms and hands. This was 
‘about 1869. Soon walking upstairs became almost 
impossible from inability to raise the feet high enough. 
| About eight vears ago she had a sickness marked by 
| headache and pain along the spine; was delirious for 





| nearly a fortnight. Since that time she has been duller 


than before and more inclined to doze and sleep. 

When first Isaw her in October, 1882, she was in 
a prostrated condition without fever. Pulse 140, but 
scarcely to be detected at the wrist. Dyspnoea exces- 
sive. She complained of lassitude, headache and nau- 
sea, of a burning heat in the legs, and of a girdle sen- 
sation that seemed like a band of about a hand’s 
breadth becoming tighter and tighter around her. 
This state of prostration lasted about a week, at the 
end of which time I could make a more careful study 
of the case. She was very anemic and had right lat- 
eral curvature of the spine together with cyphosis. 
She complained of vertigo, and of a dull, heavy feeling 
at the base of the skull. There was almost complete 
paresis of the lower extremities, both feet were in 
position of equino-varus and ankles as immovable as 
though ankylosed. The muscles of the thighs and 
calves of legs had become so contracted that the lower 
limbs were much distorted. Her photograph would 
have looked not unlike the photographs of her sister 
Emma. 
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In the upper extremities, the muscles of the hand, 
und especially the ball of the thumb, did not seem so 
wasted as did other parts of the muscular system. Has 
had a “ wrist drop” for a number of years, although 
she could easily raise the hand upon the wrist and 
supinate it. She could raise the arm only slightly 
and with the greatest difficulty ; could not raise it 
leyel with the “shoulder. The muscles of the trunk 
had so far lost their power that she could not sit 
securely in her chair, but “slouched down” and 
tended constantly to slip out; she then had not the 
power to lift herself back into place. 

rhere was no facial paralysis and she could protrude 
the tongue normally. Deglutition, however, was often 
extremely difficult and a well-marked tremor of the 
head was called forth by attempts at voluntary move- 
ments. There was a marked peculiarity inher speech, 
the voice often degenerated into a mere whisper and 
the words came always slowly and rythmically like the 
“scanning speech” of multiple sclerosis. The simplest 
mental acts were the result of laborious effort ; there 
was always a tardy response to questions because she 
required time to comprehend one’s meaning clearly 
and memory had become exceedingly defective. 

The vitality of the skin, especially in the lower ex- 
tremities, was very feeble and feet and ankles were 
markedly congested. She complained greatly of 
“chilblains.” The skin in the beginning of her dis- 
ease used to be hyperesthetic, but for six years had 
been growing anesthetic, so that she now could 
searcely distinguish whether I was pinching, pricking, 
tickling, or me rely rubbing the skin with the ends of 
my fingers. When, however, she had recognized that 
her skin was touched, a mental process requiring usu- 
ally several seconds of time, she said she felt the con- 
tact more keenly than she used to feel it and that the 
sensation lasted longer than it used to last. Some- 
times the slightest impression would cause local mus- 
cular spasms. Frequently when sitting, but especially 
in bed, the legs would jerk and flex so powerfully that 
she would beg to have weights put upon the knees to 
keep them down. ‘Tendon reflexes entirely absent; no 
ankle clonus. She often had the sense of formication 
in the trunk and lower extremities and of a tingling in 
the ends of the fingers. Her hearing had become very 
defective and vision was confused. In w atching a car- 
riage pass the window she said she could not distin- 
guish between the front and the hind wheels; the 
tront wheels seemed to be where the hind wheels 
ought to be, but where the hind wheels were she could 
not tell. There was a marked chromatic aberration 
and also nystagmus. No strabismus. Musce volit- 
antes were almost constantly seen and caused her 
great annoyance. The pupils seemed normal in size 
and reaction to light. ‘There was no atrophy of the 
optic disk that I ‘could distinguish by an ophthalmo- 
scopic examination. 

After securing a generous diet and various tonic 











remedies, I atte mpted, i in December, 1882, to relieve | 
in some measure the contractures in the lower extrem- 
ities. Another attack of collapse, however, interfered | 
for a time with any active treatment. 
to apply ele ‘ctricity and was surprised to note ‘the 
rapid increase of strength in the back and lower limbs. 
In January, 1883, I applied a plaster jacket tempora- 
rily to the trunk and thereby gave the muscles of the 
back so much support that she regained the power of 
raising herself from the chair without assistance, and 








of standing upon her feet. A little later I applied 
silicate bandages to the feet and gradually got the 
ankle-joints flexible and the feet in fair position. She 
could now move them readily and even raise them 
from the floor so that she succeeded in walking a few 
steps with the aid of her mother. 

Among the many varieties of tonic treatment that I 
tried I will especially mention phosphorus, the phos- 
phide of zine, strychnia, and the nitrate of silver, find- 
ing the silver to yield the best results and giving it in 
half-grain doses three times a day. Strychnia could 
not be long continued since the most minute doses 
quickly produced tetanic spasms and great distress. 

Under such care as I have thus briefly outlined, and 
with the exception of several attacks of dyspnoea, vom- 
iting, and collapse, the patient enjoyed a better degree 
of health until August, 1883, than she had had for 
years. She now began to suffer the most intense and 
agonizing pain along the entire tract of the right sciatic 
nerve from the lumbar region of the spine to the ex- 
tremities of the toes. Speedily the symptoms of acute 
myelitis in the cervical and upper dorsal region were 
noticed, accompanied at times with a decided tendency 
to opisthotonos. Another collapse ensued marked by 
an utter rejection of food and by vomiting independent 
of the taking of food so that for about ten days she 
was ted entirely by rectal injections. For many days 
she suffered the greatest agony from dyspnoea and a 
continual palpitation of the heart. 

At no time was there or had there ever been any 
marked irritability of the bladder or abnormality in the 
urine, any paralysis of the sphincters of either the 
bladder or rectum, any tendency to bed sores or to 
sores upon the prominent points of pressure. ‘The 
powers of life had rapidly failed, however, and death 
finally put an end to her sufferings quietly and without 
pain after a final illness of about three weeks. 

Autopsy. The autopsy was made by me thirty-six 
hours after death, in the presence of Dr. Jos. If. War- 
ren, of Boston, and Drs. Z. B. Adams, L. M. Palmer, 
and E. H. Bigelow, of Framingham. The muscular 
system was seen, upon inspection, to be markedly 
wasted, but there was a considerable layer of adipose 
tissue found over the walls of the abdomen. The 
omentum was atrophied, stomach and intestines empty. 
The mucous layer of the stomach was injected to a 
considerable degree. ‘The right ovary was healthy 
but upon the left a small cyst was found. Uterus 
small. Kidneys small but otherwise normal. Bladder 
healthy. In the thorax there were a few pleuritic ad- 
hesions, but the lungs were apparently healthy. There 
was no abnormal amount of pericardial fluid and no 
disease of pericardium. The brain for various reasons 
was not examined. 

Upon opening the vertebral column the membranes 
of the cord were found to be deeply injected and 
markedly adherent to the bony walls. In section the 
cord was seen to be asymmetrically atrophied, pale and 
in local areas softened. Portions of it from the dor- 
sal and lumbar regions were reserved for microscopi- 
cal examination since they were thought to represent 


Later I began | in a sufficient degree the pathological changes that had 


taken place. I hardened them in Miiller’s Fluid, and 
after an incomplete examination sent portions to Dr. 
James J. Putnam, Lecturer on Nervous Diseases in 
Harvard University. To his kindness and attention, 
and to the patience and skilfulness of Dr. Henry P. 
Quincy, Instructor in Histology in the Harvard Med- 
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l 
ical School, in preparing the specimens, I am indebted 
for the following detailed pathology. 

“The four pieces of spinal cord which were sent 
to me for examination were in a well-hardened condi- | 
tion and comprised the whole or greater part of the 
lumbar and a little of the lower dorsal regions. 

* They were imbedded in celluloidine, and their sec- | 
tions were cut with the microtome, stained with | 
Beale’s carmine or hwmatoxyline and mounted in 
Canada Balsam. Sections were also made and very | 
beautifully stained and mounted according to Weigert’s | 
method, by Dr. H. P. Quincey. 

** Certain abnormalities in these sections were visible 
even to the naked eye. 

* The shape of the cord was altered, apparently fron 
shrinkage of the posterior half, so that the centra 
canal appeared displaced backward. 

“The left postero-lateral column in the lumbar region | 
looked as if sliced away in part, although special care | 
had been taken to avoid pressure during hardening. 

* Intense sclerotic changes occupied almost the whole 
of the posterior columns, both antero-lateral pyramid 
tracts in the dorsal region and the remnant of the 
crossed lateral tracts in the lumbar region. 

“When examined under low powers, the following 
widitional changes were observed : — 

* The central canal was entirely blocked with round 
cells which took up the coloring matter of hwmatoxy- 
line, and all trace of columnar lining was gone. 


’ 
l 


} 
| 
| 


« 
« 


greater number being in the anterior and lateral 
groups. 

“The cells of the median and internal areas of the 
anterior cornua were even smaller and paler than 
usual, and the whole region presented a confused, ill- 
differentiated appearance. The pericellular spaces looked 
larger than normal, and although this may have been 
due to shrinkage during hardening, yet it may be 
doubted whether such shrinkage would have occurred 
in a healthy cord. 

“A point of anatomical interest was the presence of 


a small, supplementary canal a little posterior to the 


main central canal and separated from it by a thick 
partition of periependymal tissue. It extended through- 
out almost the whole of the lumbar region. 

* Under still higher powers, it was seen that most of 
the nerve cells which remained were altered to a 
greater or less degree and in various ways. Failure to 
absorb carmine well, absence of processes and a granular 


| texture were common changes. Here and there a small 


vacuole was seen, in one section a very large one. 
**Some cells were reduced to granular masses ; a few 
were globular, pale and homogeneous. ‘The xecleus 
was sometimes entirely absent, sometimes it had en- 
tirely lost its outline and was only to be distinguished 








“The posterior columns were occupied by a dense 
connective tissue, as in advanced cases of locomotor 
ataxia, in which nerve fibres were very sparsely 
scattered, either singly or in small groups. These | 
nerve fibres were less abundant in the lower dorsal 
than in the mid-lumbar sections, and, in fact, were 
almost literally absent in a good part of the sections 
from the former region. 

* That portion of the posterior columns immediately 
udjoining the posterior commissure was, as is so often 
the case, relatively little affected. 

“ The sclerosis of the antero lateral tracts was not so 
intense as that of the posterior tracts and’ posterior 
nerve roots. 

* These changes — increase in the connective tissue, 
diminution in the number and size of the nerve ele- 
ments and alteration or disappearance of the myeline 
— were visible, not only in the posterior columns but 
to a greater or less extent over the entire section of 
the fibrous mantle of the cord. 


* The region of the anterior nerve-rools was compara- 


tively healthy, and strands of apparently healthy axis- 
cylinders were seen making their way outward from 
the anterior cornua. 

“Compared with the abundant net-work of horizontal 
motor fibres usually seen in the lumbar enlargement 
of a healthy cord, the number of those here present 
was very small. ‘The condition of the posterior as 
compared with the anterior nerve-roots was strikingly 
brought out by the Weigert staining. The posterior 
roots seemed to contain searcely a single healthy 
fibre, whereas the fibres of the anterior roots, though 
somewhat sparse, were relatively abundant. ; 

* The pia mater was thickened over the posterior and 


lateral columns and the tissue immediately adjoining | 


was more or less sclerosed. 

“The nerve cells of the anterior and posterior cornua 
were at all levels far less numerous than normal. In 
some sections only a scattered few were visible, the 





REGION, 


AL. Antero-lateral tract diseased, 
P. Posterior columns diseased, 


Ak, Anterior nerve roots healthy. 
C, Central Canal. 
PR. 


Posterior nerve roots diseased. 








LUMBAR REGION, 

AR. Anterior nerve roots relatively healthy. 
L. Lateral tract diseased. . Posterior columns diseased, 

PR. Posterior nerve roots diseased. 
from the rest of the cells as a reddish flush with the 
nucleolus in the centre. Sometimes again it was 
shrunken and angular. The nueleolus appeared at 
times unusually large and dense; in the cases where 


























Vou. CXIIL, No. 16.] 


BOSTON MEDICAL AND SURGICAL 


JOURNAL. 365 





this was seen, the nucleus, whether by accident or 
not, looked shrunken or indistinct. Occasionally no 
nucleolus was seen. 

Some strands of the anterior nerve roots were mark- 
edly atrophied while others near them looked compar- 
atively healthy. The myeline was often conspicuously 
deficient. 

‘There was no marked hypertrophy of axis cylin- 

“ders anywhere, but often a moderate increase in size 
of single fibres, especially in the posterior columns. 
Atrophied fibres were very common, and on the whole, 
the variation in size was much greater than normal 
throughout the whole section but especially in the 
posterior columns. Increase of Deiter’s cells was not 
uw marked feature. 

* In the more intensely sclerosed portions, the tissue 
was filled with granular-looking material, and collec- 
tions of this same material were especially noticeable 
around the small arteries. The walls of the arteries 
themselves in the sclerosed areas were, as a rule, 
markedly hypertrophied. The same was true of the 
central artery and the arteries of the nerve roots. 

*Tlere and there in the posterior uerve roots were 
seen collections of corpora amylacea, or at least homo- 
genous pale bodies of about their size.” 

Summary: In brief, the pathologice al changes seem 
to have been a sclerosis of the posterior columns of the 
cord and of the motor tracts of the lateral columns to- 
vether with a destruction of nerve fibres in the poste- 
rior cornua and to a certain extent in the anterior 
cornua, although many of the nerve roots in the latter 
were comparatively healthy. This increase of con- 
nective tissue, however, was not scattered irregularly 
through the cord as in disseminated sclerosis, but was 
continuous throughout the length of the columns ; nor 
Was it by any means confined to the posterior columns 
as in the classic locomotor ataxia. The disease seems 
rather to indicate an cneompleteness of nerve or cell 
development in certain well-defined portions of the cord. 

Case V. Jessie, aged twenty-six, began to notice 
at the age of eight the same ataxia that she had seen 
in her three older sisters. 
monitory symptom of palpitation of the heart but has 
had marked cardiae trouble in recent years. Has had 
rheumatie fever twice. An examination of the heart 
showed signs of hypertrophy with an apex murmur 
transmitted to the back (mitral). There was also a 
venous hum in the carotids, showing a marked anemia 
of the system. The ataxia in the beginning was un- 
attended by other symptoms and gradually invaded the 
upper extremities, but has never been so pronounced 
in them as in the lower limbs. She had not and never 
did have “wrist drop.” She could extend the arm 
level with the shoulder but not steadily — there was a 
marked muscular tremor. There was a tremor also 
of the head whenever she attempted to move it or 
perform other voluntary movements. 

In the lower extremities the ataxia had progressed 
so far that she had been unable for years to walk 
without the assistance of the chairs and tables in the 
room and even then often falls helpless to the floor. 
ler gait resembled the spastic gait seen in disease of 


the lateral columns. She could get no aid from a 
cane, because she could not direct it properly. She 


could turn around only with the greatest difficulty and 
fell immediately if she closed her eyes. She com- 
plained of a feeling of cushions under the feet. In de- 
scending the stairs she alw: ays puts the right foot for- 











ward and it involuntarily jerked up and down as 
though it were suspended by a spiral spring. All her 
movements were of necessity slow and methodical. 

There did not seem to be any muscular paresis, but 
only a lack of coordinating ability. There were no 
contractures and she had never had muscular spasms. 
Muscular irritability was decreased to both the faradic 
and galvanic currents and this decrease was more pro- 
nounced on the right than on the left side, and in the 
lower than in the upper extremities. The tendon re- 
flexes were absent, but plantar reflexes present. There 
was aright lateral deviation of the spine and a tendency 
to eyphosis. ‘Of recent years she had complained of 
neuralgic pains in the lower limbs, but had only a very 
slight and infrequent girdle sensation. The sensibility 
of the skin was so decreased that, like her sister Clara, 
she was unable to distinguish between pinching, prick- 
ing and rubbing it, but there had never been any for- 
mication. There was no deafness, no atrophy of 
optic disk nor indistinctness of vision, but there was a 
slight nystagmus. 

Under the influence of an abundant, nourishing diet 
and of occasional small doses of nitrate of silver, her 
condition in June, 1885, shows an improved tone of 
the system and possibly a slight amelioration of the 
morbid symptoms. 

Case V. Myra, in October, 1882, at the age of 
fifteen, had for more than a year been unable to walk 
even a short distance without unusual fatigue. She 
had right lateral curvature of the spine and a gait that 
was clearly ataxic. The tendon reflexes were normal 
and the only sign of impairment of the functions of 
the upper extremities was a slight waving in the lines 
of her handwriting. Reactions to electrical currents 
were normal. She had never complained of girdle or 
neuralgic pains but had felt at times a tendene v to 
stand upon the toes instead of squarely upon the feet 
and always walked with irregular speed, a few hurried 
steps alternating with a slower movement. 

She was taken from school and in June, 1885, re- 
mains in practically the same condition as when I first 


She did not have the pre-|saw her, her symptoms showing no very great pro- 


gression. The tendon refiex has, however, disappeared 
but the plantar reflex is still present. Considerable 
ataxia can still be detected although the gait is consid- 


erably improved. 


Case VI. J. W. W., farmer, aged sixty-six, was 
prostrated in January, 1484, with an acute attack of 


rheumatism, involving principally the knees and 
ankles. He had been cutting ice the previous week 
and had thoroughly wet and chilled his legs. <A 


severe gastritis spe edily followed and lasted for about 
three weeks. For many years he had been subject to 
occasional nausea and vomiting and to habitual consti- 
pation. He had never had any colic pains nor any im- 
pairment of motion in either the upper or lower limbs, 
even at the time when lead was found in the drink- 
ing-water. But now he began to complain of weakness 
in the legs and an «edema in them at night. The 
heart, upon examination, was found to be dilated and 
irregular in its action, but free from valvular lesions. 
The urine per diem was about one half the usual amount 
and contained mucus, bacteria, and calcic oxalate 
crystals in great abundance. No casts. Sp. gr. 1020. 

He soon began to complain of a constant prickling 
sensation in the feet and legs, but has vever com- 
plained of fulgurating pains. As one of the earliest 
symptoms, he spoke of a girdle sensation around the 
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body and of a feeling of heat in the same area. “The 
gastrocnemii muscles were tense and tended to elevate 
the heel. It was only with the greatest difficulty that 
he could manage to walk, and he always felt as though 
he were treading on velvet. He was obliged to use 
two canes. The gait was purely ataxic. To turn 
around quickly, or to stand with the eyes closed, were 
ucts that were equally impossible to him. Vertigo was 
a constant symptom but was greatly increased when 
he was standing. At the base of the brain there was 
a “burning”? sensation, as he described it, and his 
wife often found him in his sleep pressing the back of 
the neck with his hands. 

The muscular weakness, but not the ataxia, quickly 
invaded the upper extremities and affected chiefly, if 
not wholly the flexor muscles. The tendon reflexes 
were present and electrical reactions normal or even 
slightly increased. Of the eyes I made no careful ex- 
amination, both on account of his age and because they 
were seriously injured years ago by an explosion of 
gunpowder. 

Under treatment with the nitrate of silver (gr. one 
half combined with extracts gentian and nux vomica, 
three times a day) continued for periods of three 
weeks and then omitted for equal lengths of time, the 
girdle pain together with the muscular weakness and 
ataxia almost wholly disappeared for the space of four 
months. In December, 1884 the ataxia began to re- 
turn, but under treatment speedily disappeared again, 

This case in its details differs somewhat from the 
manifestations of the disease as it has appe vared in’ its 
early stages in the girls of the family, but is especially 
noteworthy from the fact that in the majority of the 
few recorded cases of this degenerative disease the in- 
itiatory symptoms have appeared prior to the age of 
twenty, and in none later than the age of twenty-four. 
(See table at end of paper.) 

Differential Diagnosis: The differential diagnosis 
of these cases is difficult and demands the considera- 
tion of many diseases. I will briefly outline some of 
the symptoms in these diseases that might lead to 
errors Of diagnosis, and that have led to such errors in 
past years in some of these very patients. 

Lead Poisoning: The symptoms in their order of 
appearance and frequency are colic, arthralgia, paraly- 
sis and encephalopathia. (‘Tanquerel.) Lead is always 
to be detected in the urine but the blue line on the 
gums is sometimes absent. The paralysis is confined 
almost entirely to the extensor muscles; is usually in 


the torearm and rarely becomes general, although 
paralysis of the lower extremities is recognized.4 


Muscular atrophy is secondary to paralysis. Electro 
sensibility and contractility are markedly reduced. 
All the symptoms are rapidin invasion and disappear 
readily under proper treatment. 

Cerebellar Disease: This disease is characterized by 
a reeling, rolling gait, not ataxic, but compared by 


Hughlings Jackson to the gait of a ‘drank: id. Vomit- 
ing and sub-occipital pain are prominent. Zendon 


reflex is not abolished. (Sepelli.) 


The pupils, as a 


rule are contracted and do not react to light. There 
is no diminution either of motion or sensation. Paral- 


vsis is rare until near death; if it occurs it is due to 
disease in other nervous tracts and is accompanied by 
rigidity and local spasms. 
®* 8. G. Webber, Lead Paralysis, 


viii, No. i, August, 1882, 
+ F. Minot, Bos, Med. and Surg. Journal, March 10, 1881. 


Reprint from Arch, of Med., vol. 








Cer sivelipiiaal Sclerosis:® Disseminated Sclerosis: 
Insular Sclerosis:" In the ascending form, the first 
symptom is a gradual loss of power in the lower limbs 
which later become agitated by tremors. ‘The gait is 
usually not ataxic but more like that of general paraly- 
sis. As the disease progresses, the upper limbs and 
cranial nerves become involved. The second stage is 
marked by rigidity, spasmodic contractures, and an 
aggravation of the tremor. Electro and reflex irrita- 
bility are greatly increased. Epileptitorm and apo- 
plectiform attacks occur. 

In the descending form, ou the contrary, the tremor 
is the primary symptom and is first noticed in the 
muscles controlled by the cranial nerves. In the see- 
ond stage there is paresis of the upper and later of the 
lower limbs with permanent contractures. 

In the third stage of both forms there are ¢cxcontinence 
of urine and faces, bed sores, facial paralysis and de- 
mentia. The mie roscope shows a degeneration irreg- 
ularly scattered through the motor tre acts of the brain 
and antero-lateral columns of the cord. 

Antero-Spinal Paralysis: (Anterior Poliomyelitis, 
Erb.) The invasion of paralysis is usually swdden dur- 
ing an acute attack of fever although it may be without 
fever. The paralysis attacks the lower extremities 
and extends upwards involving the muscles of respira- 
tion and deglutition.* It is complete but soon partially 
disappears. ‘There is rapid museular atrophy differing 
from progressive muscular atrophy in being secondary 
and in involving whole groups of muscles. Electro 
irritability is early lost. There is xo anesthesia, in- 
continence or paralysis of sphincter ani, differing thus 
from general myelitis. 

Diseases of the Lateral Columus: The positive 
symptoms are paresis with rigidity and contractures 
(often talipes equinus) and an trerease of all forms of 
reflex excitability, especially in the tendons. Among 
the negative symptoms is the absence of muscular at- 
rophy, of ataxia, and of cerebral, rectal and vesical 
complications. In the more common variety, Tabes 
Dorsalis Spasmodique, of Charcot,? Spasmodic Spinal 
Paralysis, of Erb,” Tetanoid Paraplegia, of Seguin, 
initial se nsory symptoms have been reported. Then 
come the paresis, motor irritation, the spastie gait and 
contractures. No autopsies have been reported, how- 
ever, which reveal uncomplicated lateral degeneration. 

Antero Lateral Spinal Sclerosis: This begins with- 
out fever and is characterized by loss of power in the 
upper extremites followed by a general atrophy of the 
muscles of the paralyzed limbs, *atrophi2 en masse,” 


of Charcot. Later, the lower limbs are similarly in- 
vaded and in a greater degree. The cranial nerves are 


speedily involved so as to simulate bulbar paralysis. 
Museular coérdination is intact. There are no neural- 
gic pains. 

Chronic Myelits : There is a tingling spinal pain and 
girdle sensation but no neuralgie pains in the extrem- 
ities. Electro contractility and reflex excitability are 
markedly inereased. Paralysis of motion and violent 
muscular spasms in lower extremities. The functions 
of bladder and rectum are disordered. 

Pseudo Hypertrophic Muscular Paralysis: 1s an he- 
reditary disease of infancy, expressed by increase of 

5 Chareot, Gaz, des Hépiteaux, 1868, 


6 Bourneville et Guérard. De la Selérose en plaques dissemineés. 
Paris, 1869. 


7 Moxon, Guy’s Hosp. Reports, vol. xx, 1875. 
8 Duchenne, ‘De Velectrisation localisée. Paris, 1872. 


* Lecons sur les Malad. du Syst. Nerv. 4ine fasci, 
w” Vireh, Archiv., Bd. lxx, Heft 2. 
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volume and hardness of certain muscles, especially in 
the lower extremities; by secondary atrophy and pare- 
sis and by conservation of cutaneous sensibility and 
the functions of the bowel and bladder.” 

Progressive Muscular Atrophy: Atrophy of muscles 
in hand and fore arm, “main en griffe” is the first 
marked symptom, although a slight loss of power in 
the upper extremity may be early noticed. 2? The atro- 
phy is rarely sy mmetrical and may invade muscles in 
all parts of the body.” Paralysis is always secondary 
to atrophy and finally invades the muscles of respira- 
tion. Electro contractility is decreased but not abol- 
ished, 

Locomotor Ataxia: The introductory stage which 
often lasts for years is characterized by lancinating g 
neuralgic pains in the lower extremities, in the trunk 
(generally) and in the upper extremities (more rarely); 
by parethesia and often anesthesia of the lower extrem- 
ittes, by girdle pains, motor disturbances, gastralgia 
and irritability of bladder and sexual organs. There 
is often amblyopia, diplopia, or amaurosis with marked 
head symptoms. The tendon reflexes begin to disap- 
pear. 

In the fully developed disease, which may last from 
tive to twenty years, there is an increase of all these 
symptoms with ataxia of the lower extremities. Later 
this ataxia may in some cases invade the upper extrem- 
ities. The gross strength of the legs is unreduced. 
The tendon reflexes are lost but electro irritability is 
preserved and often greatly tnereased. There is atrophy 
of the optre disk. ‘The tinal stage is short and is char- 
acterized by paresis and contractures, by muscular 
waste, by bed sores and paralysis of sphincters of bowel 
and bladder. Death is either by exhaustion or some 
intercurrent disease. 

Degenerative Ataxia: The introductory symptoms 
of this complex disease which we have been considering 
are slight, and consist for the most part of dyspnoea 
and an irritable heart and stomach. Occurring in 
girls and before or at the age of puberty, they might 
easily be confounded with the ordinary symptoms of 
anemia and escape particular notice. But the patient 


which renders the movements of the feet hesitating 
and uncertain. Sooner or later this irregularity of 
motion becomes apparent to others. The tendon re- 
flexes have not yet been affected. There are no lanei- 
nating or girdle pains, and no disorders of sensation. 
Such symptoms may last with little change for months 
or even years. 

The first stage of the disease is characterized by a 
gait that is clearly ataxic. Not only has standing be- 
come a difficult act but turning around is still more 
difficult. The motor incoérdination which at first af- 
fected only the lower limbs has extended gradually to 
the upper extremities. ‘There are irregular oscillations 
of the head that are aggravated in their severity by 
attempts at voluntary movement in any part of the 
body. Whether the wrist drop that was observed in 
two of these cases is a symptom of the spinal disease 
may well be called in question, since we have evidence 
of lead poisoning in the family some years ago. 

In the father, the girdle pain was one of the earliest 
symptoms, but in all the other cases it has occurred 
very late in the disease. Nor is this the only symptom 


11 Nervous Diseases. A. McL. Hamilton. page 311. 
12 Roberts. Essay on Wasting Palsy, London, 1858. 
18 Cruvelhier. Arch. Gén. de Méd, May 1853. 





| 





that distinguishes this form of ataxia from the classic 
locomotor ataxia. There are few, if any disorders of 
sensation. such as wandering pains or anesthesia. 
There may, however, on the contrary, be hyperes- 
thesia. ‘The tendon reflexes disappear in time, as do 
also the electro reactions of sensation and muscular irri- 
tability. Strange to say, the plantar refleres may be 
retained. ‘This stage will last for years, with little 
change, temporary improvements alternating with 
speedy relapses. 

The second stage marks the fully developed disease. 
The incoérdination has progressed so far that both 
walking and standing have become impossible. Nor is 
it any longer possible to execute free movements with 
the hands or arms, to work or feed oneself. ‘The un- 
fortunate sufferer must sit or half recline, a helpless 
burden in a chair. Yet there has not been a true or 
complete paralysis. Muscular atrophy and contractures 
begin to be well marked and produce a great distor- 
tion of the limbs. The skin is anesthetic but is of fair 
vitality, and pressure sores do not occur. ‘The speech 
has a peculiar drawl and finally becomes unintelligible. 
The signs of bulbar paralysis appear. Neuralgie and 
fulgurating pains begin to be distressing, and the 
attacks of dyspnoea and collapse are frequent. There 
is no paralysis of the sphincters and little if any irrita- 
bility of the bladder. 

The final stage is brief. The patient is confined to 
the bed a few weeks only and in the two girls of this 
family that have died, the symptoms were those of 
meningitis and an acute myelitis affecting the lateral 
columns. The probability nevertheless exists that 
some intercurrent disease rather than the spinal degen- 
eration would prove in many cases the actual cause of 
death. 

Causation. ‘The causation is obscure. No differen- . 
tiation of the disease from complex cases of the ordi- 
nary locomotor or progressive ataxia of Duchenne was 
made until 1861, when Professor Friedreich of Heidel- 
berg presented six cases which seemed to require a 


new and separate classification. It was not, however, 


until 1863 that these observations were published ™ 
is conscious of a certain weakness in the lower limbs | 


and I can find by the most careful study only forty- 
three cases upon record that unquestionably agree with 
Freidreich’s in clinical and pathological history.’ 

The disease has been called hereditary but the cases 
of direct transmission are very few. It is certainly, 
however, a family disease, and in the majority of the 
recorded cases there has been found in the parents not 
an ataxia, perhaps, but certain mental and nervous 
peculiarities. Above all causes Brousse’ mentions 
alcoholism and consanguineous marriages, and in my 
cases the history of alcoholism in previous generations 
is well established. Seeligmiiller ” noticed in his cases 
habits of onanism. I made careful investigations to 
detect this habit in my patients, and believe I am justi- 
fied in saying it did not exist. Even if it did, it may 
not bear a causative relation to the disease. 

According to Friedreich the disease is one of pu- 
berty. The age at which the initiatory symptoms 
occur varies, however, from six to twenty-four years, 
while in one of my cases it was undoubtedly sixty-six. 


14 Ueber degene 2 Atrophie der spinalen Hinterstriinge. 
Archiv., Bd. 26, Bd. 2 

15 Since the w riting of this paper Dr. J. J. Putnam has showed me 
notes of two cases that he has seen and Dr, E, C. Seguin has reported 
six cases in the New York Medical Record, June 13, 1885. See Table 
of Cases. 

16 De l’Ataxie Hereditaire. 

17 Hereditére Ataxie mit Nystagmus. Arch. f, Pysch. und N 
Bad. v., Heft. i. 


Virch. 


vervenk, 
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The sexes seem to be about equally affected, although | 
the majority of my cases were females. 

Treatment. he treatment is rather unsatisfactory. 
Little or no hope can be entertained of permanent | 
recovery, and the most that can be done is to render 
the condition of the patient comfortable. Cod liver 
oil, if the stomach will bear it, and concentrated ani-| 
mal foods are absolutely essential to maintain the phy- | 
sical strength. Iron I found to be ineligible, nor did T| 
succeed any better with the vegetable tonics. Phos-| 
phorus for a time worked well, but its effects were | 
transient at the best. In the nitrate of silver well 
pushed and the application of electricity, | consider we | 
have the two best means of giving relief that are really | 
practicable and available. Persistent cauterization over | 
the spinal column has been reported to be attended 
with good results, but private patients are few who 
would submit to the procedure. 


TABLE OF CASES 


OF 


HEREDITARY ATAXIA. 





¢ 
No.) Observer. |= Family History. 
7 
1 |Friedreich 2M IX Heredity; mother hemiplegie ; fa- | 
2 6 eles F oS ther adrunkard, | 
3 | F 16 Heredity; mother of limited intel- 
1 I 1 ligence ; father a drunkard, and | 
) KF 16 died of plithisis, | 
6 ea M 15 
7) (| Kulenberg r 3) No special heredity ; tive brothers | 
s F 1 and sisters died young, 
9 F Pe 
lo Carre 7 M Direct heredity ; mother, grand- 
11 M — mother and an unele ataxic. 
i Ir 
Ls r - 
14 M —_ 
5 M - 
I r 22 
17 (QQuineke 2\M 6 No heredity; father a drunkard, 
Is are KF x other family history good, 
19 (A. Carpenter) 2) F Family history good, sha tos 
ww i. a I 
21). H. Kellogg 2.) M 6 Heredity ; an ataxie brother died at | 
22 M 6 20, and several cousins had simi- | 
lar disease, | 
23 Gowers > M 1) |Heredity ; mother had chorea; one | 
M F Is brother and two half cousins in- | 
2h M 1% sane, 
26 M — 
7 ae M — 
28 Seeligmiiller - M 12) Consanguinity and some nervous pe- | 
20 ao M 12 culiarity in family, but no ataxia. | 
30 Selimid 2\|M 12 Father a drunkard; other family | 
Hf a ee M 11 history good, 
32 | Brousse |! F 24 “Direct heredity ; grandmother died 
of phthisis; mother of ataxia ; 
; father of cerebral softening. 
Riitimeyer s M 14 History in family of various ner- 
4 M 7 vous affections, chorea and polio- 
a) r 6 myelitis, 
Bh M 7 
a7 M 7 
os F 5 
ay M 4 
1 M 4 
tl 5 M 7 Father and mother were drunkards, 
tz M 7 
45 ep at F 7 _—— 
H OW. E. Simith 6 F 6 Some hereditary influence ; grand- 
1 — tr F 5 father died with ataxic symp- 
i K 9 toms; history of aleoholism, 
7 Ir s 
is F a 
oe Mitt 
O  S..Putuan® 2 M 7 No history of heredity ; history of 
it KF 6 neglect and malnutrition; fol- 
lowed searlet fever in the boy. 
52 | K, C, Seguin ae ws § No heredity; family history re- 
ns M 10 markably good. 
D4 r 7 ee san ee a 
bb Seer 3\F 15 Mother died of consumption ; other 
it M 7 family history good. 
57 M 15 


!8 Since the writing of this paper, Dr. J. J. Putnam has showed me 
notes of two cases that he has seen, and Dr. E, C. Seguin has reported 


'generationen in der Medulla_ spinalis. 


| Arch. f. Pysch. und Nervenk. 


| London Lancet, Oct. 16, p. 618. 





six eases in New York Medical Record, June 138, 1885, 
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188-4. 


— Dr. Frederick P. Henry, of Philadelphia, has 
made, according to the Polyclinic, a number of micro- 
scopic examinations of the blood during and after 
typhoid fever, and finds that while the number of red 
corpuscles is fully up to or above the normal standard 


during the fever, during convalescence it often sinks 


This 
he explains as a latent anemia, the loss of water from 
the blood during the disease causing a relative increase 
in the number of red corpuscles. ‘This view leads him 
to the belief that typhoid fever patients should take 
water as a medicine, as well as to relieve their thirst. 
Ile quotes the late John F. Meigs, of Philadelphia, who 
expressed similar views in one of his lectures at the 
Pennsylvania Hospital in 1880. 


considerably below the number found in health. 
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A CASE OF PROGRESSIVE MUSCULAR ATRO- 
PHY FOLLOWING A BLOW ON THE HEAD.! 


BY WILLIAM N. BULLARD, M.D., 
Physician to the Department of Diseases of the Nervous System, Boston 
Dispensary. 

GENTLEMEN,— The patient whom I have the honor 
of bringing before you to-night is a man sixty-one 
years of age, a teamster. Previous to the present 
‘trouble, he had always enjoyed good health, and there 
is no history obtainable of any constitutional disease, 
neither of rheumatism nor syphilis. 

On the 10th of March, 1884, he was struck on the 
left side of the head by a staging which fell, and was 
knocked down thereby. There seems to have been no 
absolute loss of consciousness at the time, though he 
does not remember subsequent events very distinctly. 
He is, however, positive that there was no blow on the 
neck or shoulder. Immediately after the injury, he 
felt severe pains in the head and back of the neck, es- 
pecially on the left side which extended to the left 
shoulder. These pains were darting in character and 
quite severe, and there was much pain on attempting to 
move the head or to bend the neck to the right. Shortly 
after this he began to notice weakness and atrophy of 
the muscles of the left arm and hand, which gradually 
spread to the corresponding muscles on the right side. 
There was a sensation as of pins and needles in the two 
internal fingers of the left hand. 

When he was first seen by me at the Boston Dis- 
pensary on the 10th of July, 1884, four months after 
the injury, his condition was as follows : 

He complained of constant pain in the left side of 
the head and neck, and of severe darting pains running 
down the side of the neck, which were momentary and 
occurred especially at night, sometimes as often as 
twenty times a night. He had the paresthesia before 
mentioned of the two internal fingers of the left hand 
and there was much weakness of the muscles of the 
left arm, forearm, and hand. There was also, according 
to his statement, some loss of memory and dizziness, 
which at times caused staggering. 

On examination, nothing abnormal was detected about 
the head. The muscles of the shoulder and back on 
the left side were found to be markedly atrophied, 
while there was distinct atrophy, though less marked, 
of those of the upper arm. The muscles of the lower 
arm were also affected, but to a less degree than those 
of the hand. The latter was en griffe, the fingers par- 
tially flexed ; both the thenar and hypothenar eminen- 
ces were flattened and the interossei were distinctly 
diminished in size. AJ] movements, including extension 
of the thumb, could, however, be performed, although 
some of them imperfectly. There was slight atrophy 
of the corresponding muscles of the right side. Sen- 
sation was diminished (xsthesiometer) over both arms. 
The reaction to electricity at this time was, however, 
normal. The lower limbs were normal except for 
varicose veins. 

In the following September we find the pain still 
continuing in the head and neck, but as before, there | 
was no marked tenderness to pressure over the head, | 
neck, or spine. At this time the upper arm measured 
over the biceps had a circumference of 25 em. right, | 
23.5 em. left; the lower arm just above the wrist, 16 | 
em. on both sides. Dynamometer (normal over 100) | 
right, 43; left, 48. The muscles of the left arm re-| 

1 Read before the Section for Clinical Medicine, Pathology, 
Hygiene of the Sutfolk District Medical Society, June 9, 1885. 





spond more strongly to Faradic than those of the right, 
but the Faradic reaction is diminished in both; the 
extensors of the left forearm respond with great diffi- 
culty. There were marked fibrillary contractions in 
the muscles of both arms. 

The patient was not seen again until November 14th. 
Three weeks previous to this he had slight haemo- 
ptysis, and on examination, signs of consolidation were 
found at the apex of the left lung. The heart-sounds 
were normal and the apex-beat in the normal position. 
Urine did not contain albumen. There was some ten- 
derness on pressure over the left trapezius and the 
muscles of the back and left side of the neck. Sensa- 
tion in both arms to the wsthesiometer was normal. 
Dynamometer (normal over 100) 50 in each hand. At 
this time, he could not write on account of tremor of 
the right arm. Measurements at this time were as fol- 
lows: right biceps (circumference) 23.5 em.; left, 23 
em. ; right forearm, 17 cm.; left, 15.5 em. All move- 
ments can be performed. There was slight numbness 
in the fingers. 

Throughout the following months the patient, who 
was not able to attend the clinic regularly on account 
of the illness of his wife, who finally died of phthisis, 
grew gradually worse. The weakness and atrophy in- 
creased and each muscle in the arms stood out apart 
and distinct from the others. In the spring, however, 
a slight improvement took place in his condition. The 
pulmonary symptoms diminished in severity. There 
was no hemoptysis after the first. He still complained 
of constant discomfort and pain over the vertex, with 
dizziness. He was entirely unable to work on account 
of the weakness of his arms, while he could walk well. 
On the 12th of May, a physical examination showed a 
continuance of the pulmonary signs and the chest was 
much emaciated. Deep hollows existed both above 
and below the clavicles, and the intercostals were 
somewhat atrophied. 

Right arm over the biceps contracted to its full ex- 
tent, measured 26 em. ; left. 25.5 em. The middle of 


the upper arm, right. 24.5 em.; left, 24 cm. Wrist, 
right, 17 em.; left. 15.5 cm. These measurements 


showed a distinct decrease of the atrophy in the upper 
arms. 

Faradic reaction (Fleming's battery. one cell ; num- 
bers denote inches on rod). Positive pole placed on 
deltoid. Deltoid, right, 1; left, 14; biceps, right, 0; 
left, 14. Brachialis anticus, right, 1; left, 34. Ex- 
tensors of lower arm, left, 34. Right deltoid contracts 
at 354 without contraction of extensors. Supinator lon- 
gus, right, 2}; left, 2}. Flexors of lower arm, right, 
1; left deltoid affected at 24. Interosseus primus (K 
on flexors lower arm), right (4} flexors of thumb 
contract); left (flexor communis contracts at 2; no 
effect on interossei. With tr. on the ulnar nerve and 
ct. on extensors of the forearm, right, 23; left, 14. 
Skin reflex much increased. Fibrillary twitchings still 
marked. At the present time, we find the Faradic re- 
action much diminished over the muscles of the scapu- 
le and upper back, and also over the trapezii,— much 
more so than in the muscles of the upper extremities. 
Sensation in these parts, however, is normal, as also 
over the extremities, to the wsthesiometer, but is di- 
minished to F. 

There is now very marked atrophy of the muscles 
of the upper back and shoulders, that is, of the trape- 


il zii, the supra-spinati, the infra-spinati, the rhomboidei, 
“| and the levatores anguli-scapule, which has gradually, 
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but steadily, increased since July. The scapule are 
very prominent and their lower angles stand away from 
the ribs. 

That we are still on the threshold of our knowledge 
in regard to the various forms of progressive muscular 
atrophy, will scarcely be disputed. Erb, in his article 
on the juvenile form of this disease, says: ‘* Even yet is 
our knowledge of progressive muscular atrophy to be 
designated as thoroughly incomplete, indistinct in re- 
gard to many points and contradictory ; indeed we ap- 
pear, perchance, to be farther removed from a clear 
conception and fixed idea of these diseases than those 
who, now more than thirty years ago, first described 
them, or than the others who in the two following de- 
ceunials busied themselves with their scientific investi- 
gation.” 

Most authorities, however, are now agreed that two 
principal divisions of these diseases may be made. I. 
Those series which are due to disease of the spinal cord 
(and of the nerves connected therewith) ; and II. Those 
in which the original lesion probably exists in the mus- 
cles themselves. It is proposed by Erb that cases of the 
first class be distinguished by the name of * Amyotro- 
phia spinalis progressiva,” while those of the second 
are designated under the title of “* Dystrophia muscu- 
laris progressiva.” 

The second class includes a. pseudo-hypertrophic 
paralysis ; 6. Erbs’ Juvenile progressive muscular atro- 
phy ; e. Duchenne’s Infantile progressive muscular 
atrophy ; d. Leyden’s Hereditary torm of progressive 
muscular atrophy; and e. Chareot’s ‘Transitional form. 
It is very probable, however, that it will be found im- 
possible to maintain all these varieties as distinct dis- 
eases, and that some of them are simply varying mani- 
festations of the same disease. Even now, Erb and 
his followers deny the existence of Leyden’s hereditary 
form as a distinct variety, and would class the cases 
reported either under the juvenile or the infantile 
types. 

We have here. however, to deal rather with a case be- 
longing to the first class — due to spinal disease. This 
class of cases was at one time divided clinically by 
Charcot into two divisions ; 1. The Protopathic — those 
cases due to disease confined entirely, or at least prin- 
cipally to the anterior horus of the cord, or in which 
symptoms referred by common consent to this portion 
of the cord predominated. The so-called type Duch- 
evne-Avan. 2. The Deuteropathic, in which the lesion 
of the anterior cornua and its nerve-cells is a “ fact of 
the second rank,” at any rate consecutive. This form 
may occur with several other diseases of the spinal 
cord or its membranes, but is most common in connec- 
tion with lateral sclerosis, then forming the disease 
known as Charcot’s amyotrophic lateral sclerosis. It 
also exists at times in connection with disease of the 
posterior columns, or more commonly, perhaps, with 
chronic cervical pachymeningitis. 

Now to resume in short the history of our patient, 
What has been the course of the disease in his case ? 
A man of sixty, previously healthy and with no heredi- 
tary or acquired taint, as far as can be discovered, re- 
ceives a severe blow on the side of the head near the 
vertex. Immediately after, he has severe lancinating 
pains in the side of the head and neck, extending to 
the shoulder and down the back, followed by gradu- 
ally increasing weakness of the upper extremities with 
some paresthesia and anesthesia on the side of the 
injury. This weakness is accompanied by a progressive 


| atrophy of the muscles of the shoulder, back, aud upper 
‘extremity of the side injured, which, after a certain 
| time, involves the corresponding muscles on the other 
side. There is likewise, a certain diminution in the 
electric reaction of the muscles involved. After the 
lapse of nearly a year from the date of injury, we find 
a gradual improvement taking place spontaneously, not 
only in regard to the symptoms of irritation, the pains 
and anesthesia of the arms, but also in regard to the 
atrophy of the muscles of the extremities. On the other 
hand, the anesthesia of the back is marked, and the 
atrophy of the muscles of the back and shoulders has 
rather increased than diminished. 

It is not necessary for us to enter here into an analy- 
sis of the symptoms presented ; but we can say that in 
all probability, the case before us is one of deutero- 
pathic spinal atrophy, due to an inflammation extend- 
ing to the anterior cornua from other tissues, and that 
it is probable that the original lesion affected the spinal 
meninges. The provisional diagnosis in this case would 
consequently be chronic cervical pachymeningitis with 
consecutive inflammation of the anterior cornua. 

The first author to describe accurately and thoroughly 
this class of cases was Charcot, who in his “ Legons 
sur les Maladies du Systeme Nerveux,” places them 
before us in the most striking manner. Vulpian, Gull, 
aud Joffroy have published interesting cases of this 
sort, and described at length the various symptoms 
which appeared. The diagnosis in Gull’s cases and in 
that of Joffroy were confirmed by autopsies. 

Of especial interest to us in this connection, is Gull’s 
case, No. XXV, from its similarity in many respects 
to the case before us. It is as follows: A man aged 
forty-nine, a coal-wagoner, was forced backwards from 
his seat by striking his head against a beam, whilst 
driving under an archway, and fractured several ribs 
on the left side from his fall. Some months after the 
accident, he began to suffer pain running from the oc- 
ciput down over the shoulders, and in about a year, the 
muscles of the upper extremities began to waste. 
After two years, there was incontinence of urine, 
which had come on gradually. Three years after the 
accident, the patient presented a remarkable example 
of muscular atrophy without actual paralysis. The 
upper extremities were principally affected. The ex- 
tensors of the right hand, the muscles of the thumb and 
the interossei were extremely wasted and there was 
wrist drop. The muscles of the shoulder and arm, 
including the pectorales, were also much wasted, but 
decidedly less so than those of the forearm and hand. 
There was very slight diminution of sensation. He 
could still raise the arm over his head. ‘The left arm 
was affected similarly as regards atrophy, but to a less 
degree. There was numbness through the whole arm 
down to the fingers and severe neuralgic pains. The 
trapezii, serrati-postici superiores, rhomboidei, and all 
the long muscles of the back and neck, were remarka- 
bly atrophied. The supra-spinati were also atrophied, 
but less so than the infra-spinati and levatores anguli- 
scapule. The spinous processes were prominent, but 
there was no tenderness anywhere. ‘The legs were 
wasted and weak, but the patient could walk. The 
sphincters were weak; there was dribbling of urine. 
The head could not be supported erect. The sight was 
dim and the left eyelid drooped. At the autopsy there 
was found a chronic arachnitis and ependymo-pachy- 
meningitis, with leptomeningitis and pachymeningitis 
spinalis, with secondary myelitis. 
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Whether in the present case there is injury to the 
membranes of the brain itself is, in my opinion, doubt- 
ful, although there are certain symptoms which might 
appear to point in this direction. 

In conclusion, let me state distinctly that the diagno- 
sis arrived at here is only intended to be provisional. 

In regard to the connection of traumatism with pro- 
gressive muscular atrophy, there is no lack of cases 
reported in which injury to the muscles or nerves of 
the body, shoulders, back or extremities, and even of 
the face, has been followed by atrophy of a more or 
less progressive character. This is rarer, however, 
where we have grounds for belief that the original le- 
sion was situated within the cranium or spinal canal. 
Rosenthal reports a case following a fall from a roof, 
in which he thinks that the concussion produced lesions 
of the cord. Valentiner and Bergmann each report a case 
of progressive muscular atrophy following a fall on the 
back. One of Clarke’s cases followed a blow on the 
sacrum. In regard to the cases of Hammond (two). 
and Russell-Reynolds (one), said to have been of trau- 
matic origin, I have been able to find no details, while 
those of Leyden and Jacobi seem very doubtful. 

The only case that I have found in which sufficient 
proot was given of the connection between the injury 
and the disease is that of Gull related above. 
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A CASE OF SPINAL ATAXIA WITHOUT LOSS 
OF SENSATION AND WITH INCREASED PA- 
TELLAR-TENDON REFLEX. A CONTRIBU- 
TION TO THE STUDY OF SPINAL ATAXY.! 


BY MORTON PRINCE, M.D., 


Physician for Nervous Diseases, Out-patient Department, Boston City 
Tospital ; and at the Boston Dispensary. 

THE case of ataxia which I am about to describe is 
one of exceptional interest and especially so when 
studied in connection with Dr. Smith’s very interesting 
series of cases of hereditary ataxia,” with which it has 
many points of similarity. It resembles hereditary 
ataxia in the age of the patient (fifteen years) at 
which the symptoms developed, the absence of anzs- 
thesia and in fact of all sensory disturbances, the pres- 
ence of anterior curvature of the spine and nystagmus, 
and the rapidity with which the symptoms developed. It 
differs on the other hand from this form of ataxia in 
the facts, of the freedom, thus far, of the rest of the 
family from the disease, and in the preseuce and in- 
deed exaggeration of the patellar-tendon reflex. It dif- 
fers again from ordinary tabes in this last particular, 
in the presence of nystagmus, in the absence of all sen- 
sory disturbances of every kind, of all cerebral, ocular 
(pareses) and bladder symptoms. It may be a ques- 
tion as to where it should be placed, and indeed the 
presence of the tendon reflex might be thought to ex- 
clude it entirely as tabes, but still I am strongly inclined 
to believe for reasons which I shall presently state, that 
it belongs to the systemic spinal ataxias. Another and 
not the least interesting point connected with the case 
is the bearing which it has on the disputed question of 
the pathology of ataxia. ‘There is still a difference of 
opinion existing among neurologists as to the cause of 
ataxia. Some holding that it depends purely upon the 
loss of sensation, (including sense of touch, muscular 
sense, etc.) ; others that it is a purely motor disturbance 
due to an impairment of the motor coordinating im- 
pulses. The sensory theory would be disproved if, as 
Erb has pointed out on the one hand, cases of complete 
anesthesia should be discovered in which no ataxia 
existed, and on the other, if well-marked ataxia should 
be found with no loss of sensation. A few cases of 
this latter class have already been reported, and one 
in particular by Erb,® which will be mentioned more in 
detail later. In this case there was also complete ab- 
sence of anwsthesia in every form, while the tendon 
reflexes were present. These cases show that though 
loss of sensory impulses may possibly by themselves 
induce the loss of the power of coOdrdinating move- 
ments, ataxia must also have a motor origin and prob- 
ably be due to a disturbance of the motor coérdinating 
tracts. ‘The complete overthrow of the sensory theory 
would be accomplished by the occurrence of a case 
of total anesthesia without ataxia. 

Mary D., seventeen years of age on September 23, 
1885. Her present illness is dated by her mother 
from January 3, 1884, when the girl came home from 
school complaining of weakness of the legs and mal- 
aise. She has never since been to school. ‘The 
mother admits, however, that during the preceding 
two months, the daughter had not felt well, and com- 
plained of weakness. I first saw the patient in the 
early summer of 1884, and have since examined her 

1 Reported to the Section for Clinical Medicine, Pathology and 
Hygiene of the Suffolk District Medical Society, June 9, 1rt5. 

2 See Article on Hereditary Ataxia, by W. Everett Smith, page 361 


of Journal, 
% Neurologisches Centralbl, No. 2, 1885. 
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from time to time. As her symptoms have re- 
mained, with the exception of one or two particulars, 
essentially the same during all this time, her present 
condition will be here given, stating at the same time 
such changes as have occurred in the progress of the 
ilisease. 

Gait, muscular power, ete. The patient can hardly 
walk or stand without the aid of support. She habitu- 
ally uses crutches, and only can be made to walk un- 
assisted after persuasion. When left to herself she 
easily topples over, though she can manage to get 
across the room. It is evident that she has not 
the typical ataxic gait, but rather scuffs along with 
her feet, taking short, slow, careful steps. She gives 
at first the impression of having advanced paresis of 
the legs. Further examination showed this, however, 
to be erroneous ; for when supported laterally so that 
she cannot fall, she can lower or raise herself on 
either leg. When told to flex and extend her legs 
against resistance, it is manifest that their muscular 
strength is good, though I think they are not as strong 
as normal, when again lateral support is given to her 
by placing the hands firmly against both her sides, 





and her courage is restored, she can raise her feet 
and walk fairly naturally. When walking, or when 
standing with her heels and her toes together but eyes 
open, she topples over after a few seconds and must 
be well balanced to stand at all. With her eyes closed 
she tumbles somewhat more readily. She stands and 
walks with her feet wide apart. She does not reel, or 
pitch in one direction more than another, but rather 
tumbles like any inanimate thing which has lost its 
equilibrium. In other words there exists statie ataxia. 

There also exists incodrdination of motion of the 
legs, but in a minor degree. When told to describe a 
circle on the floor with the toe, a most irregular figure 
resulted. She cannot accurately touch with the toe any 
small object, but reaches it by moderately zig-zag move- 
ments. It is a question whether more of an ataxic 
gait would not be shown if she could maintain the 
equilibrium, and could walk with less caution and 
more quickly. The left leg is more ataxic than the 
right. The hands are also ataxic; the left decidedly, 
the right slightly. This is shown by diffieulty in pick- 
ing up small objects, buttoning her clothes, touching 
the top of her nose with her eyes shut. 

Sensation. There is absolutely no loss of the sense 
of touch, pain or temperature. When I first saw her 
about fourteen months ago, I thought there was slight 
diminution of the muscular sense; not very marked, 
but still sufficient to be detected. Iam unable, at pre- 
sent, however, to discover any at all. She recognizes 
the slightest passive movement of her legs, can accu- 
rately locate their position, and can feel the slightest 
faradice contraction of the muscles. Sensation as tested 
by faradism is also normal. 


tions. When first seen in 1884, she said she hada slight 
feeling of numbness in the legs but this has disappeared. 
At that time there was no objective anesthesia. 
Reflexes.— The patellar-tendon reflexes are not only 
present, but exaggerated. No ankle clonus, the plan- 


tar reflexes can only with difficulty be obtained. The 
lumbar reflexes are lively. 
Muscles.— There is no atrophy or rigidity. There 


is no disturbance of the functions of bladder or bowel, 
no tremor, nor local paralysis except the possible 
weakness of legs above mentioned. 








Nystagmus exists when the eyes are turned to right 
und left, but none is noticeable when the eyes are at rest. 
Last June I did not notice the nystagmus, and do not 
think it was present at that time. I saw it for the first 
time at the next examination in September. 

The eyes were kindly examined for me by Dr. 
Charles F. Williams in June last, and within a few 
days by Dr. O. F. Wadsworth. Both report nothing 
abnormal in the fundus of either eye. As Dr. 
Williams did not observe the nystagmus, there is ad- 
ditional ground for not believing it to be present in 
June. There is probably beginning impairment of 
speech, as indicated by a very fine, delicate tremor of 
the voice. I at first considered this due to shyness, but 
it has continued constant and the patient says she can- 
not speak as easily or fluently as formerly. 

There exists marked anterior curvature of the spine in 
upper dorsal region. There have been no psychical 
symptoms of any kind. No vomiting, headache, or ver- 
tigo (excepting slight dizziness when she attempts difli- 
cult feats and loses her balance.) 

There is no syphilitic history, and no neurosis in the 
parents or collateral branches can be discovered. Up 
to date, there have been eight children in the family. 
The youngest is at time of writing only five days old, 
and one died in infancy. Of the other six children, | 
have personally examined four, and found all but the 
subject of this paper healthy. The mother describes 
the remaining two iree from all disease. 

As Mary D. first complained of weakness in Novem- 
ber or December of 1885, she was little more than fif- 
teen vears old when the first symptoms developed. 

That the diagnosis in this case is not placed beyond 
doubt, must be frankly admitted. But it seems to me 
that it is highly improbable that the case is one of 
cerebellar disease, in view of the character of the 
ataxia and of the absence of all headache, vertigo, vom- 
iting, convulsive attacks, and the normal condition of 
the eyes. 

Of the spinal diseases, the only ones to be thought 
of are multiple sclerosis and Friedreich’s disease. On 
first seeing the case, I was inclined to regard it as one of 
multiple sclerosis, because of the lively patellar reflex ; 
but now, after watching the case for nearly a year 
and a half, I believe the lesion will prove to be that of 
Friedreich’s disease. This view is based on the absence 
of the peculiar tremor of multiple sclerosis, the absence 
of ankle clonus, and local paralysis, (especially of the 
ocular muscles) and of spastic rigidity of the muscles ; 


‘the absence of all cerebral symptoms, as vertigo, head- 


ache, psychical disturbances, etc. Furthermore, it is as 
difficult to explain the increased patellar-retlex by a 
multiple sclerosis as by a posterior sclerosis ; for any le- 
sion of the lumbar enlargement which would cause the 
ataxia would abolish the reflex, and if the lumbar en- 


_largement is not involved, the increased reflex is com- 
There have been no lightning pains or girdle sensa- | 


patible with a posterior sclerosis. This will be re- 
ferred to again in speaking of the pathology of the 
disease. 

It may be well to recall here the features which dis- 
tinguish Friedreich’s disease from ordinary tabes.* In 
the first place, there is the tendency to attack many 
members of the same generation in the same family, 
while ordinary tabes does not run in families. Then 
Friedreich’s disease appears early in life, while ordi- 
nary tabes is a disease of middle age or of later life. 


4A very excellent digest with a table of all the cases up to date is 
given by Ormerod in Brain, Vol. VII, page 105. 
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Out of thirty-six cases, in fifteen the first symptoms 
came on at ten years of age or under, and thirty-two 
were twenty or under. 

In ordinary tabes, pain and anwsthesia are prominent 
and almost constant symptoms ; in Friedreich’s form, 
disturbances of sensibility are usually insignificant, 
come on late in the disease, and often are entirely ab- 
sent. 
~ Other peculiarities of the latter form, are the rapid 
extension of the ataxy from the feet to the hands, 
impaired articulation, nystagmus, and curvature of the 
spine. On the other hand, many symptoms which are 
common in typical tabes are absent in the hereditary 
variety,— such as lightning pains, anwsthesia, disturb- 
unces of the bladder, transient paralysis, loss of pupil- 
lary reflex, optic atrophy, visceral lines, ete. (Ormerod). 
In both, the patellar reflex is absent. It will be 
noticed that the symptoms in Mary D’s case present a 
typical picture of the hereditary form, excepting that 
none of her brothers or sisters have thus far been at- 
tacked (all are younger than the patient), and the 
patellar reflex is present and rather exaggerated. 

There is the youth of the patient, the rapid progress 
of the ataxia spreading to the arms within six months, 
the nystagmus, the spinal curvature, and the absence 
of the other symptoms commonly met with in ordinary 
tabes. Difficult articulation we should hardly expect 
to meet at this early stage of the disease. 

The fact that no other case has thus far occurred in 
the same family will hardly militate against this case 
being regarded as Friedreich’s form of tabes, consid- 
ering the ages of the other children, and also the fact 
that acase has already been recorded which stood alone 
in the family. The absence of sensory disturbances is 
peculiar to this form of tabes. 

As to the retention of the patellar-tendon reflex, it is 
a significant fact that it is nota very rare thing in ordin- 
ary tabes for the patellar reflex to be preserved, and 
two cases ° have been observed, one by Ross and one by 
Erb, in which the patellar-tendon reflex was increased. 

But more than this, the clinical evidence in favor of 
regarding the case of Mary D. as one of Friedreich's 
ataxia (posterior sclerosis) is still further strengthened 
by three observed cases of ataxia, in one of which normal 
sensation was combined with normal patellar reflex, aud 
in the other two with exaggerated patellar reflex. These. 
cases are so valuable that it will not be out of place to 
briefly mention them here. The first case is reported 
by Erb.® 

It was that of a man fifty-two years of age, who, 
when he came under Erb’s care, exhibited marked and 
typical ataxia. When he walked side by side with a 
patient with typical tabes no difference in the gait 
could be distinguished. There had been no lightning 
pains; there was no paresthesia or anwsthesia of any 
kind and no girdle pains ; the pupils and ocular mus- 
cles were normal, there were no bladder symptoms. 
There were also no cerebral symptoms of any kind. 
The patellar-tendon reflexes were present. For the 
same reasons I have given above in the case of Mary 
D. Erb regarded this case as one of spinal ataxia, 
though unwilling to commit himself as to the exact 
lesion of the cord. 

This seems to be the place, before giving the other 
two cases, to speak of Kast’s’ two cases, in which with 

5 Ross, Diseases of the Nervous System. 


* Neurolog. Centralbl. No. 2, 1885. 
7 Schmidt’s Jahrbiicher, 1883. B. 200. Brain, Vol. 7, p. 553. 





slight anesthesia and no loss of muscular sense at all, 
there was exquisite ataxia, while the patellar-tendon 
reflex was present. 

The first of these cases was one of myelitis from 
compression following fracture of the vertebra caused 
by a fall. There was complete paraplegia, slight loss 
of sensation, but gradual motor recovery in eight weeks. 
When full motor power in the legs had returned, 
ataxia was developed. Both knee-jerks were readily 
obtained, but there was no ankle clonus. The plantar 
reflexes were active. In the right leg ataxia and loss 
of sensibility to touch and pain were more marked 
than in the left, but there was no loss of muscular 
sense; the sphincters were not affected. 

The second case was one of acute transverse myeli- 
tis, with complete motor and alinost complete sensory 
paralysis of both legs to touch, temperature and pain. 
In this case also, on return of motor power, decided 
ataxia developed and persisted even after complete 
return of motor power. The knee-jerk was well 
marked and there was ankle clonus on left side but not 
on the right. 

In these two cases a stage intervened between the 
complete motor paralysis and return of muscular power, 
in which, with almost complete motor power, there 
were considerable defects of coordination and ataxia. 
I have not been able to obtain Kast’s original article, 
and therefore cannot speak positively of the exact 
amount of sensory disturbance present, but Erb, re- 
ferring to them says: “there was the most exquisite 
ataxy, without very marked disturbance of sensibility 
and especially without any loss of the muscular sense.” * 

The two cases above referred to, wherein normal 
sensation was combined with increased patellar reflex, 
were reported by Seeligmiiller® as cases of Freidreich’s 
disease. They were two brothers whose parents were 
first cousins, and whose mother and maternal aunt 
were highly neurotic. Both brothers had locomotor 
and static ataxy, in one the static being predominant. 
In both there was absolutely no loss of sensation, and 
there existed ¢nereased patellar reflex, and nystagmus. 
The plantar reflex was absent in both: the abdominal 
reflexes were present. There was no ankle clonus 
and no disturbance of speech. 

Friedreich, to whom Seeligmiiller sent his cases for an 
opinion, expressed a doubt as to whether they were true 
cases of his disease, presumably in view of the presence 
of the retained patellar reflex and the presence of psychi- 
cal symptoms which existed in both, namely : forgetful- 
ness and dreamy states in one, and forgetfulness, mi- 
graine, dreaminess, and inverted sexual passions in the 
other. But as Seeligmiiller points out, the father, who 
was otherwise perfectly well, had the same forgetful- 
ness, and, as Ormerod remarks, the connection between 
tabes and paralysis of the insane is well known. Even 
if there should have been some cerebral disease it would 
scarcely account for the spinal symptoms. It seems 
to me, all things considered, that Seeligmiiller was 
more likely right. 

Not the least interesting question connected with 
the case of Mary D. is the seat of the lesions in the 
cord. It isa remarkable fact, considering the group- 
ing of the symptoms, that out of seven autopsies of 
Friedreich’s disease thus far recorded," (including the 


§ Neurolog, Centralbl. No. 2, 1885. 

® Archiv. fiir Psychiat., ete. Bd. 10, S. 222. 

10 This does not include Dr. Smith’s case. 

1 Abstracts of this article will be found in Ormerod’s Digest. 
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case reported by Kahler and Pick) in six there wen! REPORT ON MEDICAL CHEMISTRY. 
found sclerosis, not only of the posterior columns, but 
of the lateral as well. In several there was sclerosis of _ 
anterior columns. | Sceren 
Of these seven cases the condition of the tendon-| 
reflexes was, unfortunately, noted in only three; in| 
all three the patellar reflex was absent, though there) K. Albertoni,! finds that acetone is not injurious, 
was lateral sclerosis as well. ‘and even in large doses produces only intoxication. 
How are we to explain the absence of all symptoms | When given to healthy persons in larger doses than 
of lateral sclerosis in these cases on one hand, and on | three cubic centimetres it is passed unchanged. When 
the other hand, of the presence of the knee-jerk in| alcohol, glucose, or butyric acid was given to dogs or 
exceptional cases of ordinary tabes, and of the exag-| rabbits, neither acetone nor aceto-acetic acid could be 
gerated jerk in Seeligmiiller’s cases and mine? The | detected in their urine. Isopropyl alcohol is partly 
key to this question I believe is given by the autopsies | converted into acetone, partly passes unchanged. 
of other cases of systemic spinal disease, not Fried-| Ethyl aceto-acetate or aceto-acetic acid produce noth- 
reich’s, in which a combination of systemic lateral and | ing like diabetic coma, but sometimes cause the urine 
posterior sclerosis existed. An excellent digest” of these| to become albuminous. Levulinic acid causes pros- 
cases has also been made by Ormerod, who has collected | tration and rapid death; its formation may possibly 
twenty cases in all. Of these the patellar reflex was) be the cause of the sudden death sometimes occurring 
noted as lost in eight and exaggerated in six cases, re-| from diabetes. 
ported by Strumpell (two cases), Westphal (one case), | 
Raymond (one case), Rabasin (one case), and Déjérene | 
(one case). Of these the most instructive was Dejér-| 
ene’s.% The symptoms were those of tabes, namely : | 


BY WILLIAM B. HILLS, M.D. 


AND METAMORPHOSIS OF 
IN THE ANIMAL ORGANISM IN 
BETES. 


SOME SUBSTANCES 
RELATION TO DIA- 





CHANGES IN THE CHEMICAL COMPOSITION OF 
TAIN SECRETIONS DURING CHOLERA. 


CER- 


; : The results of investigations made by G. Pouchet * 
slight locomotor, but marked static ataxy ; exaggyera-| are the following. In cases of cholera, the bile col- 
tion of patellar reflex ; ankle clonus; paresis of legs ;|Jected very shortly after death is colorless and of a 
anesthesia and analgesia of the legs, distributed in| gelatinous consistency, and contains a large proportion 
patches. — . ‘of water. The greater part of the solid matter con- 
Death from broncho-pueumonia. At the autopsy | sists of albumin and mucin, but leucine, tyrosine, and 
there was found chronic posterior spinal meningitis, | o]jycose are always present, together with fat globules. 
atrophy of posterior nerve roots and cutancous nerves, | crystals of fatty acids and cholesterin. The bile also 
sclerosis of lateral columns in lumbar and dorsal re- | eontains products of the decomposition of the bile pig- 
gious. This sclerosis was wedge-shaped, the bone) ments, which oxidize and reproduce the color when 
reaching the periphery and occupying the posterior | exposed to the air after removal of the albuminoids. 
part of the lateral columns, but stopping before reach-| The vomitus frequently contains constituents of the 
ing the posterior horns (direct cerebellar and crossed | pjJe, aes 
pyramidal tract’). The posterior columns were) ‘The alvine ejections are very watery and almost 
sclerosed the whole length, excepting in the lumbar en-| eolorless. They contain a relatively large proportion 
largement, which was nearly unaffected. ‘of urea and sodium chloride, especially the latter. 
In the other four cases, all of which, however, pre-| They contain the products of the reduction of bile pig- 
sented more decided spastic symptoms, the disease of} ments, but are almost invariably free from skatole. 
the posterior columns did not reach the lumbar enlarge- | Aptomaine can be extracted with chloroform. The 
ment. These cases, therefore, support Westphall’s | urine during the period of reaction contains a larger 
opinion, based on his one case where the spastic symp- | proportion of organic matter, especially urea, and a 
toms were present, and several other cases where they | smaller proportion of inorganic salts. Sulphates are 
were not —that if the posterior sclerosis involved the | present in somewhat higher proportion with respect to 
lumbar enlargement, the lateral sclerosis was mani-! the amount of urea. but the quantity of sulphur elimi- 











fested by paresis only, without rigidity, and the patel- 
lar-reflex is absent, but if the posterior sclerosis did 
not extend into the lumbar eulargement, the symptoms 
of lateral sclerosis predominate.” 

If the case of Mary D, (the subject of this paper), is 
properly classified as one of Friedreich’s disease, we 
may assume that the disease has not to any great 
extent involved the lumbar enlargement; and thus 
explain the fact that the patellar-reflex is not abolished. 
Finally, the exaggeration of the latter may be owing 
to the same conditions which cause an increased patellar 
reflex in transverse myelitis when the lesion is above 
the lumbar enlargement ; or, if we suppose the same 
anatomical changes to be present which were found in 
the six autopsies of Friedreich’s disease mentioned 
above, it is possible that the lateral columns are slightly 
affected. This would account for whatever amount of 
paresis is present. 

12 Brain, July, 1885. 
18 Archiv, de Physiolog., Nov, 15, 1884. 





“4 Ormerod, loc. cit, 


nated in the form of sulpho-acid is very small, and, in 
many nil. The quantity of sodium chloride 
present is only one-tenth the normal amount, and the 
proportion of phosphates, especially earthy phosphates, 
is also diminished. Amongst substances not normally 
present, the urine contains bile salts in variable quan- 
tity, albumen in somewhat large proportion (5-9 grams 
per litre), glucose, often in very small quantity, and a 
peculiar albuminoid. ‘The urine contains a very small 
proportion of a fixed alkaloid, which does not resemble 
that extracted from the alvine ejections. 

The blood serum contains a relatively large propor- 
tion of bile salts, and in one case it gave the chemical 
and spectroscopic reactions of bile pigments. 


cases 


A NEW L.EVOROTATORY SUBSTANCE IN THE URINE. 


E. Kulz * has discovered in the urine of diabetic pa- 


1 Journal of the Chemical Society, London, June, 1885, page 683, 
from Chemisches Centralblatt. 

2 Journal of the Chemical Society, London, May, 1885, page 576, 
from Compt. rend., 100, pages 220 and 362. 

3 Zeitschrift f. Biol., xx, page 165. 
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tients taking chloral hydrate a levorotatory body 
which is not identical with other levorotatory sub 
stances which have been described as existing in urine. 
Analysis gave a formula for hydroxybutyric acid. 
But, as it does not agree in properties with any of the 
hydroxybutyric acids known, he has assigned to it the 
name pseudohydroxybutyric acid. In fifty-two cases 
observed, the acid occurred only in the urine of the 
most severe, and in those which at the same time gave 
the ferric chloride reaction. The acid itself does not 
give a color reaction with ferric chloride. The author 
suggests that it may account for the lower percentages 
of sugar sometimes indicated by the polarimeter than 
by titration with Fehling’s solution. 

W. Miiller* has made investigations to discover if 
possible the cause of the disagreement between the 
above-mentioned methods for the determination of 
sugar, and went so far as to discover that levulose was 
not the cause of the discrepancy, and to conclude that 
a levorotatory substance of an acid nature was pres- 
sent in many diabetic urines. Becoming aware of 
Kulz’s discovery, he abandoned further researches on 
the subject. The presence of hydroxybutyric acid in 
a case of diabetes mellitus has also been proven by 
Minkowski.® 


DETECTION OF SUGAR IN URINE. 


In testing urine for sugar with copper solution, the 
blue coloration frequently disappears and passes into 
yellow. C. Giacomo® finds that neither coloring 
matter, gum, albuminoids, nor extractive matters cause 
this change, as, after their removal by means of 
animal charcoal and lead acetate, the sugar reaction 
sometimes fails; if, however, an alcoholic extract of 
the urine extract is treated with concentrated alcoholic 
zine chloride, filtered and evaporated after forty-eight 
hours, then the presence of sugar will be indicated by 
the copper solution. It is the creatinine, so removed, 
which prevents the reduction of the copper salt by the 
sugar, as it reduces the copper salt and combines with 
the cuprous oxide produced to form a white granular 
powder soluble in alkalies. This reaction is so delicate 
that yxh50 of creatinine can be detected. The sugar 
reaction only takes place when all the creatinine pres- 
ent has combined with cuprous oxide; so that in the 
presence of creatinine a larger quantity of copper sul- 
phate is required, and Trommer’s test requires to be 
so modified that ten or twelve drops of tartaric acid, 
as much copper sulphate, and an excess of potassic 
hydrate are added to the urine. 


DETERMINATION OF CHLORINE IN THE URINE. 


Chlorine in urine cannot be estimated directly by 
Mohr’s method, since uric acid, coloring matters, and 
other urinary constituents are also precipitated, and 
the results obtained are therefore too high. W. Zuel- 
zer ’ recommends the following process: 10-15 ce. of 
the urine are acidulated with nitric acid and the chlo- 
rine precipitated with silver nitrate ; the silver chlo- 
ride is removed by filtration, and dissolved in ammo- 
nia; from this solution the silver is precipitated by 
colorless freshly-prepared ammonium sulphide, or 
better, potassium sulphide, the excess of sulphide re- 

¢ Journal of the Chemical Society, London, June, 1885, page 702, 
from Pfliiger’s Archiv, 35, page 76. 

5 Chemisches Centr alblatt, 1ss4, page 406, 
¢ Journal of the Chemical Society, am, June, 1885, page 702, 


from Chemisches Centralblatt, 1884, p.1 
7 Berichte der deutschen chemischen sanitadatls 1885, p. 320, 





moved by cadmium nitrate, and an aliquot part of the 
filtered liquid acidulated with nitric acid, neutralized 
with calcium carbonate, and titrated by Mohr’s 
method. 


TONICOLOGY,. — NICKEL AND COBALT. 


F. Gurkens ® states that nickel salts, like those of 
mercury and arsenic, when absorbed into the system, 
set up inflammation in the glands of the intestinal tract. 
Nickel acetate acts with much greater energy, when 
injected subcutaneously, than when taken through the 
stomach, as in the latter case, absorption of the poison 
is largely prevented by the formation of insoluble 
nickel compounds. 

Stuart’ has studied the action of sodium nickel cit- 
rate and the corresponding cobalt compound. In rab- 
bits, both metals pass into the bile, intestinal secretions 
and urine. ‘The latter is colored brown by cobalt com- 
pounds. ‘The cobalt separates as a purple phosphate 
when the urine undergoes putrefaction. 


NITRO—GLYCERINE. 


According to M. Hay” the poisonous action of this 
compound cannot be explained by the action of its 
constituents. ‘The symptoms are similar to those pro- 
duced by amyl and potassium nitrites. The author 
found that, of the three NO, groups present in ni- 
tro-glycerine, only one is removed by the action of 
alkalies as nitrate, the other two combining with the 
alkali as nitrite,whilst the oxygen set free oxidizes the 
regenerated glycerine. An alcoholic nitro-glycerine 
solution reacts rapidly in this sense with an alcoholic 
sodium hydrate solution with development of much 
heat. The formation of nitrite, however, occurs even 
on digesting at 40° an aqueous solution of nitro-gly- 
cerine (1: 800) with a little sodium hydrate (0.2 per 


cent) ; the reaction being complete in about ten min- 
utes. 


Blood at the temperature of the body acts sim- 
ilarly ; the blood becomes chocolate colored, as is the 
case when it is exposed to the action of amyl or potas- 
sium nitrite. Spectroscopic observation reveals the 
methemoglobin band. Reducing agents reproduce the 
red color of haemoglobin, as in the case of the nitrites 
above mentioned. Hence nitro-glycerine acts by its 
conversion into nitrite. 


BRUCINE. 


T. Lauder Brunton ™ has made some experiments 
with pure brucine, and concludes that it has a convul- 
sant action resembling that of strychnine; but the 
action is not only weaker in itself but is so much les- 
sened in the case of mammals by the rapid elimination 
of the poison, as to give rise to no symptoms when the 
brucine is taken by the mouth. Its convulsant action 
is shown very distinctly when the brucine is injected 
in solution into the abdominal cavity, So that it is rap- 
idly absorbed, and the whole or nearly the whole of 
the quantity administered is able to act upon the or- 
ganism, there being no time allowed for its excretion. 
When it is taken into the stomach on the other hand, 
excretion appears to go on part passu with absorption ; 
there is no large quantity of brucine at any one time 

8 Journal of the Chernical Society, London, June 1885, page 681, 
from Chemisches Centralblatt, 1584, page 43. 

9 Berichte der deutschen chemischen gesellschaft, 1885, page 161, 
from Arch. f. exp. Pathol. 18, page 151. 
10 Journal of the Chemical Society, London, June 1885, page 681, 


from Chem‘sches Centralbiatt, 1884, page 108. 
11 Journal of the Chemical Society, London, March 1886, page 143, 
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in the blood, and the animal does not suffer. The dif- 
ference between the effects of the two appears there- 
fore to be one of degree rather than of kind, and to be 
chiefly dependent on the more ready elimination of 
brucine. ‘The latter, like strychnine, produces death 
by convulsions and not by paralysis, but like curara, it 
is innocuous when taken into the stomach though fatal 
when injected under the skin. 


ARSENIC, 


For the estimation of arsenic in judicial cases, H. 
Beckurts ** recommends the following new method 


founded on numerous experiments made by Pehnt and | 


himself. ‘The substance to be examined is reduced to 
small pieces when necessary, and mixed to a thin 


paste with 20-25 per cent. hydrochloric acid, and about | 


twenty grams of a four per cent. solution of ferrous 
chloride. ‘The mass is then distilled at the rate of 


about three cubic centimetres per minute, until about. 


one-third has passed over. Substances containing much 
water are previously evaporated with sodium carbo- 
nate; or a more concentrated hydrochloric acid may 
be used. If not too much arsenic be present, all goes 
over in the first distillate ; 
hydrochloric acid are added, and the distillation is re- 
peated. ‘The presence of ferrous chloride reduces the 
volatility of mercury, antimony, and tin to a minimum. 
The distillate, after dilution with water, can be exam- 
ined directly in Marsh’s apparatus. (uantitatively 
the arsenic can be precipitated as sulphide, or as the 
magnesium salt, after oxidation and removal of excess 
of acid by evaporation, or finally volumetrically after 
neutralization with alkaline carbonate. By this method 
the whole of the arsenic from arsenious and arsenic 
acids passes over. The sulphide is largely decomposed 
by a first distillation, and a second distillation increases 
the amount of arsenic carried over. Of metallic arse- 
nic, the oxidized portion goes over entirely ; of the un- 
oxidized portion a little only passes over. 

Beckurts * has experimented with 10 per cent. 
and 10 per cent. hydrochloric acid, and with 19 


otherwise 100 ce. more | 


by means of three perpendicular brass wires which 
carry above a watch glass containing a little palladium 
chloride solution. A glass shade is inverted over the 
beaker so that it stands in the dish of water, and two- 
‘thirds of the air in the glass shade is exhausted by 
means of an india-rubber tube. The water in the dish 
is then boiled, which causes the coagulation of the 
blood in the beaker, and the carbonic oxide escapes and 
reduces the palladium chloride in the watch-glass above. 
If traces only are present, the reduction does not take 
place immediately and the apparatus should be allowed 
to stand for twenty-four hours. In this manner it is 
possible to detect the presence of carbonic oxide in a 
single drop of blood. 


RECOGNITION OF NITRIC ACID STAINS ON TEXTURES. 


| H. Fleck” recommends the following method, 
when the stains have already been washed with water. 
|The stains must be cut out and heated with a twenty 
per cent. solution of caustic potash. Xanthoproteate of 
|potassium is formed, and colors the solution deep 
‘orange ; on diluting with ten volumes of water, filtering 
‘and neutralizing with sulphuric acid, yellow flakes sep- 
arate; these are collected on a filter and treated with 
‘ammonia, when a deep orange-red color is produced. 
These flakes cannot be mistaken for those produced by 
picric or styphnic acids, since both these acids are 
soluble in boiling water. A control experiment should 
be made with a piece of woolen rag, previously steeped 
for twenty-four hours in nitric acid. 


DETECTION OF CYANIDES IN THE PRESENCE 
POUND CYANIDES. 


OF COM- 
| Cyanides, when in the presence of compound cyan- 
ides, cannot well be detected by the ordinary methods. 
| It is necessary to find a substance which, whilst freely 
| decomposing the cyanide, will leave the ferrocyanide 
‘untouched. According to W. J. Taylor,” this condi- 
tion is fulfilled by hydrogen sodium carbonate. All 
that is required in qualitative analysis is to distil with 
‘an adequate volume of water and an excess of hy- 





per cent. sulphuric acid with reference to their |@togen sodium carbonate. If the preliminary exami- 
employment in Marsh’s apparatus. Drying tubes | tion shows the presence of mercury, a few grams of 
charged with calcium chloride, with and without stick | 2#¢ must be added, as mercuric cyanide is somewhat 
potash, were used. He found that the mirror appeared |refractory, but is readily decomposed in presence of 





in much less time with the 15 per cent. hydrochloric 
acid than with the sulphuric acid; also that the em- 
ployment of the potash is unnecessary. 


The author states that arsenic can be perfectly re-| 


moved from hydrochloric acid by fractional distillation 
with the addition of ferrous chloride. ‘The more con- 
centrated the acid, the more readily does the arsenic 
distil over in the first portions. 
per cent. strength is distilled, the first 30 per cent. con- 
tains the whole of the arsenic, the next 60 per cent. 
portion is free from arsenic ; a 20-30 per cent. acid, 
free from arsenic, is thus obtained. 


CARBONIC OXIDE, 


. . *” . . s ,. 
A. P. Fokker ™ describes a modification of Fodor’s 


method for the detection of carbonic oxide. One or 
two cubic centimetres of the blood to be tested is placed 
in a shallow beaker, which is floated in a porcelain dish 
full of water, the beaker being kept in a vertical position 

2 Journal of the Chemical Society, London, April 18x5, pag 39 
from Arch, Pharm. (3), 22, 653. a . postasalrete 

8 Journal of the Chemical Society, London, April 1885, page 440 
from Arch, Pharm. (3), 22, page 681. “ pict von F 

# Journal of the Chemical Society, London, April, 1885, p. 415, from 
Chemisches Centralblatt, 1x84, p. 380, 


When acid of 30-40 | 


| metallic zine. 


| PREPARATION OF NON-ARSENICAL 
| HYDROGEN, 

| 

| 


F. Gerhard" recommends a solution of hydrosul- 
| phide of magnesium. When this is warmed, a uniform 
| evolution of sulphuretted hydrogen takes place and can 
be regulated by regulating the temperature. The evo- 
‘lution of gas begins at about 60° and is completed at 
‘about 95°. The hydrosulphide of magnesium may be 
| prepared by mixing an alkaline sulphide or sulphy- 
_drate, or even calcium sulphide with a salt of magne- 

sium; the resulting mixture containing a salt of the 
‘alkali or alkaline earth, together with the magnesium 
sulphide. If ammonium sulphide is employed, the gas 
should be passed through a wash bottle containing weak 
| acid, to neutralize the ammonia gas and the ammonium 
sulphide which accompany the sulphuretted hydrogen. 
Calcium sulphide is cheapest, but is liable to be impure 
/and to contain much insoluble matter. If used, it should 


SULPHURETTED 


| Journal of the Chemical Society, London, May, 1885, page 595, 

| from Chemisches Centralblatt, 1884, 

| 16 Journal of the Chemical Society, 

| from Chemical News, 50, page 227. 
7” Archiy der Pharmacie, May, 1885, page 381. 


page 716. 
ndon, February, 1885, page 196, 
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be made by reducing gypsum with carbon. One part is to | cavities. 
be mixed with three parts water, and three parts crys- | ation. 


tallized magnesium chloride. If potassium or sodium | 
sulphides are used, they may be made by saturating a | 


Portions of it resembled calcarious degener- 
It was adherent and had to be removed piece- 
meal by the fingers. ‘The amniotic fluid was large in 
quantity and flocky in appearance. The child breathed 


solution of potassium or sodium hydrates in three to | for thirty minutes after birth. 


five parts of water with sulphuretted hydrogen : to this | 
solution a quantity of magnesium chloride or sulphate, | 
about double the amount of alkali employed. is added. 


~~ | 
| 


fieports of Aocieties. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, 

OLOGY AND HYGIENE. 
ALBERT N. BLODGETT, M.D., SECRETARY. | 

JUNE 9, 1885. 

Through the courtesy of Harvard College, this 
meeting of the section was convened in the Hall of 
the Medical School on Boylston Street. 

The Section was called to order at 8.10 o’clock. The 
chairman being absent, Dr. T. W. Fisher was chosen 
chairman pro tem. ‘The reading of the records of the 
last meeting was omitted. The following communica- | 
tion was read by the secretary. | 


| 


PATH- 





NORFOLK DISTRICT MEDICAL SOCIETY. 


: Roxbury, Boston, May 16, 1885. 
SECRETARY, SUFFOLK District MEDICAL SOCIETY :-— 

_Dear Sir,—At the Annual Meeting of this District Medical So- 
ciety, on May 12th inst., after the society had listened to Dr. H. 
C. Ernst’s able paper upon the subject of ‘ Cholera,’ and to 
the ensuing discussion, and impressed with the great importance 
of the necessity of the purity of this community’s Water Supply, 
upon the motion of Dr. E. P. Gerry, of Jamaica Plain, this soci- 
ety voted : 

‘That a committee of five members of this District Society be 
appointed to confer with a similar committee of the Suffolk Dis- 
trict, to take into early consideration the impurities of the Bos- 
ton Water Supply, and to request their co-operation with this 
District Society in urging upon the Mayor of the city of Boston, 
the vital importance of promptly using all those means which 
the law allows to prevent further contamination of this Water 
Supply and to remedy the contamination that exists.’’ 

The following named members of the district were appointed 
the committee for the above purpose ;— 

Chairman, Dr. E. P. Gerry, Jamaica Plain. 

Dr. A. H. Nichols, Roxbury; Dr. J. H. Streeter, Roxbury; 
Dr. H. C. Ernst, Jamaica Plain; Dr. C. F, Withington, Roxbury. 

Respectfully, 
GEORGE D. TowNsEND, M.D., Secretary pro tem. 

P.S. Dr. Gerry informs me that an official of the Water De- 
partment will provide an engineer to aid the committees in any 
incident inspection of the Water Supply. G. D. T. 


The following committee was appointed from this 
Society to co-operate with the committee appointed by 
the Norfolk District Medical Society. 

Chairman, Dr. George B. Shattuck. 

Dr. C. F. Folsom, Dr. Vincent Y. Bowditch, Dr. 
A. L. Mason, Dr. H. J. Barnes . 

Before the presentation of the regular papers of the 
evening, Dr. E. B. KELLOGG, by permission, exhibited 
a foetal monster which had been born a few hours be- 
fore the meeting, and gave the following history of the 
case :-—— 

Mrs. H., aged thirty-four, gave birth, June 9th, inst., 
to a boy, after normal labor of about sixteen hours. Posi- 
tion, the third (right occipito-sacro-iliac.) Ante-partum 
diagnosis : hydrocephalus. The speaker being called 
away, Dr. S. C. Thayer kindly delivered the child. 
There was considerable hemorrhage. The placenta was 
excessively large, friable, lobulated, with large cellular 





abortion. 
living child was born, except the head while the mother 


The entire areolar texture of the body was uniformly 
cedematous and of a dark purplish hue. 

The history of the case is meagre. The father is 
Irish, the mother, French. She admitted taking, dur- 
ing the early stages of pregnancy, large quantities of 
“cotton root-bark and ergot,” prescribed by a “ prac- 
ticing druggist,” who informed her that it would surely 
“bring her ‘round all right.” She had procured one 
I had delivered her twice, and the first 


sat upon the water-closet. Crawling into her bed 
with the child’s body protruding from the vagina she 
thus remained from 8.30 to 11.30 p.m., when I was 
called. I delivered the after-coming head. Child 
asphyxiated. Adherent placenta. Second living child 
delivered after normal labor, lived only two weeks 
and died with symptoms of congenital syphilis. Again 
adherent placenta. No obtainable syphilitic history. 

The following is a report of the character of the foetal 
monstrosity, kindly furnished by Dr. Gannett : 

The specimen is that of a male foetus, evidently at 
full term, well nourished and well developed except 
for the following appearances about the head and neck. 
The face is flattened and does not project beyond the 
anterior line of the body; the face, and anterior sur- 
face of neck and body being in the same plane. The 
neck is short and wide. ‘The tissues forming the scalp 
posteriorly and laterally and those covering the back 
of the neck are greatly thickened and boggy, forming 
a sort of hood for the back of the head, which hangs 
in a fold reaching to the spines of the scapula. That 
portion of the covering of this appendage formed by 
the scalp, is covered with hair; the rest is free from 
hair. ‘The tumor extends anteriorly, on the top of the 
head, as far as the middle line of the skull. 

The mass is freely movable and quite boggy to the 
feel. A vertical section through it, shows it to be 
formed externally of a well-formed skin of the usual 
thickness, beneath which and forming the mass of the 
tumor is a loose connective-tissue meshwork enclosing 
spaces, which vary in size from a pin’s head to a large 
English walnut. Where the tumor is thickest these 
vavities are the largest, on the borders they are the 
smallest. The contents are a thin clear fluid, resem- 
bling lymph. A microscopical examivation showed 
the cavities to be lined by a thin, flat endothelium, 
hence they are to be regarded as lymph-spaces. 

The skull, together with its periosteum, as well as 
the vertebral column with its arches, are in every re- 
spect well formed and in no way vary from the nor- 
mal, so far as size, shape or development are concerned. 

The tumor is formed by a tissue occupying the seat 
of the subcutaneous connective-tissue, representing in 
its structure a cavernous tissue, that is, a series of cav- 
ities the walls formed of connective tissue, lined by a 
thin, flat endothelium and containing lymph. 

The tumor is then a Cavernous Lymphangioma in- 
volving the subcutaneous connective-tissue of the scalp 
posteriorly and of the back of the neck. 

Dr. J. W. ELiior showed an ovarian cyst which he 
had removed by laparotomy on the previous day at 
the I‘ree Hospital for Women. The cyst was uniloc- 
ular and about the size of a child’s head. It contained 
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two quarts of almost clear fluid. Its relations to the | The changes, on the whole, were rather of the nature 
fallopian tube and peritoneum indicated that it was | of degeneration than that of active inflammation : or at 
without doubt « cyst of the broad ligament. The cyst | least the signs of active, primary growth of the connec- 
wall was somewhat thicker than usual, and on the tive tissue were not so marked as in some other forms 
inner surface near its base was a mass of papillary | of sclerosis. The membranes were thickened over the 
growth. posterior and lateral columns. ‘The specimens were 
Dr. Elliot thought the specimen might interest the | anatomically interesting also, on account of the pres- 
society, because Mr. Doran, an assistant of Sir Spencer | ence of a small, well-formed supplementary canal in 
Wells, in a recent work on the pathology of ovarian |the median line, a short distance below the principal 
tumors had advanced the idea that the papillary | canal, and, like it, blocked with round cells. Dr. Put- 
growths have their origin in the broad ligament. Cer-|nam had seen a boy and girl with this disease in a 
tainly the specimen at hand supports Mr. Doran’s | marked form, the only children in an Irish family, in 
theory. which, according to the mother’s account, no other 
As the papillary tumors are malignant, this must | neuroses had been noticed. Vertigo had been from 
revolutionize the old idea of treating cysts of the broad | the first a marked symptom. 
ligament by tapping. The specimen was instructive; These cases were seen many years ago, and the 
in another way in that a papillary growth was begin-| knee-jerk had not been tested, but the plantar reflex 
ning in a small tumor and would in a short time have | was noted as greatly exaggerated, so much so, that in 
become incurable, on account of its malignancy. Dr. | one case the attempt to walk with bare feet on stones 
Elliot thought the lesson to be learned was to urge |or gravel brought on muscular contractions, which, for 
early operations. |a few moments, made locomotion impossible. Sensi- 
The patient had been almost completely disabled by | bility was essentially normal. He had also.seen two 
this small tumor. The operation was exceptionally | separate cases which he believed to be of this type, al- 
simple, lasting about fifteen minutes. Recovery was | though no others of the family were affected. 
rapid. | Dr. Seaury, of New York, said: — You are very 
Dr. F. H. Hoorer exhibited a new electric accu-| kind in calling on me in this way, and I have listened 
mulator aud the corresponding apparatus for the pro-| with great pleasure and profit to Dr. Smith’s able 
duction of incandescent electric light as perfected by Dr. | paper, and have appreciated the opportunity of hear- 
Felix Lemon and Mr. Arthur Vesey of London, and | ing his very interesting statements. All I could say 
manufactured by Weiss and Son. 11 is fully described | in addition would be to give a summary of the cases 
in a recent number of the Lancet. |I have seen of this tolerably rare disease, and I will 
The appliance is very small and compact, so that it | simply read a table, giving the general symptoms, such 
can be carried in the coat pocket; and the lamp is|as those published in the April number of Brain of 
arranged on an extensible hand-piece, so that it can be | this year. 
placed in the mouth, nose, vagina, rectum or other ac-| I have seen two families affected with this disease. 
cessible parts without danger of injury to the most|In only one of them was there any hereditary neuro- 
delicate organs. tic element. In each family there were three children 
Dr. W. N. Buivarp read a paper entitled ‘affected. In one, three out of five, and in the other 
A CASE OF PROGRESSIVE MUSCULAR aTRopHy, | “ree out of nine. ; 
The first family, in which there were three out of 


| ,. . . . 7 

~ ; ; five, were living in New Jersey, and the cases were 
Dr. Morton Prince showed a patient with marked | first brought to me in 1877. I saw two of them at 
symptoms of progressive muscular atro 


at page 371 of JOURNAL. 


With presentation of the patient.’ 


phy, described | that time, and went out of town a few days ago to 
ah ‘examine the three survivors. The first was Lizzie, 
Dr. W. Everett Situ, of Framingham, read aj who manifested the symptoms at four years of age, 
paper upon ‘beginning with a weakness of the neck. She then 
presented ataxia of the arms and legs, accompanied by 
and presented one patient who was afflicted with |the “ Roraberg” symptoms. There was no_ true 
this rare form of ataxic disease. Dr. Smith also showed paralysis at that time; the legs were simply weak, and 
microscopic sections of the spinal cord, and explained the tendons Achillis tense. There was no tremor. 
the distribution and character of the degenerative | 1 saw her about a week ago, twenty-two years after 
lesion. " the commencement of the symptoms; she was unable 
Dr. James J. Putnam described the lesion found | to stand, and was sitting in a chair, with a curvature. 
in the specimens of the cord sent to him for examina-| The legs were very ataxic, and the tendons Achillis 
tion as consisting principally in a combined sclerosis | tense; there was a tremor in the neck ; she had jerkings 
of the posterior columns and the crossed pyramidal |in the legs, similar to Dr. Smith’s patient. These 
tract, both its anterior and lateral portions, with al- | symptoms were noticeable while sitting in a chair ; her 
most complete destruction of the nerve-fibres in the | grasp was very good, twenty-one or twenty-two degrees 
posterior nerve-roots. There was, besides, a considera- ‘on the dynamometer. ‘There was the slightest possi- 
ble degree of degeneration of the gray matter, and ‘ble degree of anwsthesia, the sole reflex was very much 
slight affection of the motor nerve-roots. The anterior | exaggerated, the spinal column deviated to the left. 
ganglion cells were greatly reduced in number, and | There was also a little forward curvature, the speech 
many of those which remained showed various marked | slightly jerky, the special senses normal, and the cere- 
signs of disease. ‘The walls of the arteries in the dis- | bellum normal. 
eased portions, and the central longitudinal arteries The second case in that family was ten years of age 


HEREDITARY ATAXIA, WITH SIX NEW CASES,” 


as well, were greatly hypertrophied. |when the walk was noticed to be peculiar. He died 
: Vide p Sep el deusuat, in 1883 through an accident not ataxic. There were 


2 Vide p. 361, of Journal. |‘ Romberg” symptoms, chewing and swallowing were 
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Cases TABULATED TO MATCH Dr. ORMEROD’s TABLE IN Brain, 1884, pp. 120 to 131. 
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Yrs. Ataxia of arms) . } Sole es! | 
a .| No true palsy. Legs | Occasional : es ” 
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. i, Dr. weak. | J iving stand; legs par- ineck while writing. No| numbness. In mead No mal, | ©xcept, mal 
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legs paretic. basset R, 21°, L. 22°. anesth. felt. | calles. ’ eet. 
} ay ‘No true paralysis. No | 
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difficult, a as s Dr. Clark states. He had choreaic symp- | 


toms in speaking. He was bent over a great deal) 
towards the end of his life, special senses were normal, | 


he was insane and had prolonged screaming spells from | 


no apparent cause. 

Netty was affected at the age of seven years, and) 
also showed lateral curvature, for which she was taken 
to Philadelphia, where I saw her for the first time, | 
eight years after the beginning of the disease. 
tendons Achillis were both tense, she never had numb- 
ness or sharp pains, her speech was normal, also the 
special senses. The two survivors I saw last week. 

The other family consisted of nine members of whom 
several died at the age of three or four years, of un- 
known diseases. One sister had the same disease; I 
never saw her, she died in consequence of confinement. 
The first patient of this family 1 saw in 1879, at my 
clinic, who stated that the first symptoms began at the age 
of seven years with weakness of the legs and ataxia in the 
armsand legs. The grasp was forty-seve n. This patient | 


had numbness and occasional sharp pains like needle | 


thrusts, spinal column normal, tongue ataxic, normal 
cerebral functions. 1] saw the second patient at home : 


he was unable to walk, and had been a public beggar | 


for some years. His symptoms had begun at the age 
of fifteen, with choreaic tremors in the neck and face. 
These were also present in the family observed by Dr. | 
Clark. There was some anwsthesia of the legs and 


fingers, speech was slow, his manner was silly, but his | 


intelligence was fairly preserved. On account of the | 
pec sulia arity of his speech he had been arrested several | 
times by the police for drunkenness. 

As a summary I may say that a striking peculiarity | 
of these cases of mine has been the aheence of marked 
anwsthesia. In one or two cases the symptoms were | 
like those pointed out by Dr. Putnam. I have had’ 
an opportunity to examine one of these cases after 
death, but I will not engage the attention of the society | 
for a longer time. 

My friend Dr. Starr intrusted me with two speci- 
mens to present to the society. They will be pretty 


Her | 


clear, I think, to the naked eye. You will notice the 
singular appearance of the section of the spinal cord; 
I will pass them round for your observation. 

The Chairman said :— ‘Owing to the lateness of 
the hour, the discussion of the : able papers presented 
this evening must now be suspended. The society has 
listened with great interest to Dr. Seguin, and a motion 
to adjourn w ill now be in order, 

Adjourned at 10.20 o'clock. 


— a 


MASSACHUSETTS MEDICAL SOCIETY. 
COUNCILLORS’ MEETING. 
A STATED meeting of the Councillors was. held at 


the Medical Library, Boston, on Wednesday, 7th 
inst. 


The meeting was called to order by the President, 
Dr. C. D. Homans, at 11 o’clock, A.M. 


The following were appointed delegates to other 
medical societies : — 

Vermont Medical Society. — Drs. S. W. Abbott, of 
Waketield ; E. P. Hurd, of Newburyport. 

New York Medical Society. — Drs. J. L. Sullivan, 
f Malden; L. R. Stone, of Newton. 

New York State Medical Association.— Drs. H. W. 
| Williams, of Boston; G. E. Francis, of Worcester. 
In accordance with the recommendation of the Com- 
mittee on Membership and Resignations, three Fellows 
| were allowed to retire, and seven, who had Jost their 
membership under By-Law VI. by removal from the 
State, were dropped from the roll. 

It was voted that the town of Stoughton be trans- 
ferred from the Norfolk to the Ply mouth District, 
‘though contrary to the unanimous report of the Com- 
| mittee which had been appointed to consider the ques- 
' tion. 


| 


{ 
| 
| 


| 
| 


| 0 


The following amendment to the By-Laws was 
passed, and referred to the Society for concurrence : — 
In By-Law XIX, line 20, page 15, insert the words 
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‘* five in number, who shall also act as a Committee on 
Finances ;”’ and omit the words, in lines 21 and 22, 
**a Committee on Finances.” 





MEETING OF THE SOCIETY. 


An adjourned meeting of the Society was held at 
12.30 p.m. at the same place and on the same day. 

It was voted to concur with the Councillors in the} 
above-mentioned amendment to By-Law XIX., and 
also in the following amendments passed by the Coun- 
cillors in June last :— 

By-Law XX., 

* Thursday before the last Saturday of September and 
of Febrnary,” read “ third Thursday of September and | 
of December.” 

By-Law XX., lines 31-33, omit the words * pro- | 
vided, however, that the whole amount paid to any one | 
Board shall not exceed the sum of sixty dollars for | 
ony single year.” 

By- Law XXIX., line 29, omit the words “a Com-| 
mittee, who shall report the same to.” 


! 








A “HOUSE EPIDEMIC” OF PNEUMONIA IN} 
SWEDEN. 

De. Fr. RupBERG gives a brief account in the Hira 
of an epidemic of pneumonia occurring at the end of 
last year in a workmen’s barrack at Sandarne, near | 
Séderhamm, in Sweden, where there are five of these | 
barracks situated in a row at a distance of a couple of | 
hundred feet from one another on a piece of sandy 
soil near a pine wood. The epidemic was contined to 
one of these barracks, there only being a single case 
in the remaining four at the same time. and very few 
in the surrounding districts. This building was con- 
structed of wood, and had sixteen rooms arranged in 
two stories, there being a common porch to every two| 
rooms. Each room was occupied by a separate family. 
The total number of inhabitants was seve nty-eight, of 
whom forty-seven were over fifteen years, and thirty- 
one under that age. The first case occurred on No- 
vember 16th, in a boy of eight: subseque nt cases 
occurred on November 27th, and December 4th. 7th. 
Lith, 14th, 16th, 19th, and 20th. Of these there were 
four males and tive females, one boy and one girl being 
under ten, but all the rest between twenty and forty. 
Six cases occurred in the lower story, and three in the 
upper. The disease appeared to have no tendency to 
pass from one room to the adjoining one, or even to 
another room on the Same age 4 and i In no case was 
more than one inmate otf room atfected; but one 
woman living at a psa who occasionally visited 
some of those who had the disease, was attacked by it 
herself on December 14th. It should be stated that 
there was plenty of interecommunication among the 
families. ‘The writer does not mention any of the | 
clinical characters of the epidemic.— Lancet, Sept. 19. | 








— Dr. Murrell advises that every physician keep an 
antidote bag, which should contain every drug and in- 
strument needed in the ordinary cases of poisoning. 
It should always be kept filled and ready for use ; so 
that, in case of emergency, the doctor could take it 
along or send for it, and not be compelled to look for 
stray bottles or instruments at a time when a life may 
depend upon a minute. 
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SIOLOGICA L CHEMIS 


TRY TO THE PRODUCTION AND C ONSUMP- 

TION OF FOOD. 

Tue Malthusian theory has never had much terror 
for the average inhabitant of the United States, nor 


have we yet felt called upon to consider the propr iety 
| of suggesting the tonic of “penny dinners” for our 
public school children that they may be equal to their 
tasks. In fact the wastefulness of American house- 
holds of all classes is proverbial —a wastefulness aris- 
ing quite as much from ignorance as to the best ways of 
preparing and combining food. as from reckless pur- 
chasing —and there is no doubt that a French or 
German family would live, and live welk upon what 
an American family of the same class throws away. 
The time is coming, however, and is not so far oif in 
our thickly-settled Eastern States. when the secret of 
getting ahead and of getting something out of life 
besides an opportunity to labor for its support. will be 
found to lie in a truly scientific selection and combina- 
tion of foods. In Germany. the Government has em- 
ployed Professor Kénig to work up this subject and 
furnish the people with practical suggestions. 

Mr. Edward Atkinson, Chairman of the Section on 
Economic Science and Statistics, delivered an address 
before the American Association for the Advancement 
of Science, at its recent meeting, on the * Application 
of Science to the Production and Consumption of 
Food ;” in which we find statistical statements caleu- 
lated to impress the reader with the importance of a 
local application of tabulated dietaries furnished by 
Prot. W. 0. Atwater, of Middletown, Conn.. under 
the head of a “ Standard Ration.” 

If we accept as facts the statement that “the aver- 
uve product to each person in this most prosperous 


country, measured in money at the point of final dis- 


tribution for final consumption, does not exceed fifty 
to fifty-five cents worth per capita, and that our whole 
accumulated wealth, aside from land, does not exceed 
two or at the utmost three years’ production ;” and 
another statement that “in order to give each person 
of our present population five cents’ worth more per 
day, we must produce and distribute one thousand 
million dollars’ worth more than our present annual 
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product ;” and still another statement that “if our 
present population of over 57,000,000 is reduced to 
the equivalent of 50,000,000 adults, by counting two 
children under ten as one adult, and then assign to 
each of the 50,000,000 one egg every two days at the 





bohydrates: and constructs upon this standard several 
tables for daily rations at a cost of twelve cents or 
less, twelve to fifteen cents, fifteen to twenty cents, 
and twenty to forty-five cents, respectively. The 
amount and the cost of each article is given. In other 


price of one cent each, then ‘the annual value of the | tables, taken from the German of Dr. Meinert, the 


product of hens’ eggs would be equal to the annual 
product of gold and silver of all our mines.” If these 
statemeuts are accepted as facts, then it ought not to be 
very diflicult for the most practical and unimaginative 
mechanic or day laborer to realize the importance and 
the profit of beginning a true study of food, and of 
heeding the teachings of a true science of nutrition. 

The human machine, as well as any other, requires 
a cértain amount and a certain kind of fuel to accom- 
plish certain results. If that necessary fuel can be 
provided for twelve cents for which the individual is 
accustomed to expend one hundred cents, he gains 
either so much time from the hours of labor or adds 
so much money to his savings. At present the mere 
price of food in our country is calculated as constitut- 
ing sixty per cent of the cost of living, even for those 
who are fully and continuously occupied on the plane 
of common laborers. But Professor Atwater attempts 
to show this class how to maintain themselves in full 
vigor at a cost of thirty or forty per cent of their ordi- 
nary income. There is, undoubtedly, a much wider 
choice in the ration of food necessary to sustain an 
adult in full vigor and health than is ordinarily recog- 
nized. 

In this country all classes consume much more meat 
than they really require, and many individuals of all 
classes much more meat than is really good for them. 
Now protein is the force-producing element of food, 
and Professor Atwater, in whose laboratory at 
Middletown the analysis of food products for the 
exhibition at the Smithsonian Institute was made, 
shows that a pound of protein in a sirloin of beef at 
twenty-five cents per pound costs one dollar, whereas 
a pound of protein in oat meal or corn meal costs 
twelve or fourteen cents. Chemical investigations 
show, moreover, that in the oat meal of the Scotch, in 
the baked pork and beans, the fried fish ball, or the 
brown bread of the New Englander, and in the corn 
meal and bacon of the Southern negro, the right pro- 
portion of the elements of food are found combined at 
the lowest cost. 

Of the three most important classes of the nutrients 
of food, protein is the most expensive, costing five 
times as much as the same weight of the carbohy- 
drates, and nearly twice as much as the same weight 
of the fats. The exact physiological values of the 
nutrients in different foods, depending upon their 
digestibility and their functions and the proportions in 
which they can replace each other, are in the present 
state of knowledge, not ascertainable ; but protein is 
physiologically the most important. 

Professor Atwater adopts the standard of nutrients 
in a daily ration for a laboring man at moderate work, 
ot Professor Voit, of Munich, namely: 118 grammes 
of protein, 56 grammes of fats, 500 grammes of car- 





amounts of the three important nutrients in each arti- 
cle is also appended. 

It is easy to see from such tables — rudimentary as 
the knowledge upon which they are based confessedly 
is —that the purses and stomachs of a large part of 
our population admit of very great alleviation, and that 
too without the introduction of a more enlightened 
cuisine. The physiological chemist has here a noble 
field before him, in which to labor with the sociologist 
and the political economist. 


—_——-— 
A MEDICAL STAR CHAMBER. 


Tne Executive Committee of the committee ap- 
pointed to arrange for the meeting of the International 
Medical Congress in America, in 1887, has recently 
held a meeting in New York City. An editorial in 
the Journal of the American Medical Association con- 
tains all the information concerning it that is made 
public. The little that is vouchsafed us has certainly 
the merit of exciting curiosity as to what has been left 
untold. 

To prevent all further misunderstanding both at 
home and abroad, the committee unanimously adopted 
the following declaration of independence : — 

* That the actions ot this Executive Committee are 
final, not being subject to revision, amendment or 
alteration, by either the Committee of Arrangements 
or the American Medical Association.” 

How will the Committee of Arrangements and the 
American Medical Association like that : ? 

The opinion of Mr. Randall, delivered no longer ago 
than last May, was urged in support of interference 
with the original committee for alleged too great inde- 
pendence of action. If of force at that time it is 
equally good authority at present. 

“T might add, in addition,” said Mr. Randall, “that 
the theory that a select committee created by a body 
with certain defined powers and duties gives any 
vested rights — so to spexk — which places it above or 
beyond the power of the creating body to review or 
regulate, is one not only without precedent in parlia- 
mentary law, practice or history, but is untenable on 
any ground of parliamentary principle.” 

Professor Frederick S$. Dennis was appointed Asso- 
ciate Secretary General, and another was appointed 
Chairman of the Finance Committee. Why another's 
name should be concealed from an anxious public we 
can only conjecture. Is the anonymous gentleman too 


modest to allow his name to appear’ Is some name- 


| . ae . ' « 
less individual to assume the expenses of the Congress 7 


Is secrecy necessary as a safeguard against theft, or 
is the Committee ashamed of its appointment? It 
must be a very bad choice indeed which can be worse 


than such ostentatious secrecy. It would seem as 
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though this branch of the enlarged committee was 
bound to destroy what little respect was left for the | 
proposed International Congress. 


> 


MWiscellanp. 
BOSTON DISPENSARY. 


THE statistics of this institution for the year ending 
September 30, 1885, are as follows :-— 

The number of new patients treated at the central 
office is 18,246, classitied as follows :-— 

Medical Department.— Men, 2,220; women, 
children, 2,076; total, 8,757. 

Surgical Department.— Men, 1,338; women, 659 ;| __ 
children, 574; total, 2.571. 

Department for Diseases of the Skin.— Men, 635 ; 
women, 329; children, 260; total, 1,224. Diseases of 
the Nervous System.—Men, 345; women, 210; child- 
ren, 45; total, 600. Diseases of Women. — Women, 
407. Diseases of the Throat and Nose. — Men, 396; 
women, 496; children, 363 ; total, 1,255. Diseases of 
the Eye.—Men, 68; women, 1135; children, 120; total, 
301. Diseases of the Ear. — Men, 104; women, 133; 
children, 142; total, 379. Diseases of the Genito-Ur- 
inary System.—Men, 678; women, 5; children, 2; to- 
tal, 685. Diseases of the Rectum and Anus.— Men, 
66; women, 48; children, 11; total, 125. 


4.461; 


Dental Department.— Men, 395 ; women, 632; chil-| 


dren, 917; total, 1,942. 

The number of visits made by patients old and new 
at the Central Office is 35,298, classified as follows :— 
Medical, 15,559 ; surgical, 20,739; total, 36,298. The 
number of new patients treated in the Districts is 12,- 
535, including 238 cases of midwifery. Classified as 
follows: Men, 2.286; women, 4,620; children, 5,629; 
total, 12,535. The results of treatment in the District 
are as follows :— 


Discharged, cured or relieved 11,273 
Removed to een ‘ . 903 
Died 343 
Remaining under ‘teontnnent $1 
12,600 
Under treatment at last annual report . 65 
12,535 
The number of new patients treated at the Cen- 
tral Office and in the District is 30,731 
Number of cases of midwifery attended during 
the year : ' ; 38 | 
Number of cases of midwifery atte since 
July, 1856 ; 4,445 
Whole number of patients | since Oct., 1796 901,172 


Whole number of patients since July, 1856 . 782,569 
Average daily attendance at the Central Of- 


tice , ‘ 122 
Largest number present any one day, Aug. 7 223 
Smallest number present any one day. Dee. 20 44 
Number of recipes put up at the Central Office 

during the year 41,715 
Number of house recipes 33,101 
Number of district recipes . ° 8,614 
Largest number of recipes put up in one day, 

*May 4 — a ee 226 
Smallest — of recipes put up in one day, 

Oct. : >. ee A ‘ 58 


Number of paid recipes 38,349 
Number of free recipes. 3,366 
Surgeons: Drs. Charles E. Inches, J. Foster Bush, 
| Samuel J. Mixter and George N. Monks. Physicians : 
Dr rs. Robert Disbrow, Joseph P. Oliver, Robert M. 
| Lawrence, John Dixwell. Thomas M. Rotch, Claudius 
M. Jones, Henry C. Haven, Harold Williams, James 
| J. Minot, George M. Garland, Edward M. Bucking- 
ham, Vincent Y. Bowditch, William C. Emerson, 
Charles G. Weld, Robert B. Dixon, Frederick W. 
Vogel, Russell Sturgis and Rufus A. Kingman. 
Department for Diseases of the Skin.— Physicians : 
Drs. Francis B. Greenough and Abner Post. Diseases 
of the Nervous System.—Physicians : Drs. Morton H. 
Prince aud William N. Bullard. Diseases of Women. 
Physicians: Drs. Francis H. Davenport, John W. 


. . 


Elliot, F. Howard Lombard and John B. Swift. Dis- 
eases of the Throat and Nose. — Physicians: Drs. 
Thomas A. DeBlois and John W. Farlow. Diseases 


of the Eye. — Physician: Dr. Charles H. Williams. 
Diseases of the Ear. — Physiciaus: Drs. Franklin H. 
Hooper and George A. Leland. Diseases of the Genito- 
Urinary System.— Physicians : Drs. George H. Tilden 
and Francis H. Watson. Diseases of the Rectum and 
Anus.— Physicians: Drs, Walter J. Otis and William 
D. Hodges. 

Obstetrical Department.— Physician : 
M. Green. 

Dental Department.— Dentist: Dr. Joseph E. Waitt. 

District Physicians: No. 1. Dr. Willis B. McMichael. 
No. 2. Dr. Edward W. Warren. No. 3. Dr. Thomas 


Dr. Charles 





|F. Sherman. No. 4. Dr. James S. Howe. No. 5. 
|Dr. Hayward W. Cushing. No. 6. Dr. George G. 
Hayward. No. 7. Dr. William F. Temple. No. 8. 


Dr. Winfred B. Bancroft. 
Doggett. 


Apothecary, Frank H.Clark. Assistant Apothecary, 
Frederick H. Dudley. 


No. 9. Dr. Frederick W. 


W. H. H. Hastines, Supt. 





ciamiieame 
Correspondence. 

RESIGNATION OF DR. HENRY I. BOWDITCH 

AS VICE-PRESIDENT OF THE PROPOSED 


INTERNATIONAL CONGRESS. 


Boston, October 8, 1885. 

Mr. Eprror. — Since Dr. J. 8. Billings, as General See- 
| retary of the Committee for arranging “the International 
| Congress for 1887, informed me that I was selected as one 
P the vice-presidents of the Congress, I have had no 
official notice either of my summary displacement by the 
new committee at its meeting in Chicago (June 24) or of 
my reinstatement by the same committee (Sept. 3). For 
this and other reasons to be named, I ask a place in your 
Journal for the following statement. When urged by some 
friends to sign the protest made in several cities, by gen- 
tlemen opposed te the action taken at New Orleans, I re- 
plied, “ It would be absurd for me to do so, because the 
committee has already expelled me from office.” 

Since that time I have watched with interest the course 
pursued by the Journal of the American Medical Associa- 
tion, and also that of the new committee for the Internat- 
ional Congress. I have read with pain the perpetually re- 
curring bitterness and insinuations against all those who 
had dared to express opinions adverse to the doings of the 
Association, or those of its new Committee. I was sur- 
prised and disgusted while reading the editorials of August 
Ist, entitled “ “The International Medical Congress and its 
Enemies,” and that of August 29th, “ Inter national Med- 





| 
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ical Congress of 1887 and the American Medical Associa- 

tion.” From these editorials any foreigner reading them | 
would not have the least suspicion that the controversy on the | 
“Code ” had any share in the embroglio, at present existing. | 
I wholly deny that those who now disapprove of the course 

the Association and its Committee have taken, are the | 
“enemies of the International Congress.” On the con-' 
trary, they are, in my opinion, its best friends. 

Notwithstanding my objection to such editorials, I have | 
continued to decline to sign the protest in the hope that, 
by so acting, I might perchance do something toward the 
promotion of professional harmony in America. 

But the last manifesto of the Committee and gross assump- | 
tion of despotic power for making all future arrangements | 
for the Congress (ride “ Executive Committee of the Ninth 
International Congress,” Journal American Medical Asso- 
ciation, September 3d) convince me that I can remain no 
longer in the position to which the new committee (as I 
learn from the journals) placed me without my knowl- 
edge or consent at their meeting in September. | 

That manifesto by the new committee is equalled by | 
nothing in the history of medicine in this country, save the 
arrogant position taken by the Judicial Council of the 
American Association, at its meeting in Cleveland in 1883. 
The Council, through its chairman, declared that the. 
Council “took the responsibility ” of requiring every mem- 
ber to sign annually the Code of Ethies, or to Tose his right | 
to meet his fellows at the gatherings of their Association | 
for the advancement of the sacred cause of Medical Learn- | 
ing ! 

“That decision of the Council was disgraceful alike to the | 
Council as declaring its assumption of power which it) 
did not legally possess, and to the Association for its pusil- 


La 


lanimity in submitting, even to the present day, to the insult 
then inflicted npon it, —a so-called scientific and learned 
body. 

To one who looks behind the scenes and knows whose 
intellectual power, combined with honest but misguided 
bigotry, has influenced the Council of the American Asso- 
ciation, there is no difficulty in understanding the present 


‘position of the “Committee for the International Con- 


gress.” 
The same dominant mind governs both. I loathe all 
such ungenerous and bigoted work, and therefore retire 


from office in the same public manner that [ have been 


placed there. In declining thus publicly the honor it would 
confer on me, I am only imitating the example set by the 
Committee in its intercourse with me. 
Respectfully yours, 
HENRY I. BOWDITCH, M.D. 


P.S. By a singular coincidence, 1 have received to-day, 
since the above was in type, from the Chairman and Secre- 
tary of the Committee, official notice of my appointment to 
the office of Vice-President of the International Congress. 
Upon mature reflection | cannot alter my decision, as 
above given. 

> 


ANIMAL VACCINATION. 


Boston, October 13, 1885. 
Mr. Epitor. — Upon my return from the country my 
attention was immediately directed to Dr. S. C. Martin’s 
statement in the JouRNAL of last week. With your per- 
mission I will prepare a reply for next week’s issue. 
Very truly yours, 


THOMAS WATERMAN. 








REPORTED MORTALITY FOR THE 


WEEK ENDING OCTOBER 3, 1885. 





| 
| Reported 


| 


Percentage of Deaths from 























| 
” | Estimated , Deaths |——- . : 
Cities. | Population. — - hes ~\ “aad Infectious | Consump- | Diarrheal iT phoid | Diphtheria 
| | j ‘| Diseases. | tion. —_ Diseases. | ever. | and Croup. 
_— — | 
| 
New York . | 1,340,114 | 543 199 | 20.16 18.03 10.86 | 1.66 4.23 
Philadelphia 927,995 | 334 106 10.50 14.70 2.70 | 2.10 3.30 
— ‘ 644,526 | _ _ _ _ _ | - -- 
icago 632,100 | — _ _ _ _ _ _ 
Sones . 390,406 | —-150 46 16.66 | 18.55 | 922 | 2.66 | 2.66 
Baltimore 408,520 | 135 52 24.42 22.94 4.44 2.96 12.58 
St. Louis . 400,000 | ~ on = om sat se is 
Cincinnati 272,400 | — ~ - a _ on | a 
New Orleans 234,000 | — — | _ — — | — sate 
Bulfelo .. . ss 201,000 | _ — a —_ = oe oe 
District of Columbia 194,310 | _ _ _ _ me — | _— 
Pittsburgh ,000 | _ ~_ | — _ _ | — | _ 
Milwaukee 142,400 | - -- — on -— | on 
Providence 119,405 | 44 11 25.36 24.97 | 11.85 | 4.54 | _ 
New Haven . 62,882 | pam he sash sa | oo aes as 
Nashville . 400 | 21 10 | 33.32 9.52 23.80 — | 9.25 
Charleston | 52,286 “= _ -~ -- — _ _ 
Lowell . 64,051 | 24 — 16.64 20.80 _- | 4.16 | 12.48 
Worcester 68,383 22 11 | 36.44 | 13.66 13.66 (455 13.66 
Fall River 56,863 | 18 5 | 27.77 | 22.22 1.1100 5.55 _ 
Cambridge 59,660 | 17 8 | 41.16 5.88 23.33 | 5.88 | 16.66 
— ‘ | 38,825 | 9 — 7 — aa =~ . os 
ynn .. 45,861 | 17 4 | . -- — | . 
Springfield | 37,577 | 9 2 | 33.33 | 11.11 11.11 — | 22 22 
Somerville 29,992 | 9 2 22.22 |} 33.33 -- 11.11 | ~~ 
Holyoke . . | 27,894 | 6 2 | — | 16.66 — — | _ 
— Bedford | 33,393 | 8 1 | op | 25.00 ae - = 25.00 
alem... : 8 9 2. ni _ 2, ts 
Chelsea | 25,709 | 6 1 33.33 | 16.66 ~ 33.33 | én 
Taunton . 23,674 | 7 3 14.28 | 1428 = 14.28 | — 
Gloucester 21,713 4 2 -- ; 60.00 = _ _ 
Haverhill . | 21,795 ps por a 2 a a _— | ah 
Newton | 19,759 3 — 33.33 — ~ 33.33 _ 
Brockton . | 20,783 _ — _ — ee — | _— 
Malden : 16,407 8 3 — a one sed) _ 
Newburyport | 13,716 4 | -- — | 50.00 — | - 
Waltham . 14, 3 1 — | 66.66 tee — | - 
ne penis 5 : 20.00 | 20.00 “i 20.00 —_ 
orthampton ... . 896 3 _ | _ | = —. | —_ 
95 Massachusetts towns — 48 13 20.84 | 18.72 8.32 | 8.82 | 4.16 
| | | 





The population of the Massachusetts cities in the above report is that of the State Census, of May Ist, 1885. 
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Deaths reported 1,465: under five years of age 586; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, whooping-cough, erysipelas, fevers, and diarrheeal dis- 
eases) 274, consumption 249, lung diseases 106, diarrhaal dis- 
eases 113, diphtheria and croup 72, typhoid fever 41, malarial 
fevers 16, whooping-cough 10, scarlet fever six, cerebro-spinal 
meningitis six, small-pox four, measles two, yellow fever one, 
mierperal fever one. From malarial fever, New York 10, 
Baltimore three, Philadelphia two, Providence one. From 


whooping-cough, New York four, Philadelphia three, Baltimore, | 
searlet fever, | 
From cerebro- | 


Providence and Somerville, one each. From 
New York three, Boston two, Philadelphia one. 
spinal meningitis, New York and Philadelphia two each, W 
eester and Fall River one each 
three, Fall River one. From measles, New York and Lawrence 
one each. From yellow fever, Boston one. From puerperal 
fever, Baltimore one. 

One case of sinall-pox reported in Lowell. 

In 115 cities and towns of Massachusetts, with an estimated 
population of 1,419,999, (estimated population of the State 


or- 
From small-pox, New York, 


1,955,104), the total death-rate for the week was 14.06 against | 


15.05 and 17.76 for the previous two weeks. 
For the week ending September 12th in the Swiss towns there 


The meteorological record for week ending October 3d, in Bostonw, as as follows, according to observations 


Sergeant O. B. Cole of the United States Signal Corps: — 


' 


















Barom- 1. ’ Relative 
eter. rhermometer. Humidity. 
Week ending . a Bs okcieiaa 
. ce | . 
Saturday, = 7 Pa 2 . , fe = 
= > = = > - a = 
- = = = “ al rd = 
Oct. 3, 1885. rt “ & = Fr ~ x os 
= = % - Bes me = = 
r = ee = = = ps = 
Gal Fan a a tw x = Ss 
Sunday,...27 30.151 59.1 | 66.9 | 53.2 | 88.0) 78.0 88.0) S47 
Monday,..28 30,181 56.7 | 60.5 | 54.9 | 86.0 91.0 91.0. 89.3 
Tuesday,..29 30.146 57.9 | 65.6 52.6) 79.0 62.0 7R.0) 73.0 
Wednes., .30 = 30.025 5 | 66.3! 30.61 75.0 64.0 70.0) 69.7 
Thurs. Oct. 1 29.747 55.3 | O48 48.3 78.0 TL0 85.0 78.0 
Friday, ... 2. 30.036 55.1 | 56.3 | 50.6 | 93.0, 95.0 100.0 | 96.0 
Saturday, . 3 30.099 61.6 , 66.7 TAT | 100.0 6.0 80 96.3 
> a zo ' 
ee. Oe 30.055 35.9 | 63.9 | re 84.0 


were 28 deaths from consumption, diarrhceal diseases 18, lung 
diseases 11, small-pox three, whooping-cough two, scarlet fever, 
diphtheria and croup and typhoid fever one each. 

The death-rates were: at Geneva 8.1; Zurich 3.9; 
21.9; Berne 22.9. 

For the week ending September 19th, in the Swiss towns, there 
were 20 deaths from diarrheeal diseases, consumption 17, lung 
diseases seven, typhoid fever, diphtheria and croup each three, 
small-pox and whooping-cough each two, erysipelas one. 

The death-rates were: at Geneva 13.2; Zurich 2.0; Basle 
12.9; Berne 21.8. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending September 
1%h the death-rate was 17.1. Deaths reported 2,923: infants 
under one year of age 77%; acute diseases of the respiratory 
| organs (London) 152, diarrhoea 183, scarlet fever 49, whooping- 

cough 46, fever 41, measles 36, diphtheria 32, small-pox six. « 
| The death-rates ranged from 11.4 in Huddersfield to 28.6 in 
Preston; Birkenhead 20.2; Birmingham 12.7; Blackburn 14.4; 

| Brighton 17.3; Hull 15.7; Leeds 15.3; Leicester 18.0; London 
15.7; Liverpool 21.4; Manchester 20.6; Nottingham 17.8; Shef- 
field 17.8; Sunderland 17.1. 

In Edinburgh 14.0; Glasgow 19.1; Dublin 22.9. 


Basle 


furnished by 


Direction of Velocity of State of 











Wind. Wind. Weather.! Rainfall. 

FA = a z = a z a | 4 | 881 a8 

: a : : rw : : Pw $32 . 36 

< fe < ~ pa < - a So a= 

gis S8'g'3s/8\3:2/;8 !55' &€ 
t- “ = i- a = | 4 = an 1 < 

W. | S.E. N.E, 5 4 3 Cc, c. 0. _ _— 

N. | 8.E. . 8 8 0 Cc. Cc. C. — —- 

N.E.| E. N. 6 12 6 Cc. c. Cc. — _ 

N. | BE. |N.W. 10 8 10 | C. ¢.. c. — — 

N. | EB. | NE. 7 10 7 i Cc. c, oO. _ _— 

N.E.| E. E. 7 16 8 | C. T. R2  — _ 

E. |} 8. |S.W.' 10 3 6 | G,. ~ oO. 0.25 1.50 


| 
| 
| 
| 


10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM OCTOBER 3, 1885, TO 
OCTOBER 9, 1885. 


BARTHOLF, J. H., assistant surgeon and captain. Ordered 
from Fort Ringgold, Texas, to Fort McIntosh, Texas, for duty 
as post surgeon. S. O. 125, Department of Texas, September 
28 b 


, 1885 


WusiL, DANIEL, assistant surgeon and eaptain. To be re- 
lieved from duty at camp at Rock Springs, Wyo., and return to 
his proper station, Fort Fred Steele, Wyo. 8S. O. 9, Depart- 
ment of Platte, October 1, 1885. 

BIART, VICTOR, assistant surgeon and captain. Sick leave of 
absence further extended six months, on surgeon’s certificate of 
disability. S. O. 227, A. G. O., October 3, 1885. 

BuSHNELL, G. E., assistant surgeon and 
Granted leave of absence for one month. S. O. 
of East, October 6, 1585. 


STEPHENSON, Wo., assistant surgeon and 
Relieved from duty at Fort Niobrara, Neb., 
duty at camp at Rock Springs, Wyo. 
Platte, October 1, 1885. 

CuaPin, A. R., assistant surgeon and first lieutenant. 


of absence extended one month. S. O. 230, A. G. 
7, 1885. 


first lieutenant. 
215, Department 


first lieutenant. 
and ordered for 
S. O. 99, Department of 


Leave 
O., October, 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING OCTOBER 10, 1885. 
BRIGHT, GEORGE A., surgeon. 

‘** Brooklyn.”’ 

Fitts, Henry B., assistant surgeon. 
New York. 

HALL, JoHN H., passed assistant surgeon. Detached from 
a Hospital, Mare Island, Cal., and ordered to the ‘ Hart- 
ford.”’ 

Swan, RoBert, past assistant surgeon. Detached 
Naval] Hospital, New York, and ordered to the ‘ Brooklyn.”’ 


To United States Steamship 


To Naval Hospital, 


from 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE WEEK ENDED 
OCTOBER 38, 1885. 

BAILHACHE, P. H., surgeon. Detailed as chairman of Board 
for the physical examination of ofticers of the Revenue Marine 
Service, September 28, 1885. 

VANSANT, JOHN, surgeon.. Order to New Orleans, La., re- 
voked ; to proceed to St. Louis, Mo., October 2, 1885. 

PURVIANCE, GEORGE, surgeon. To proceed to Louisville, 
Ky., as inspector, October 1, 1885. 

GASSAWAY, J. M., surgeon. Detailed as chairman of Board 
for the physical examination of officers of the Revenue Marine 

_ Service, October 3, 1885. 

GopFREY, JOHN, surgeon. Order of September 16 amended, 
to proceed without delay to Louisville, Ky., September 28, 1885. 

GOLDSBOROUGH, C. B., passed assistant surgeon. Order of 
September 16 amended, when relieved, to proceed to Chicago, 
Ill., October 1, 1885. 

IRWIN, FAIRFAX, passed assistant surgeon. Detailed as re- 
corder of Board for the physical examination of officers of the 
Revenue Marine Service, September 28, 1885. To examine 

yhysically, and instruct crews of the Life Saving Service, Third 
District, in the method of restoring the apparently drowned, 
October 3, 1885. 

Banks, C. E,, passed assistant surgeon. Detailed as recorder 
of Board for the physical examination of ofticers of the Revenue 
Marine Service, October 3, 1885. 

SOCIETY NOTICE. 
AMERICAN ACADEMY OF MEDICINE. — The American Acad- 


emy of Medicine will hold its next annual session at New York, 
‘on October 28 and 29, 1885, 





. 
BOOKS AND PAMPHLETS RECEIVED. 


Session of 1885-86. Annual Announcement of the New York 


College of Veterinary Surgeons and School of Comparative 
Medicine. New York. 
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Original Articies. 
SIMPLE CATARACT EXTRACTION. 


BY HENRY W. WILLIAMS, A.M., M.D., 


Professor of Ophthalmology in Harvard University. 


For more than twenty years, the influence of von 
Grete of Berlin was paramount in regard to the 
methods of extraction of cataract. After _ ate for a 
“considerable time advocated Waldau’s plan, for out- 
scooping combined with iridectomy; a shallow spoon 
being passed through the external upward incision and 
carried behind the lens to effect its evulsion; von Grefe 
abandoned this method, and substituted therefor a plan 
ot his own, which consisted in making a linear incision, 
wholly within the limits of the sclera, just beyond the 
upper border of the cornea, and then doing iridectomy 
so as to allow of extraction of the lens through a 
smaller incision than that made in the ordinary flap 
extractions. 

Notwithstanding some obvious objections to this 
method, the authority of von Grefe caused it to be 
very generally adopted, almost unquestioned. But 
experience soon proved, that whereas its immediate 
advantages had perhaps been over-estimated, dangers 
almost unknown to other methods were concomitants of 
this operation. Of these, the most serious was the not 
very infrequent occurrence of subsequent loss of the 
non-operated eye, from migratory inflammation caused 
apparently by the implication of the iris and ciliary 
body in the scleral cicatrix. For this and other rea- 
sons, various modifications were nearly everywhere 
gradually substituted for von Grefe’s method, so far 
as regarded the place and the form of the incision; 
though the iridectomy was retained. Within a few 
months a sudden revulsion of opinion has taken place, 
leading to a somewhat general abandonment of opera- 
tive methods which had been so long and so largely in 
favor. 

The number of the Annales d’ Oculistique for De- 
cember, 1884, contained an article by Dr. de Wecker of 
Paris, whose reputation as an operator of ability and 
large experience is well known. A complete transla- 
tion of this important communication, on which Dr. 
de Wecker gives, at length, his reasons for the conclu- 
sions he has reached “after having long and carefully 
studied and submitted to experimental trial all the 
methods of extraction of cataract,” would be interesting 
to your readers ; — but I must content myself with a 
brief summary. These conclusions, and the operative 
method now advocated by Dr. de Wecker, are similar 
to the opinions and practice I have for many years 
maintained. 

From the commencement of 1880 till the end of 
November 1884, 1,289 extractions were done at the 
clinique of Dr. de Wecker, in which a corneal section 
made exactly at the junction of the transparent border 
of the cornea with the sclera, was adhered to. At first, 
in the majority of the cases, the excision of a portion 
of iris was done, because of the fear that patients 
operated on by the simpler methods might run the risk 
of glaucomatous complications. But the occurrence 
of several cases of subsequent glaucoma where an en- 
tirely correct iridectomy had been done, shook Dr. de 
Wecker’s confidence that any guarantee against glau- 
coma was afforded by this means. He therefore came 
to the conclusion that iridectomy, causing more muti- 
lation of the eye, should not be done, if, with equal 





safety in operating, as perfect visual acuteness could 


be obtained without it, while preserving completely 
the normal aspect of the eye. This transition point, 
he says, we have actually reached. 

Dr. de Wecker goes on to say, that when he advised, 
ten years since, a return to simple flap extraction, he 
had already eliminated the alleged advantages of the 
excision of the iris from an antiphilogistic point of 
view, and had pointed out, as is now generally admitted, 
that every complication immediately after extraction is 
due to infection of the wound; upon which any exci- 
sion of the iris could have no preventive effect. On 
the contrary, the preservation of the iris secures a 
better condition of the corneal section, and affords a 
guarantee against the entangling of the capsule of the 
crystalline in the corneal wound, and, as its conse- 
quence, the sympathetic inflammation of the other eye. 
Since the recent works of Kuies, Leber and Deutsche 
mann, Dr. de Wecker is disposed to insist much more 
on the cleanliness of the internal surfaces of the 
wound, and the influence this may have in preventing 
sympathetic ophthalmia. ‘“ No one can deny,” he says, 
“that cases of sympathetic inflammation after opera- 
tions were almost unknown in the time of Daviel, 
Wenzell, Beer and Sichel, and it is indisputable that 
the appearance of a traumatic ophthalmia migrating 
from one eye to the other, coincided with the adoption 
of the peripheral sections and their combination with 
iridectomy.” 

“ As a means of preventing infection of the wound 
itself, iridectomy is rather injurious than useful; in the 
sense that the extent of surface liable to infection is 
increased and a more direct path for infecting material 
is thus opened towards the capsule of the crystalline, 
the ciliary body, and the choroidal lymphatic spaces.” 

“More recently, it has been admitted, that, with 
equally good coaptation, incisions made wholly within 
the limits of the cornea are even more quickly healed 
than those within the sclera.” 

“In following attentively the evolution of the 
operation for cataract in recent times, every one could 
observe that having gone with von Grefe to the ex- 
treme of periphericity of the section it was quickly 
perceived that this was going too far. Therefore the 
operators who had adopted the method of this great 
master retraced their steps, and have more or less 
resumed the placing their sections within the trans- 
parent part of the cornea. But they find, although 
their incisions are no longer peripheral but are made 
so as not to extend into the sclera, nevertheless, cases 
of sympathetic ophthalmia occur from time to time if 
they continue to combine iridectomy with their corneal 
sections. This clinical observation teaches, that it is 
not sufficient to abandon the peripheral incisions ; but 
that it is also necessary, as far as possible, to give up 
incisions of the iris.” 

The combination of cocaine anesthesia with instilla- 
tions of eserine; together with the agglutination of 
the wound by means of iodoform, is regarded by de 
Wecker as of great advantage in the method of simple 
extraction. ‘ Thanks to the anwsthesia which we owe 
to Koller, the troublesome contractions of the ocular 
muscles are avoided, prolapse of the iris is not likely 
to occur, or, if this should happen, it can be easily re- 
placed; the iris remains long under the influence of 
the cocaine and eserine, and the occlusion of the wound 
by iodoform prevents the escape of aqueous humor 
which favors. subsequent hernia of the iris.” 
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De Wecker operates as follows; Five, and then three 
minutes before the operation, a few drops of a solution 
containing .50 centi-grammes of hydro-chlocate of co- 
vaine, and 0.002 milligrammes of corrosive sublimate 
in 10 grammes water, are put into the eye. Using 
this antisept'> solution he does not bathe the conjunctiva 
but he car lly washes the edges and surface of the 
eyelids witha solution of four per cent. boracic and one 
per cent. salicilic acid; in which solution the dressings 
afterward applied to the eves are also to be dipped. 

In making the section care is taken that it shall in- 
clude, as exactly as possible, the upper third of the 
cornea. ‘The knife, one half the size of that of von 
Grefe, being entered near the outer sclero corneal 
border, is carried steadily across the anterior chamber, 
being held parallel to the iris, to the point of counter- 
puncture exactly opposite to the point of entrance, and 
by the upward and onward movement of the knife a 
flap of perfect regularity is obtained. As the flap is 
thus slowly formed the patient feels no pain, and does 
uot contract the ocular muscles, and prolapsus of the 
iris is not likely to take place; but if this should occur, 
the capsule is to be opened with the kystistome with- 
out regard to the hernia of the iris. Gentle pressure 
is then made with a finger placed against the lower 
edge of the cornea, while the upper border of the in- 
cision is slightly depressed with the upper lid. As 
soon as the crystalline begins to show itself in front 
of the iris, all pressure is discontinued, the lids being 
kept gently separated. The iris being in place and the 
pupil quite black, the patient’s vision may be tested ; 
after which the wound is to be cemented with iodoform. 
A hard rubber tampon which had been kept in a solu- 
tion of carbolic acid is dipped into the powder of iodo- 
form, and a layer of this, one millimetre in thickness 
is applied over the whole extent of the corneal wound. 
This process completed, the upper lid is drawn over 
the cornea, and, without removing any excess of iodo- 
form which may remain at the inner canthus, dressings 
moistened with the boracic solution are applied over 
the lids, and these are covered with salicilated cotton 
and a bandage. 

Similar views of this subject were published, a little 
later, by Dr. Galerowski of Paris, also an operator of 
celebrity ; and the example of these distinguished men 
has already been followed by operators of repute, in 
this country as well as abroad, who until recently had 
retained strong preferences for the original or the 
modified method of von Grefe ; but who, dissatisfied 
with the results they had obtained, were ready to wel- 
come the departure which, if not absolutely new, has 
found new advocates whose opinion has great value. 


(To be continued.) 








— The following subjects were discussed at the In- 
ternational Congress on the Abuse of Alcoholic Drinks, 
recently held at Antwerp: the effect of legislation on 
drunkenness; the relation between drunkenness and 
fiscal measures applied to the trade in alcohol ; the in- 
fluence of temperance societies on the consumption of 
alcohol, on crimes and mortality in the countries where 
these societies exist (America, England, Denmark, 
France, Sweden, Norway, and Switzerland) ; report 
on the results of coffee houses in England ; the results 
obtained in England by “Inebriate Homes.” The 
Congress will meet again two years hence. 





SO-CALLED MYCOSIS FONGOIDE.'! 
BY GEORGE H, TILDEN, M.D., 


Physician, Department of Diseases of the Skin, Boston City Hospital. 


Syn., Beerschwamihnliche multiple Papillargesch- 
wiilste der Haut, Inflammatory fungoid neoplasm, 
Granuloma sarcomatodes cutis, Granuloma fungoides 
cutis, Sarcoma cutis, Lymphadénie cutanée. 


One of the twigs on the topmost branch of Alibert’s 
arborescent classification of cutaneous diseases bears 
the name Mycosis Fongoide, employed by that Derma- 
tologist to designate an uncommon affection of the 
skin, which has since been described by various authors 
under half a dozen different titles. An instance of 
this disease came under my observation at the Boston 
City Hospital, in August of last year, having been 
sent to me by Dr. Vincent Bowditch. 

The patient was twenty-eight years of age, a man of 
robust build, whose family history gave no information 
of importance in connection with his malady, and 
whose condition had always been one of uninterrupted 
good health until his twenty-fifth year, when the first 
manifestations of the disease appeared. These con- 
sisted in the development of several small red and 
desquamating spots, situated about the elbows and 
attended by intermittent attacks of pruritus, which 
affected principally the outer sides of the arms, and 
were a source of much annoyance. The skin, in general, 
however, retained its normal aspect for several months, 
at the end of which time there appeared, irregularly 
distributed over the face, abdomen and arms, many 
erythematous spots and patches of various sizes and 
individually of a fugitive character, which were at- 
tended and followed by desquamation and severe itch- 
ing, the latter being aggravated by any exposure of 
the skin to the air, by the influence of perspiration 
and by indulgence on the part of the patient in alco- 
holic liquors. According to his account, there was 
never anything like the formation of vesicles in con- 
nection with these lesions, which always retained their 
dry and scaly character. 

This condition of the skin obtained with periods of 
remission and relapse, for about a year and a half, the 
general condition of the patient, meanwhile, remaining 
perfectly good. It was not until nearly two vears 
after the beginning of the disease that there appeared 
several small cutaneous nodules of a red color, situated 
upon the left cheek and throat, the attention of the 
patient being first called to them by their interference 
with the act of shaving. Some of these nodules spon- 
taneously disappeared and no others became manifest 
until two or three months later, when there appeared 
upon the inner and lower part of the right thigh, a 
small red papule, which increased with slow and con- 
stant growth until it was represented by a cutaneous 
tumor the size of an orange. In consistence this tumor 
was moderately firm and its upper surface was denuded 
of epidermis, of a dirty yellowish color, and exuded a 
thin fluid, which, upon exposure to the air, readily 
dried to a thin crust. 

Shortly after the first appearance of this growth, 
there showed themselves in both groins, many papules 
of a like nature, which remained quiescent for several 
months, but eventually those in the left inguinal region 
developed with great rapidity, forming a mass of 
thickly crowded fungous excrescences of a reddish 


1 Read at the Annual Meeting of the American Dermatological As- 
sociation, August 27, 1885. 
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brown color, irregular shapes, lobulated and fissured in 
appearance, and covered with epidermis, the largest of 
them being the size of an English walnut. During 
the six months previous to the time I first saw the 
patient, numerous lesions in the shape of papules of 
various sizes had appeared on different parts of the 
body, more abundantly in and about the axilla and 
upon the neck and scalp than elsewhere, and many of 
them had developed into tubercles and some into tumors. 

Upon the back of the head there was a large oblong 
patch of irregular outline, composed of flat tumors, 
measuring five by three inches in extent, and elevated 
nearly one-half an inch above the cutaneous level, the 
surface unevenly fissured and covered for the most 
part with epidermis. The color of this patch was pale 
red and its consistence soft and doughy, although at 
the time of their first appearance, these tumors were, 
according to the patient’s account, much harder than 
when I saw them. The scalp, with the exception of 
the area taken up by this group of tumors, was thickly 
covered with hair. 

The forehead presented a collection of several large, 
flat, red papules, which were combining to form a large 
circular lesion of slight elevation and covered with 
epidermis, but of harder consistence than those upon 
the scalp. Upon the right cheek, near to the angle of 
the mouth, was a tumor, circular in outline, elevated 
nearly an inch above the level of the surrounding skin 
and somewhat larger than a silver half dollar. Its 
upper surface was slightly convex, deprived of epider- 
mis, of a pink color with shadings of yellow, studded 
with numerous red points and covered with a thin 
glaze, which was easily removed by friction or by the 
influence of warmth and moisture, thus allowing the 
escape of a reddish fluid, which upon exposure to the 
air again dried to a thin crust. In consistence this 
tumor was firm, being much more dense than those 
upon the scalp, the softness of which approached fluc- 
tuation. 

Almost surrounding the neck of the patient was a 
broad collar of a dusky red color and nodulated sur- 
face, formed by the coalition of papules and tubercles, | 
extending upwards, as far as the jaw, and below, drap- | 
ing itself with irregular outline upon the breast and | 
shoulders. Just above the elbow joint, on the outer | 
side ot the left arm, was a moist tumor, similar to but | 
smaller than the one upon the cheek, and immediately | 
below it was a patch of combined papules and tuber- 
cles resembling those upon the neck. Upon the upper 
part of the back over the apex of the right scapula, on | 
the right thigh below the fold of the nates, on the 
back of the left thigh and in the right popliteal space, 
were flattened tumors and groups of tubercles of vari- 
ous grades of consistence and covered with epidermis 
of a pale red color. There were many papules and 
tubercles isolated and in groups, in and about the axil- 
le and groins, while the abdomen, thighs and arms | 
were covered with erythematous spots and patches, 
interspersed with papules and tubercles, which varied | 
in size from that of a small pea to that of a filbert. | 
None of these lesions were pedunculated or connected | 
with the skin by a narrow neck, but all were attached | 
by a base as large or larger than their tops. On the | 
right thigh and in the left groin were tumors which | 
have already been described. 

Although they presented much diversity in size and | 








of small size, of pale red color and covered with 
smooth epidermis. Simple increase in the size of these 
lesions had transformed many of them into tubercles 
the size of a filbert, and several of them into veritable 
tumors. Wherever large numbers of such papules 
and tubercles came into contact with one another, they 
coalesced, forming patches of greater or less extent, 
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This plate is merely intended to show in a general way, the distri- 
bution of the eruption on the back. 
irregular outline, with nodulated and fissured surface, 
and of a darker, more violaceous color than the pri- 
mary and isolated nodules. For the most part these 
patches of conjoined lesions were covered with epider- 
mis and only here and there were they excoriated 
and oozing. In none of the cutaneous lesions was 
there any retrograde change represented by the 
formation of pus or by deeply destructive ulceration, 
although the softness of some of the tumors suggested 
a fluid or semi-fluid contents, and one of them having 
been incised, discharged a dark red, almost black, 
grumous fluid. The large and protuberant tumors 
were luxuriant growths, from the surface of which, in 
some instances, the epidermis had been cast off, expos- 
ing to view the pathological tissue of which they were 
composed, and from some of these excoriated tumors 
there had been occasional hemorrhage of moderate 





appearance, these lesions began as erythematous spots| amount. They resembled very much in appearance, 
from which were gradually developed papules, at first | although they greatly exceeded in size, the moist fun- 
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gous, oozing tubercles, which are sometimes met with 
in connection wtth parasitic sycosis. When exposed 
to the air the thin, slightly bloody fluid exuded from 
their surface, dried to a thin crust, which was easily 
removed by friction or moisture. Decomposition of 
this fluid caused the patient to oftentimes emit a strong 
and peculiar odor, which resembled the united smells of 
sour cabbage and Parmesan cheese, being exceedingly 
offensive. 

Within two years there had been apparent to the 
patient painless enlargement of the lymphatic glands 
in the groins and axille. The inguinal glands of both 
sides were much enlarged, having attained the size of 
large almonds, while along the outer edges of the pec- 
torales muscles and behind the ears over the mastoid | 
processes, lymphatic glands were to be felt as large as 
good sized peas. This enlargement of the lymphatic 
glands was of indolent and painless nature and they 
were unattached to the surrounding tissues, forming 
subcutaneous tumors over which the skin was freely 
movable. 

The patient suffered no pain, and the cutaneous 
lesions were not sensitive to pressure but were, how- 
ever, attended with severe and widely spread itching, 
causing him to serateh vigorously, secondary lesions 
due to energetic use of the finger nails being manifest 
in several parts of the body. ‘The patient was anwmic, 
the skin and mucous membranes being pale and the 
skin in general dry and rough. He complained of an 
unwonted fee ling ‘of weakness and easy loss of breath 





from slight exertion, together with violent beatings 
and palpit: ition of the heart, and the most trivial | 
occurrence was oftentimes sufficient to throw him into | 
a state of nervous excitement. There had been a loss| 
of thirty pounds from the normal weight of one hun-| 
dred and eighty pounds, but there was no emaciation, | 
the patient’s appetite was good, and there was fairly 
good performance of the digestive and excretory func- 
tions of the body. ‘There were nowhere any cicatrices 
or atrophic spots on the skin, no cutaneous anesthesia, 
no deafness nor failure of vision, and there had been | 
no hemorrhages from any of the mucous membranes, | 
and no cough nor hemoptysis. ‘The result of the phy-| 
sical examination was as follows : 

The opthalmoscope detected nothing abnormal. 
The heart presented a systolic murmur heard over its 
hase which was probably caused by anzmia, and there 
was sometimes irregular and rapid action of the organ, 
very likely due to the same cause. 

The lungs were vormal and the liver and spleen 
were not enlarged. The urine was found to be nor- 
mal. Examination of the blood by Dr. Gannett | 
showed the number of red globules in a cubic millime- 
ter to be 3,722,000, and the number of white corpuscles 
23,333, that is, moderate anwmia together with increase 
in the number of white corpuscles, giving a ratio of 
one white corpuscle to one hundred and fifty-five red, 
the normal ratio being about one white to five hundred 
red. 

August 6th. The patient entered the hospital on 
the surgical side in the service of Dr. G. W. Gay, who 
kindly turned the case over to me. He was placed in 
one of the hospital tents, given the tincture of the 
chloride of iron, extra diet and received subcutaneously 
once a day, four minims of Fowler’s solution of arsenic. 
Under these conditions he gained fourteen pounds in 
weight and rapidly improved as to his general condi- 





covered with yellow, honey-like crusts. 





tion, although no noteworthy change took place in the 


state of the skin. The liberal use of an ointment con- 
taining one per cént. of carbolic acid gave him the 
most relief from the intolerable itching with which he 
was afflicted, more especially during the night. He 
left the hospital August 18th, but remained under 
observation until November. 

August 30. Since leaving the hospital many of the 
erythematous spots which were upon the abdomen, 
thighs and arms had developed into papules. 

September 5. Much of the diffuse erythematous 
redness about the chest had entirely disappeared, the 
restored whiteness of the skin contrasting in a striking 
manner with the red and violaceous color of the nu- 
merous papules and tubercles which were scattered 
about. 

September 18. There was some improvement in 
the general condition, but no marked change on the 
part of the skin. 

November 3. The patient complained of increasing 
weakness and shortness of breath upon exertion, which 
constrained him to remain quiet. A most striking 
change had taken place in several of the cutaneous 
lesions. ‘The large tumor on the cheek near the cor- 
ner of the mouth had entirely disappeared and _ its 
original site was covered with epidermis, while the 
largest tumor of all, that upon the right thigh, was 
also covered with epidermis and had diminished in size 
by nearly one-third. There was excessive desquamation 
all over the body and the inner surface of the thighs had 
assumed an eczematous condition, oozing in places and 
There was 
also remarkable alteration in the appearance of the 
| face which within a week had become extensively in- 
filtrated, the skin being of a dull copper color and the 
countenance one of swollen rigidity, with effacement of 
the lines of expression. 

This was the last time I saw the patient, as he after- 


wards disappeared, probably on account of the fatal 


and hopeless prognosis which he received in reply to a 
request for information as to his prospects. I after- 
ward heard indirectly that he died in March of the 
present year, that is, about three years and eight months 
after the beginning of the malady. Before death he 
‘had been affected with gradually increasing exhaustion 
|and diarrhea. Two of the smaller nodules were ex- 
cised while he was in the City Hospital and given to 
Dr. W. W. Gannett, pathologist to the hospital for 
examination, and the following is his report of their 
histological structure : 

* Report on two nodules sent for examination by 
Dr. G. H. Tilden, August 13, 1884. 

* Both nodules were hardened in Miiller’s fluid and 
later in strong alcohol. After the hardening process 
had been completed, the larger nodule measured 14 
mm. in diameter, and was elevated 5 mm. above the 
level of the surrounding skin; the smaller nodule had 
a transverse diameter of 10 mm. and an elevation of 
5mm. The epidermis was intact upon them. 

* A series of vertical sections was made with the 
microtome and then examined, stained and unstained, 
in various media. Sections were also brushed. 

Sections of the smaller nodule showed the follow- 
ing appearances :— 

“All the layers of the epidermis, from the horny 
layer to the rete, were intact and showed no variation 
from the normal. 

“The superficial parts of the corium, including the 
papilla, showed the presence of masses of small round 
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cells arranged in groups of varying size and form, 
some being nearly circular, others irregular, others 
branching. In the centre of many of them a blood- 
vessel was to be made out. After brushing, these 
masses were found to be made up of a very delicate 
connective-tissue stroma, in the form of a fine mesh- 
work of connective-tissue fibres enclosing spaces. Each 
of these spaces enclosed one or two small round cells, 
having a large distinct nucleus with very little proto- 
plasm about it. 

These cells correspond, morphologically, to lymph- | 
corpuscles ; their arrangement in the mesh described, 
makes this a cytogenous or lymphoid tissue. 

“Where the above described patches were small and 
isolated the interlying connective-tissue of the corium 
showed nothing unusual. Where they were larger and 
in closer proximity, the intervening tissue of the co- 
rium was found to be converted into bundles of well- 
marked spindle-cells lying parallel to one another. 

“In the deeper layers of the corium nothing remark- 
able was observed beyond a slight degree of round-cell 
infiltration of the adventitix of some of the blood-ves- 
sels. In the sub-cutaneous connective-tissue no ap- 
pearances varying from the normal were discovered. | 

“Sections of the larger nodule showed appearances | 
varying from those in the smaller nodule as follows :— | 

“The epidermis was intact. | 

“The papille on the peripheral parts of the nodule 
were distinct ; those in the central part, however, were | 
very small; the rete Malpighi presenting a wavy line. | 








This change was undoubtedly due to the pressure of | 
the growing tissue beneath. | 

“The upper half of the corium was at least three | 
times the usual thickness and was wholly occupied by | 
a cytogenous tissue like that described in connection | 
with the smaller tumor. ° | 

“This large area of lymphoid tissue was subdivided | 
into smaller ones by narrow bundles of parallel-lying 
spindles-cells, which by anastomosis formed a coarse 


“Although the nodules now described had been har- 
dened in Miiller’s fluid and alcohol and were conse- 
quently much less adapted than fresh specimens or 
those hardened in absolute alcohol for demonstrating 
micro-organisms, yet the attempt was made to find 
them. 

* Thin microtome sections were stained in Ehrlich’s 
gentian-violet solution, then treated by Gram’s method 
and examined in benzol balsam with an Abbe illumi- 
nating apparatus and a Zeiss 1-12 oil-immersion, but 
with a negative result. 

‘Sections were kept in alcohol for two months, then 
stained with an aqueous solution of methyl-blue, par- 
tially decolorized in alcohol and examined as before, 
but with a like negative result. 

*Of course no special weight is to be attached to 
negative evidence in specimens hardened as the above 
were.” W. W. GANNETT, M.D. 





Portion of brushed section showing the tine network of connective 
tissue present in the tumors, and the character of the cells of which 
the latter were composed. Drawn with the help of a camera lucida, 
Hartnack ocular iii, objective vii. 


The first description of this disease by Alibert, was 


reticulum, having much the same relation to the lym-| published more than fifty years ago, and since that 
phoid tissue that the reticulum of a lymph-gland has | time a sufficient number of cases have been placed on 
to its follicles. record to furnish us with a good picture of its clinical 

“In parts of the lymphoid tissue were to be seen nu-| aspects. There is no instance of the malady having 
merous red blood-corpuscles which from their arrange- | occurred in more than one member of the same family, 





ment were evidently contained in vessels, that is, in 
capillaries. 

“ The lower half of the corium, that portion border- | 
ing on the subcutaneous connective-tissue, showed many | 
patches of lymphoid tissue, large and small, and of the | 
greatest variety of form. Where this tissue was not | 
present in patches one could make out round-cell infil-| 
tration in the spaces between the larger connective- | 
tissue bundles and elastic fibres. 

“In the subcutaneous fat-tissue the adventitia of the | 
blood-vessels showed here and there round-cell infiltra- | 
tion. 

“The process in the larger nodule is evidently the 
same in character as in the smaller one, only more ad- 
vanced. One has to do in both nodules with the de- 
velopment of a true lymphoid tissue in the corium; 
that is, a lymphoma. 

“Tn neither of the nodules was any evidence of a ne- 
crotic or degenerative change discovered. 

“Several months after the histological examination 
of the above specimens had been made, Rindfleisch and 
Auspitz announced their discovery, in lymphomata 
like the above, of micrococci, which they claim are 
the specific micro-organisms of this affection. 











sults of eleven autopsies have been published. 





and as a rule, the sufferers therefrom have been healthy 
individuals, free from venereal disease and of good 
family history, so that the elements of heredity, conta- 
gion, and syphilis may be eliminated from consideration. 

In addition to the case reported in this paper, I have 
been able to find accounts more or less complete, of 
twenty-nine instances of this malady. The deaths of 
sixteen of these cases have been recorded, and the re- 
One 
case of recovery is mentioned by Bazin as having taken 
place after an attack of migrating erysipelas, the pa- 
tient remaining well for several years afterward, and 
the other cases were lost sight of, many of them ina 
condition which gave no hope of recovery. 

Of these thirty instances of this disease, twenty-three 
occurred in males and seven in females, a remarkable 
disproportion in the matter of sex. The malady shows 
a tendency to develop in late adult life, more than one- 
half of the whole number of patients being forty years 
of age or over, at the time of the appearance of the dis- 
ease. Of the remaining cases, one-half occurred in 
individuals of over thirty years of age, so that in only 
about one-quarter of all the cases, has the affection de- 
veloped before the thirtieth year. ‘The most advanced 
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age at which the disease has been known to occur is 
sixty-eight years, which was the age of Demange’s pa- 
tient ; and there is no instance of its having developed 
before the twentieth year, if we exclude the case of an 
infant, reported by Landouzy to the Soc. de Biologie, 
which case has not been included in the above collee- 
tion on account of its doubtful and exceptional charac- 
ter. ‘The duration of the disease is usually from two 
to four years, with the extremes of two, four and five 
months in the cases reported by Galliard, Naether, and 
Debove, respectively ; and of eight years, in one of 
Hardy’s cases, mentioned by Kébner, and twelve years, 
in a case of Bazin’s, reported by Guerard and Lorda. 
In a remarkable instance of this malady published by 
Port, there had been for thirty years, beginning with 
the fifth year of life, an almost continual manifestation 
of the various kinds of inflammatory, cutaneous lesions, 
and it was not until his thirty-tifth year, about six 
months before his death, that the characteristic fun- 
gous excrescences of mycosis fongoide began to show 
themselves. 

The disease usually begins with the appearance on 
any and all parts of the body, of cutaneous lesions, 
which present no special characteristic by which they 
may be distinguished from changes which are met with 
in other and common affections of the skin. They may 
either be erythematous and urticarial in nature; may 
resemble eczema in being vesicular, moist, aud covered 
with crusts, or may simulate psoriasis and lichen, by 
reason of their dry, infiltrated, and scaly character. At 
first, of a more localized and temporary nature, these 
lesions in the course of time, become more numerous 
and more tenacious of place, attended with greater 
thickening of the skin, and accompanied by pruritus of 
extreme severity, which is the only subjective symptom 
of which the patients complain. There are, however, 
exceptions to the above general rule, and the affection 
may begin with the immediate appearance of the 
tumors which are peculiar to it. Such was the case in 
the instances of this affection published by Demange, 
Galliard and Debove, which seem to have been of more 
acute development and shorter duration than usual. In 
twoof these three cases, the tumors appeared first upon 
the breast, in the other upon the head ; and in two of 
them there took place very early in the malady, exten- 
sive infiltration of the skin of the face, giving to the 
countenance the so-called leonine expression, seen in 
leprosy and scleroderma. After a longer or shorter 
period of time, during which the patients suffer from 
these apparently inflammatory changes in the skin and 
the attendant pruritus, and during which time there 
not infrequently occurs temporary cessation of symp- 
toms, there appear the strange growths which are pe- 
culiar to mycosis fongoide, which foreshadow its fatal 
termination, and before the arrival of which, a diagno- 
sis is impossible. 

These tumors may arise either from preéxisting path- 
ological patches in the skin, or they may develop in 
cutaneous regions which have hitherto been unaffected 
by disease. ‘They consist in well-defined, rounded ele- 
vations of the skin, at first moderately firm and elastic 
in consistence, covered with smooth epidermis of a pale 
red color, and their attachment to the skin by a pedicle 
or narrow neck is very exceptional. They remain con- 
fined to the skin and are always movable with it, even 
in the most advanced stage of their development. 
After they have attained a certain size, which, as in the 
present case, may be considerable, they remain un- 





changed for a long period of time; but there takes 
place in some of them, sooner or later, a change which 
is one of the most notable features of the disease, 
namely, their disappearance by absorption, which may 
coincide with the appearance and growth of similar 
tumors in other parts of the body. Whenthese growths 
have reached a large size, the epidermis may be cast 
off, as in several tumors of the present case, and super- 
ficial erosion occur; this process, however, not being 
inconsistent with the integrity of the tumors affected 
by it, which retain their size and shape, constituting 
the moist, fungous excrescences peculiar to mycosis fon- 
goide. This form characterized by superticial loss of 
substance, is the more common variety of retrograde 
change, but there may also occur rapid and extensive 
destruction of these tumors, in which case they soften 
and open externally, thus forming large, suppurating, 
cutaneous ulcers. 

In most of the cases, there has been painless enlarge- 
ment of many of the lymphatic glands to a greater or 
less extent, and like the cutaneous tumors, this lym- 
phatic enlargement may disappear by absorption. As 
a rule, the general condition of the patient is unaffected 
until after the appearance of the tumors; but eventu- 
ally they become anemic and debilitated, toward the 
end appear fever and diarrhoea, which together with 
increasing exhaustion, and in some cases, the formation 
of extensive and suppurating ulcers of the skin, close 
the scene, death generally taking place from marasmus. 

Such is the clinical course of a malady, the patho- 
logical nature of which has given, and still offers suffi- 
cient opportunity for speculation, and the information 
furnished by the microscopic and post-mortem exami- 
nations remains to be considered. The results of mi- 
croscopic examination of these tumors agree in show- 
ing the epidermal layers of the skin to be in a normal 
condition, but sometimes thinner than usual; the pa- 
pillw flattened and broadened, but well defined in most 
cases; and an infiltration of the connective tissue of 
the corium with round, granular, nucleated cells, resem- 
bling leucocytes in appearance. These cells may be 
disposed i in groups and gathered around the blood-ves- 
sels, an arrangement which is more apparent in sections 
taken from tumors before they have reached an 
advanced stage of development, in which latter event, 
the cellular infiltration may extend as deep as the sub- 
cutaneous fat-tissue, in some cases replacing entirely 
the normal structure of the corium. Blood-vessels, 
hair follicles, and cutaneous glands may sometimes be 
seen imbedded in this collection of cells, and their 
sheaths infiltrated with similar elements. Ranvier was 
the first to detect and call explicit attention to the exis- 
tence in these tumors of delicate, connective-tissue 
fibres, anastomosing so as to enclose spaces ne: arly cir- 
cular in form, in which lie the lymphoid cells, a structure 
such as was found by Dr. Gannett in the specimens 
from the present case, and which is considered to be 
characteristic of cytogenous tissue. The existence 
of this meshwork has been remarked by all of the 
French observers, and the fact that careful brushing of 
thin sections is necessary to determine its presence, 
may account for its having been overlooked by several 
investigators. 

The most noteworthy fact to be derived trom the 
autopsies is the negative one of the absence in any of 
the internal organs of metastatic growths similar to 
those in the skin. The nearest approach to such a 
condition of things was found in the autopsies reported 
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by Duhring and Galliard, in each of which was detected 
in the walls of the bladder, beneath the mucous mem- 
brane, round-cell infiltration resembling that in the 
skin, while in addition to this Galliard describes the 
presence in the heart, lungs, liver and _ testicles, of 
small circumscribed collections of leucocytes, “ apo- 
plexies lymphatiques,” the character of which was de- 
termined by the microscope. In one case only, that 
ot Debove, were the tonsils the seat of ulceration, fol- 
“lowing an enlargement of these glands which had 
been apparent during life. In the great majority of 
cases there was found increase in size of the lymphatic 
glands in various parts of the body, a change which the 
microscope has shown to be of the nature of hyper- 
plastic enlargement. In two instances some of these 
enlarged glands were found to contain small. collec- 
tions of pus and there was also purulent infiltration of 
the surrounding connective tissue. In only two cases 
was the spleen notably enlarged, in three cases it was 
slightly increased in size, and in the rest, of normal 
dimensions. The details with regard to changes in 
the other internal organs are slight and possess no 
special significance. 

The theories with regard to the pathological nature 
of mycosis fongoide are > three in number: 

I. ‘That it is generalized sarcoma of the skin. 

II. That the new formation of lymphoid tissue in 
the skin renders the disease a variety of pseudo-leuk- 
wma. 

IIl. That the new growths are so-called infective 
granulomata of the skin, that is, young connective-tis- 
sue tumors associated with the presence of special 
microorganisms. 

As to the first hypothesis, the weight of evidence is 
against the disease being sarcomatous in nature. The 
clinical course of the disease and the appearance of its 
cutaneous lesions are unlike the same factors in the 
cases of multiple sarcoma of the skin as described by 
Kébner and Kaposi. The curiously unstable charac- 
ter of the pathological products of mycosis fongoide, 
their comparatively rapid appearance and subsequent 
disappearance by absorption and by necrosis, are con- 
ditions not usually observed in connection with sarco- 
mata which, generally speaking, 
stable growths. The microscopic structure of the 
tumors of mycosis fongoide is that of a lymphoid 


tissue rather than that of typical sarcoma, while the’) 


absence of so-called metastatic growths is the absence 
of what is one of the most marked tendencies of some 
varieties of sarcoma. 

With regard to the affection being leukemic or 
pseudo-leukemic in nature, this theory is based solely 
upon the microscopic structure of the tumors of myco- 
sis, more particularly upon the presence therein of a 
finely-meshed cell holding reticulum, such as is found 
in lymphatic glands and in cytogenous tissue, generally 
so called. So little is known as to the true nature of 
leukemia and pseudo-leukemia that speculation as to 
their possible relationship with mycosis fongoide is 
rather barren of definite conclusions, but it may be 
said that something more than the knowledge of the 
minute structure of pathological products at any one 
stage of their development, is necessary to render evi- 
dent their pathogenesis. In none of the very few 
cases of mycosis fongoide, in which the blood has been 
examined, has there been found sufficient increase in 
the number of the white corpuscles to constitute typical 
leukemia, while in only two of the autopsies has there 
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been found notable enlargement of the spleen, an en- 
largement which together with that of the lymphatic 
glands is an essential feature in pseudo-leukemia. 

A remarkable case, which demands attention in this 
connection, has recently been published by Kaposi, as 
a hitherto unrecognized form of disease, under the 
name ‘“* Lympho-dermia perniciosa.” Up to a certain 
point the features of this case bear some likeness to 
those of mycosis fongoide. ‘There was the same pre- 
liminary manifestation of chronic inflammatory changes 
in the skin attended with pruritus and lasting a year, 
followed by the development of numerous cutaneous 
tumors and enlargement of the lymphatic glands. The 
tumors in this instance, however, did not disappear by 
absorption or form the typical moist fungous excre- 
scences of mycosis fongoide, but simply softened, 
opened and formed suppurating ulcers. 

In addition to the above phenomena, these ulti- 
mately developed undoubted evidence of leukwmia, 
which was contirmed by the autopsy. 

There was marked increase in the number of the 
white blood corpuscles, the spleen was found after 
death to be four times its normal size, and nodules 
were detected in the lungs, pleura and medullary cavi- 
ties of the bones, which together with the cutaneous 
lesions were shown by the microscope to be composed 
of cytogenous tissue. The only other instance in which 
the development of lymphoid tumors in the skin ac- 
companied the course of typical leukemia was in a 
case reported by Biesiedecki, in which case there is no 
mention of retrograde change in any of the tumors, 
the appearance of which was preceded by the develop- 
ment of the general leukwmic condition, and not as in 
Kaposi’s case, followed by it. 

Within the year Rindfleisch and Auspitz have each 
described the existence in the pathological products of 
mycosis fongoide, of microérganisms, the presence of 
which is considered characteristic of the so-called in- 
fective granulomata, represented by tubercle, lupus, 
leprosy, rhinoscleroma, and most recently of all, syph 
ilis. Rindfleisch describes them as streptococci, which 
he expressly states are to be seen only within the 
blood vessels, the plugging of whose calibre by these 
microérganisms is sufficient in his opinion to give rise 


|.to the cellular infiltration of the surrounding tissues, 


while their removal by the force of the blood current, 
is supposed to account for the peculiar disappearance 
by absorption of the lesions of mycosis fongoide. 
Auspitz, on the other hand, using the same methods of 
staining, states that there exist large numbers of 
micrococci in the pathological tissue outside of the 
blood vessels. It is impossible to avoid the suspicion 
that the presence of these micrococci, mentioned by 
Auspitz, is simply accidental. There is nothing to be 
said concerning the latest theory, except to remark the 
discrepancy between these observations, and bearing in 
mind the prevalent rage for the detection of micro- 
organisms, to await further developments. It is possi- 
ble that these observations point in the wrong direct- 
ion ; it is not impossible that therein may eventually 
be found the answer to the naive question of Demange 
with regard to mycosis fongoide. “ Ny a-t-il done pas 
la quelque chose de spécial qui nous échappe encore ?” 
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_— 
THE RAPID FATALITY OF TUBERCULOSIS 
WHEN INVOLVING THE PHARYNX. 

BY THOMAS AMORY DE BLOIS, M.D, 

Ir would be a waste of words to speak of the usually 
fatal termination of Tuberculosis in general. No case 
of undoubted Laryngeal Tuberculosis has ever been 
known to recover, but when the tubercle implants 
itself in the mouth or pharynx, the fatal termination 
is as noticeable from the rapidity with which it super- 
venes as for its inevitability. 

In proof of this I would bring to your notice the 
following cases : 

Case I. William M., a messenger, employed at 
the City Hospital, about nineteen years of age, was 





tarrh of the pharynx and larynx. 
to be the usual small amount of improvement which 


frequently treated by me during the spring of 1884, 
at the City Hospital Out-Patient Department for ca- 
There did not seem 


follows the treatment of these cases. There was a 
good deal of cough, but although I never examined 
the lungs, I understood that they were supposed to be 
somewhat affected. He soon after left the hospital, 
as I believed, to seek improved health in the West. 
He went, however, to New Hampshire, and after his 
return came to the Throat Clinic at the City Hospital, 


_where | saw him the last of February. 


On examination I found three deep ulcerations of 
the posterior wall of the pharynx and the bottom and 
ragged edges of these were studded with small yellow- 
ish spots which were apparently tubercle in different 
stages, some broker down and some not. The larynx, 


although greatly swollen, did not show any ulcerations 


or tuberculous nodules. 

Krom the records of Dr. F. W. Draper’s ward, 
in which this patient was, I quote the following notes of 
the case: 

“February 19th. William M., aged twenty, single, 
born in Boston. Father, mother and two sisters died 
of consumption. Does not drink, except a little beer. 
No venereal history; always well up to a year ago, 
then began to cough and have pain in the right lung. 
Fight years ago raised a tablespoonful of blood, bright 
red in color, not clotted, and it came up without cough- 
ing. Patient has had night sweats for about a year, 
cough has grown worse for about three months, has 


lost twenty-eight pounds in the past year, complains of 


sore throat and catarrh. Temperature 101, pulse 90, 
respiration 28. Urine normal. Lungs showed physi- 
cal signs of incipient phthisis in both upper thirds, 
more marked in left than in right. Patient was put 
on oil malt, cough mixture, atrophia, ete. 

“ February 28th. Examination of throat by Dr. De 
Blois shows it to be Pharyngeal Tuberculosis. Epi- 
glottis and aryepiglottic folds swollen, but very little 
ulceration. 

“ March 15th. Application of four per cent. solution 
of cocaine gives temporary relief. 

* March 20th. Examination by Dr. J. Orne Greene 
showed chronic purulent inflammation of right tympa- 
num, and was syringed out with one to eighty car- 
bolic acid solution. 

* March 29th. Slow retrogression, growing weaker. 

“April 7th. Amphoric respiration and tympanitic 
resonance in cardiac aria, failing fast. Aprii 7th. 
Discharged, dead, no autopsy.” 

As to the local treatment of this case, which I saw 
from day to day whenever the patient was able to 
come to the Out-Patient Department, it consisted 
mainly in the careful cleansing of the pharyngeal 
ulcerations, and whenever possible, the insufflation of 
iodoform, under which treatment they somewhat 
diminished in size, but in this case, as in a case of 
laryngeal tuberculosis which I treated, iodoform 
appeared to distress the patient. 

I cannot speak too highly of the action of a ten per 
cent. solution of cocaine which I used; it so relieved 
the dysphagia that diglutition became possible, and the 
patient came to have his pharynx painted immediately 
before his dinner so as to be sure of having one good 
meal during the day. 

Shortly before his death, which it will be observed 
occurred within two months after the appearance of 
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the pharyngeal ulcerations, there were some small 
ulcerations on and around the larynx. 

Case II. Mrs. Rosa B., aged twenty-nine, con- 
sulted me at the Boston Dispensary on July 8th of 
this year. She said that she had been suffering for 
some time past with a sore throat. Upon examina- 
tion I found the entire soft palate studded with small 
canary-colored points about as large as the head of a 
good-sized pin, and many of them larger. Some had 
-pushed their way to the surface of the mucous mem- 
brane, in fact protruded above it, so that when the 
patient’s head was slightly moved, it was easily seen 
that they were projections. As they approached the 
lower border of the velum, they were in most cases 
broken down, and discharged a thin, watery secretion. 
The uvula presented a surface covered with ulceration. 

These masses of tubercle covered the anterior pil- 
lars of the fauces and the edges of the tongue at their 
junction with it. The walls of the pharynx seemed to 
be free from the disease. 

On examining the larynx, the epiglottis showed 
three or four spots at its upper border and the aryepi- 
glottic folds contained two or three, but these were 
in a far less advanced condition than those on the 
velum. 

This examination was repeated by Drs. Leland, V. 
Bowditch, Bullard and others. Dr. Bowditch made 
an examination of the chest for me and found dulness 
and crumples in the left clavicular region. 

The patient was at this time far advanced in preg- 
nancy and I ventured the assertion, to her friends, 
that she would remain about the same until after par- 
turition, and would not long survive that event. 

Deglutition was not very painful, and the patient 
was moderately well nourished. She stated that the 
sore mouth had only been of three weeks’ standing. 
Her family history, as regarded phthisis was very bad. 
There was no suspicion of syphilis. She further stated 
that she had been examined at the Carney Hospital, 
and Dr. Bullard, who saw her, has kindly furnished 
me the following notes. 

June 22d, 1885. Rosa B.  Phthisis, Follicular 
Pharyngitis and Uvulitis. Has sore throat; has had 
a cough for three months, now slight; hemoptysis ten 
days ago; pain in left side; catarrh of left eustach- 
ean tube; dulness with moist rales and broncophony 
in right front ; bronchial respiration with dulness left 
apex behind; bowels regular ; prescribed Hypophos- 
phites, ete. 

The subsequent history of this case was not a long 
one. As I had anticipated, she did pretty well until 
the birth of her child, about five weeks after my first 
examination, then the disease advanced with great 
rapidity, the ulceration of the tubercles rapidly in- 
creased until the mouth was filled with this suppurat- 
ing mass. Nourishing the patient became next to 
impossible, and she died from exhaustion on Septem- 
ber 7th, three weeks after parturition, and less than 
three months after the first trouble in the mouth was 
observed. 

The treatment was about the same as in the first 
case, oil and opium, and iodoform and cocaine locally. 

Reviewing two other cases reported by me in a 
paper read before the American Laryngological Asso- 
ciation, May, 1884, and making a brief synopsis of 
their histories.’ 

The first was that of a man of thirty, who noticed 

1 New York Medical Journal, November 8th, 1884. 





a soreness of the palate in December, 1882, and died 
from exhaustion at the Carney Hospital on the 8th of 
March following, a little over four months. 

The second was that of a young woman of twenty- 
four, who, having been under treatment for Laryngeal 
1 ‘ : “gy 
Tuberculosis, developed about the first of September, 
1883, a tuberculous ulceration of the right tonsil. She 
was received at the City Hospital and there died from 
exhaustion on the 22d of October following, or within 
two months after the pharyngeal deposit. 

There have been from other sources, generally Euro- 
pean, about twenty-five cases reported, and these almost 
always with rapidly fatal terminations. 

Whatever the results may have been from the treat- 
ment of tuberculosis of the lungs there has been but 
one in the variety of which I speak, death has inevita- 
bly ensued, and in the four cases which have come 
under my care, have, by but little exceeded three 
months in time. Indeed, so invariably has this been, 
that should a case be reported terminating in recovery, 
it would be sufficient ground for distrusting the diag- 
nosis. 

That this rapid fatality can be accounted for on the 
score of the interference with nutrition is hardly true, 
for severe Jaryngeal ulcerations certainly make deglu- 
tition much more difficult, and yet the duration of life 
in such cases, I have found somewhat longer. 

There seems to be an amount of distress inherent to 
the pharyngeal ulceration which we find under no 
other circumstances. In both of the first cases men- 
tioned, although the tubercles had invaded the larynx, 
yet the voice was not interfered with beyond a slight 
hoarseness, and it was not from the larynx that the 
pain in swallowing proceeded. 


CASES OF GLYCOSURIA. 


BY J. B. AYER, M.D. 


I wILt venture to define glycosuria as a symptomatic 
form of saccharine diabetes where polyuria is absent, 
or, if present, soon disappears, which yields to treat- 
ment though subject to relapse, and does not affect 
unfavorably the general health. 

In importance it rests between the temporary form 
of diabetes (connected with weaning, with convales- 
cence from acute disease, ete.,) and true diabetes with 
polyuria, excessive thirst and emaciation. 

A recent writer upon the subject of diabetes, Sat- 
terthwaite (Medical Record, April 11, 1885,) states 
that cases of this kind are comparatively uncommon, 
but occasionally occur among old and obese men, 
though sometimes in the middle period of life. I be- 
lieve, however, that glycosuria is by no means rare 
among the middle-aged and old, and that it often exists 
for a long time unrecognized. 

Whether the different forms of diabetes should be 
grouped together pathologically will be discussed later. 

I will give a brief account of four cases of glycosuria 
seen during the past year. 

Case I. October 2, 1884, 1 was attending a lady 
sixty-five years of age for a mild attack of bronchitis. 
She was exceedingly nervous, at times her nervous 
system was with great difliculty kept under control. 
She was well nourished with a tendency to corpulence. 
When she mentioned that she was troubled with puden- 
dal irritation I examined the urine and found a large 
amount of sugar, although the amount of urine did not 
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exceed the normal. She told me that she had always} He bore iodide of potash well, but could take only 

been very fond of sugar, keeping it in her room and | small doses of mercury. The mercury, however, was 

consuming three pounds each week, in addition to the | more effective. 

ordinary amount required in cooking! | Examinations of urine in 1880 showed specific grav- 
From November 1882, to April 1883, she was unde r\ity fluctuating between 1015 and 1023: it was not 

the care of Sir Andrew Clark of London, for “ ner- | thought necessary to examine for sugar. 

vousness and acid urine.” He gave her a written | November 30, 1884, he casually mentioned that he 

statement (twenty months before I saw her) that an| was slightly troubled with irritation at the end of the 

excess of uric acid was present in the urine, but that | urethra, and said that for some weeks he had been 

he had never found sugar. more thirsty than usual. The amount of urine was 
Dr. E. G. Cutler « early examined a specimen of the | found to be normal, but containing 2.08 per cent. of 

urine with the following result: acid; sp. gr. 1041;| sugar. He was asked to partly abstain from starch 

urea, chlorides, sulphates, and earthy phosphates, nor-| and sugar. 

mal; albumen, a faint trace; sugar, twenty-two grains} December 1. Amount of urine three pints; sugar 

to the ounce. By microscope, torula spores, flat epith-| 5.55 per cent. 

lium, a few leucocytes, and a couple of narrow hyaline | December 6. Urine two pints. Sp. gr. 1038. 6.9 

casts. The albumen and casts evidently had no con-| per cent. sugar. He was placed upon full diabetic diet 

nection with disease of the kidneys. ‘and ordered Clemen’s solution of arsenite of bromine, 
A week later she had recovered from the bronchitic | three minims, largely diluted, after each meal. 


attack. ‘The urine was normal in amount, acid, sp. gr. December 19. No sugar. 
1035, contained no albumen but seven per cent. of sugar. December 26. Is allowed one slice of crisp toast, 


When I found the large percentage of sugar I was| one lump of sugar, and one potato daily. Urine sp. 
alarmed in regard to her condition, especi: ally as she| gr. 1027, contains a trace of sugar. 
was unwilling to restrict herself in the matter of diet ; January 2, 1885. No sugar. 
insisting upon still taking what most persons would} January 4, 1885. 1019, minute trace of sugar. 


consider a satisfactory amount of starch and sugar. January 11, 1885. 1021, no sugar. 
Moreover she kept the house and could not be induced January 22, 1885. 1027, no sugar. 
to go out of doors. January 25, 1885. 1023, no sugar. 
I was much surprised, as well as gratified to find February 4, 1885. 1029, trace ‘of sugar. 
that, in spite of neglecting my advice, she enjoyed} February 22, 1885. Passes two pints in twenty- 
good health during the winter. four hours, no sugar. 


April 29, 1885, I found that she hada poor appetite| The urine was examined after eating. He said that 
and was somewhat debilitated, and also noticed a slight | he noticed a good effect from the rigid diet. Four 
roughness of the finger-ends. Gave tonic treatment. | years ago, (shortly before he came under my care.) he 
June 25, 1885, patient again needed a tonic mixture, | had been treated for uric acid diathesis. I had never 
although she was no more debilitated than could be| found an excess of uric acid in his urine, but some 
expected from her voluntary confinement to the house. | myalgic symptoms and (as he expressed it) a “ logy 

The urine at this time contained seven and one- feeling of the bowels,” were probably connected with 
half per cent. of sugar. Less than three pints in| the uric acid tendency. 
twenty-four hours was voided. Patient attended to his business regularly during 

August 29, 1885, she reported that she had taken a| the spring and summer, returning gradually to his 
daily walk during the preceding two months, and had| usual diet, which did not include an excess of hydro- 
been out of town : for a few days. carbons. 

Although very careful in all other particulars, and} I did not see him professionally during this time, 
anxious regarding her health, she did not wish to speak | but called upon him September 12, and asked him for 
of the diabetic condition, although she admitted that|a specimen of his urine. “I will send it if you wish,” 
pudendal irritation was present. he replied, * but I do not believe it is necessary to ex- 

As she has improved in every respect, (especially in| amine it as I have not felt so well for many years as 
regard to the nervous symptoms,) and probably has | I do now.” 
not enjoyed such good health for several years, we| The specimen contained two and one-half per cent. of 
have tacitly ignored the subject of glycosuria, although | sugar, and a decided layer of albumen, but no casts. 
I have no doubt that the urine still contains a large Amount less than normal. He was again placed upon 
percentage of sugar. full diabetic diet and Clemen’s solution, 

Case II. Gentleman, forty-eight years of age, has| September 26. Urine less than three pints daily. 
been under my care four years for sequela of sy philis Acid 1022; no sugar. Decided layer of albumen; 
contracted in 1875. He is corpulent ; height five feet | urea about normal ; “nothing abnormal on microscopic 
seven inches; chest measure ment, inspiration, forty- | examination. 
two inches; expiration thirty-nine inches; waist,| October 4. Urine three pints ; acid 1018; no sugar. 
forty-two inches; weight fluctuation during past four | Less albumen, although a decided trace. Microscopical 
years between one hundred and ninety-seven and one | examination negative. 
hundred and eighty-five, present weight one hundred} He was ordered to continue diabetic diet, but to sub- 
and eighty-seven. stitute for Clemen’s solution small doses of biniodide of 

From July to November, 1880, I treated him for| mercury with iodide of potash for psoriatic patches 
squamous patches upon the hands; in October 1881, | upon the wrist. 
for blotches on the hands ; during the summer of 1883| Case III. Gentleman, sixty-seven years of age. 
for a slight induration of lower lip; in November and| Was under my care two months in the early part of 
December, 1884, for an eczematous patch on the wrist, | the present year for cystitis and prostatitis accompanied 
and superficial ulceration of lips. by the usual nervous excitement. 
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Although he took a large amount of fluids at first, I 
never found an excess of urine. At times less than 
three pints of urine was voided in twenty-four 
hours. 

When I first began to examine the urine the specific 
gravity of specimens passed after meals fluctuated be- 
tween 1027 and 1050 and contained two per ceut. of 
sugar and a large sediment of pus. 

Under a restrictive diet (containing however, alarge 
amount of milk,) and Clemen’s solution, the sp. grav- 
ity fluctuated between 1019 and 1025, and the per- 
centage of sugar was lowered to 1.68 and less. 

Taking into consideration the nervous state, which 
accompanied the disease of the urinary organs, I was 
surprised to find the glycosuria kept well under con- 
trol, and could not believe that it was a symptom of 
importance in the case. 

Case IV. Gentleman, over fifty years, has suffered 
from neuralgia and myalgia, and has passed an excess 
of/uric acid. 

May 13, 1885, he told me that he had recently 
noticed a sticky deposit on his linen, and said that 
there was slight pruritus about the meatus urinarius. 
He had always been a great water-drinker, and was 
then drinking somewhat more than usual. 

He had always taken sugar to excess. The urine, 
passed two hours before dinner of that day, had sp. 
gr. 1035 and contained 6.9 per cent. of sugar. Urine 
passed one hour after the completion of dinner was 
of sp. gr. 1031, and contained five per cent. of sugar. 

For a few days he voided a little more than the 
normal amount of urine, but soon the amount was re- 
duced to three pints in twenty-four hours. 

At first I allowed a limited amount of starch and) 
sugar in his diet. 

June 9. Urine had sp. gr. 1027; sugar two and | 
six-tenths per cent. 

July 3. 1022, no sugar. 

July 16. 1028, about three per cent. of sugar. 

July 22. 1027, trace of sugar. 

Ife was now placed on Flint’s dietary and milk, and | 
given Clemen’s solution, three minims three times | 
daily. | 

August 5. Urine strongly acid; sp. gr. 1025; 
minute trace of sugar; the sediment contained uric 
acid crystals, appearing microscopically as flat chisel-' 
ended plates, the edges of the crystals modified by the | 
saccharine urine as described by Dr. W. M. Ord. 

August 10. The urine was acid, sp. gr. 1027, and 
contained one per cent. sugar. Patient had been in- 
dulging in green corn. 

August 14. It was acid; sp. gr. 1026, and con- 
tained a minute trace of sugar. 

August 22. For the first time during the three 
months of treatment there has been noticed an in- 
creased amount of urine and a large amount of sugar. 

On inquiring I found that it was due to a temporary 
nervous condition depending upon anxiety. 

September 3. Normal amount of urine but a large 
percentage of sugar. 

September 11. Urine acid; sp. gr. 1019; no sugar. | 
Is feeling remarkably well. 

September 19. Acid; 1026; nosugar; microscop-| 
ically, a few oxalate of lime crystals; urea normal. 

September 30. Sp. gr. 1026; no sugar: 

The influence of the mind and nervous system upon 
the glycosuria was very marked. Patient had not for 
years suffered so little from neuralgic symptoms, The 











loss of a few pounds of flesh has improved his general 
health. He is a very active business man, and has not 
been in better health for many years. 

I am greatly indebted to T. Metcalf & Co., for the 
numerous quantitative analyses of sugar reported. 

These four patients whose ages range between forty- 
eight and sixty-seven, are all in a position to give 
themselves the best of care, and none have ever taken 
alcohol to excess. 

They are all stout; the waist measurement corre- 
sponding to chest inspiration more closely than to ex- 
piration. 

In each case the discovery of sugar in the urine was 
a surprise to me, for the thirst and polyuria were ab- 
sent or of short duration, and none of the debilitating 
symptoms which accompany diabetes mellitus were 
present; on the contrary the three cases I am following 
have, while losing a few pounds of superfluous flesh, 
gained strength in a marked degree and now enjoy 
better health than for many years past. The gentle- 
men are very active business men. 

In all these cases the uric acid diathesis, and in three 
the functional disturbance of the nervous system pre- 
ceding the discovery of sugar in the urine were strong 
proofs that the glycosuria was symptomatic in character. 

Claude Bernard stated: “The glycosuria which is 
accidental, symptomatic, and transitory, does not con- 
stitute the special disease for which the name of sac- 
charine diabetes ought to be reserved ; it no more con- 
stitutes diabetes than albuminuria when symptomatic 
of the heart, or serious fevers, constitutes the special 
affection, Bright’s disease.” 

Prout stated as long ago as 1840, that ** A  sacchar- 
ine condition of the urine is much more common in 
dyspeptic and gouty individuals than is supposed. I 
have seen many cases of the kind in old people, and 
my experience is that glycosuria occurring in advanced 
age in gouty persons is not the terrible symptom which 
it is often held to be.” 

The direct dependence of glycosuria upon an uric 
acid diathesis has been recognized by several writers. 

Dr. Dyce Duckworth in his paper (in St. Bartholo- 
mew’s Reports for 1879) upon “ Some irregular Mani- 
festations of Gout.” speaks of the importance of the 
relation undoubtedly existing between the gouty dia- 
thesis and glycosuria. 

“TI believe,” he says, “that many cases of tempo- 
‘ary glycosuria are due to gouty conditions. The fleet- 
ing presence of glucose in the urine of many elderly 
persons may be thus explained. It has long been ree- 
ognized that such an affection, which in many cases is 
undeserving of the name of diabetes mellitus, for the 
simple reason that there is no diabetes in the strict 
sense of the term, is not really a grave one. The 
presence of glucose is found to alternate with that of 
uric acid. In the aged but little importance should be 
attached to the symptom — under forty years of age, 
however, glycosuria, even of gouty origin, is a most 
grave matter.” 

Charcot speaks of uric acid gravel or gout alternat- 
ing with diabetes, and speaks of this form of diabetes 


‘as “in general relatively benignant, especially if the 


patient follow a suitable diet.” 
The nervous element was a still more important 


etiological factor in the three cases. 


All writers agree in maintaining that prolonged 
nervous excitement, worry, mental strain, or mental 
shock are frequent causes of glycosuria. 
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Senator states (Ziemssen’s Cyclopedia) that “ psy-| microscopic examination showed abnormal sympa- 
chical impressions have proved the immediate occasion | thetics usually of a chronic inflammatory character. 
of the disease or have aggravated it after temporary Dr. Windle also found that, in eighty-four of two 
improvement has taken place —as well those of sud-| hundred and twenty livers examined, microscopical 
den occurrence like tright, anxiety, or anger, as those | examination failed to discover any change pathognomo- 
of longer duration like grief, solicitude, and cares. | nic of diabetes. In only sixty-nine cases was conges- 
Examples of this were known to T. Willis (1645) and | tion with or without enlargement, found. 
in subsequent literature they are found constantly re-| In 115 cases out of a total of 271, the kidneys 
peated in great number, especially in times of stirring | showed no pathological signs which could be connected 
or shocking events. For instance, the period of en-| with diabetes. 
grossing stock speculation in Berlin exerted an unmis-| In the pancreas the changes were in the direction 
takable influence upon the development or the aggra-| of atrophy, only sixty-five out of 139 being normal. 
vation of diabetes. Immoderate mental strain, too,is| The Lancet draws the following conclusions from 
occasionally specified as the only ascertainable cause.” | the debate upon the pathology of diabetes at the Lon- 

It has been shown by experiment that a diet con-| don Pathological Society in 1883 :— 
taining starch or sugar in great excess may cause gly-| ‘ Diabetes is not associated with definite structural 
cosuria. |lesions of any organ; it is due to disturbance of fune- 

In two of our cases the patients have always eaten | tions of the liver brought about apparently by a pecu- 
an immoderate amount of sugar. ‘liar condition of the circulation in that organ; this 

Case two brings up the question whetheror no syph-| condition, vaso-motor paralysis, can be induced exper- 
ilis is a predisposing cause of glycosuria. imentally in the living animal. 

Blau (Schmidt’s Jahrbiicher, 1884), states that the “ The question was left open whether in diabetes 
connection between syphilis and diabetes has been but| this vaso-motor paralysis is caused directly by disease 
rarely observed, very few autopsies showing an etio-| of the sympathetic or indirectly by the action of some 
logical connection. He agrees with Scheinmann that| chemical fault originating in the chylopoetic viscera or 
* Diabetes can hardly be considered of syphilitic origin | in the blood itself.” 
without brain lesions.” Albuminuria frequently occurs in connection with 

There have never been any symptoms of cerebral | glycosuria. It was unexpectedly found in cases one 
disturbance in our case. and two. According to Senator it is not a form of 

We come now to the interesting question whether| Bright’s disease, as nothing more than hypertrophic 
diabetes mellitus and glycosuria are alike from a path-| swelling and fatty infiltration of renal epithelium are 
ological standpoint. Are they essentially the same | found — changes on the border line between the phy- 
disease, differing in degree only ? siological and pathological state. 

It is humiliating to answer that in spite of the time} Claude Bernard discovered that irritation of the 
and study given to the subject during the past few| fourth ventricle a little above the “ sugar-point” 
years by eminent observers we ipust still admit our| caused albuminuria, and that a considerable amount 
ignorance of the exact pathology of diabetes. We do| of irritation in that neighborhood would cause both 
not yet know that it is a distinct disease having deti-| albuminuria and glycosuria—the former through 
nite lesions. sympathetic fibres pasging from the spinal cord to the 

In 1848 Claude Bernard proved that puncture of | abdominal plexus and thence to the kidneys. 
the fourth ventricle of the brain produced hyperemia! As to treatment. In spite of the first case, which 
of the liver and glycosuria. ‘The connection between | is evidently doing well without much regard to my 
the brain and liver, as stated by Silver, is by way | advice, I do believe in full dietic., hygienic, and medic- 
of sympathetic fibres in the medulla oblongata which | inal treatment for cases of glycosuria, and cannot 
descend in the spinal cord to the lower cervical or | agree with Ralfe, who has recently stated that the in- 
upper dorsal vertebra, thence to leave the cord to join| fluence of diet upon glycosuria is not so marked as in 
6 "a gome sympathetic and so ultimately to reach | diabetes mellitus. 
the liver. 











In 1875 I saw Murchison prescribing sugar freely in 
Irritation of the brain in the neighborhood of the|a case of diabetes, but now most observers agree with 
fourth ventricle cannot be the most frequent cause of | ‘Tyson “that the normal assimilating action of the liver 
glycosuria, for Dr. Windle who examined one hundred | stores up carbo-hydrates as glycogen and then gives 
and eighty-four records of autopsies of diabetes where|them out as glucose or maltose to be oxidized; this 
the brain was examined, reports that in ninety-one the | being deranged, such foods become useless and aggra- 
brains were apparently normal. In twenty-three per | vate the glycosuria.” 
cent. ouly were there lesions of the medulla oblongata,| The Dietary of Austin Flint, Jr., is an excellent 
aud no one change was seen in more than four cases. | one, especially such dishes as minced beef, turkey or 
He found greater diversity in the lesions of the brain| chicken with poached eggs, scrambled eggs with chipped 
than in any other organ. smoked beef, picked salt cod-fish with eggs, and ome- 
The same observer reports seventeen examinations | lettes in great variety. 
of the sympatheties, in nine of which the ganglia were| Milk, I would add to his diet-list, agreeing with 
found abnormal. Five of the nine showed an increase | ‘Tyson that in the early stages of diabetes Lactine or 
of connective tissue and thickened cell-capsules, with | Sugar of Milk is quite assimilable and does not in the 
diminution of cells and of medullated fibres in ganglia. | slightest degree contribute to the production of glyco- 
The sympathetic system is deservedly receiving the | suria. 
most attention in connection with the etiology of dia-| I cannot agree with Flint in believing that in two or 
betes. three weeks patients lose their craving for prohibited 
Dr. Hale Whyte reported (Lancet, London, Decem-| articles of food, yet can testify that patients readily 
ber 20, 1884), four cases of diabetes mellitus where adapt themselves to the new diet and that ina surpris- 
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ingly short time it is no longer irksome. I think that | 
he is wise in allowing a crust of half a French roll (or | 
a thin slice of toasted bread ,) oceasionally in prefer- | 
ence to gluten-bread, on the ground that then he knows | 
the exact amount of starch given. 

I would not give e glycerine. 

The hygienic treatment should be carefully carried | 
out. Exercise in the open air, sponge bathing and | 
friction (with Turkish towel), should be commended. 

As for treatment by drugs a good tonic is indicated. | 
Arsenic has been recommended for a long time, and I 
feel favorably disposed to Clemen’s solution of arsenite 
ot bromine, although from these cases it would be. 
difficult to estimate its exact worth. I believe that is | 
a sedative tonic. The preparation manufactured by T. 
Metcalf & Co., contains one per cent. of arsenious 
acid. The dose I have used was from two to four: 
minims, largely diluted, after meals. 

Tonics containing the phosphates are undoubtedly 
of great value in connection with a diabetic diet. 

C onstipation due to change of diet is easily regula-| 
ted by Hunyadi water. 

I would keep patients under full treatment at least 


urine, and then drop the medicine and very gradually | 


add starch and sugar to the diet-list, testing the urine | 


weekly. 
aa — 


fieports of Docicties. 


BOSTON SOCIETY FOR MEDICAL OBSERVA- | 
TION. 


H. L. BURRELL, M.D., SECRETARY. 


October 5, 1885. Dr. F. Gorpon Morri tu, in the | 


chair. 
Dr. T. A. DeEBLots read a paper on 


“ THE RAPID FATALITY 


INVOLVING 


OF 
THE 


TUBERCULOSIS 
PHARYNX.””?! 


WHEN | 


Dr. F. H. Hooper spoke of the rarity of the dis-| 
ease. 
eral Hospital, during the past five years, not a single 
case had been observed. 

On looking up the statistics, Dr. Hooper had found | 
it stated that out of three to four hundred cases of 
tuberculosis which came to Guttmann’s clinic, only one 
per cent. was affected by tuberculosis of the pharynx. | 
Another observer met with only ten cases out of a| 
total of sixteen thousand putients. Although twenty 
per cent. of all these were affected by disease of the air | 
passages, and it was always in those patients in whom 
tuberculosis of the lungs ‘and larynx was very far ad-| 
vanced that this complication was manifested. 

Considering Dr. Strassmann’s results in regard to 
tuberculosis of the tonsils, Dr. Hooper thought it sin- 


At the Throat Clinic at the Massachusetts Gen- | 


Dr. DeBtots replied that there was some modifica- 
tion but no cavity formation. 

Dr. Knicur said that cases of tuberculosis of the 
pharynx were very rarely reported, and stated that he 
had never seen but one case. Dr. Cohen had for a 


long time doubted its existence until he had seen a case 


where there were no signs in the chest, the patient 
complaining only of soreness in swallowing food, and 


‘gradually the characteristic yellowish tubercular spots 


appear ed. 
He did not feel that one could be so sure about the 
‘universal fatality of the affection, for there existed 


somewhat the same doubt regarding the diagnosis as 


existed in diphtheria ; where some observers reported 
/many cases with a large percentage of mortality, and 
others reported as many cases with only a small per- 
‘centage of mortality. ‘The interference to deglutition 


undoubtedly was a prominent factor in causing a fatal 
| termination. 


Dr. Knight also spoke of the difference in fatality of 
vases of laryngeal tuberculosis. Whe re the posterior 


| 
‘parts of the lary nx were involved, a fatal termination 


r 
a month after the disappearance of sugar from the | 


juickly followe ed. This rapid fatality occurs when 
there is a perichondritis. 

Dr. Knight said that there were, however, many 
cases where there was a superficial ulceration and great 
‘congestion, which could be greatly relieved where 
‘there is trouble confined to and about the vocal chords 
life may continue a long time. 

_ Dr. Knight suggested that these cases involving the 
pharynx would be : appropriate for the bichloride treat- 
/ment as they could be so easily reached. 
Dr. J. B. Aver read a paper on some 
** CASES 


OF GLYCOSURIA.””” 


| 

| Dr. F. C. Saarruck expressed great interest in 
hearing the valuable paper which illustrated how un- 
| important saccharine urine often is in those who 
have reached middle life and are of a full habit. The 
| term glycosuria seems to be used by the reader in a 
| somewhat different seuse from that given to it by some, 
who include under this head transitory and intermittent 
conditions, under the term diabetes persistent condi- 
tions. The term is a most convenient one in practice, 
and this very convenience favors perhaps looseness of 
application. ‘To the lay ear the word diabetes has a 
very ominous sound, the affection denoted by it being 
considered one of the most serious to which flesh is 
heir. 

The relation of the mild to the severe cases is, as 
the reader suggests, almost equally obscure and inter- 
vesting, If sugar in the urine is but a symptom com- 
mon to several distinct conditions, is the pathology of 
| the mild different from that of the severe case? It is 
| difficult to see why the same or similar causes, but of 
| different intensity and acting on different organisms, 


| 
| 
| 


| 


| 8 


gular that tuberculosis of other regions of the pharynx | should not produce very widely differing effects. 
was so seldom encountered. Strassmann’s investiga-|may well be that a failure to diagnosticate diabetes 
tions showed that in nearly every case of pulmonary before the patient presents the classic symptoms of 
phthisis small miliary tubercles and bacilli were found | polyuria and increased thirst and appetite with pro- 
in the tonsils. It is rare for tuberculosis of the tonsils | gressive emaciation, is quite analogous to overlooking 
to lead to caseous degeneration or destruction of the | phthisis until large cavities are “formed. In other 
organs, which may account for its being solidification | words, we know much more about diabetes in its matur- 
seldom seen clinically as is the disease in other parts | ity than about its formative or even its youthful periods. 


It 


|g 








of the upper pharynx. 


Dr. E. O. Oris asked what the condition of the| seen during the past year. 


lungs was in the first case. 
1 See page 392. 


The speaker then briefly alluded to several cases 


A lady of fifty, spare and 
of nervous temperament, consulted him about a year 


2 See page 303. 
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ago and asked that her urine be examined, as she had 
noticed a dryness of the lips of late, and her grand- 
mother and mother had both died of diabetes. ‘There 
was slight polyuria and the urine contained nine per 
cent. of sugar. Under strict diet the sugar disappeared 
entirely and the quantity came down to the normal. 
She now does well under a moderately restricted diet, 
and is in much better condition than a year ago. The 
second case was that of a very vigorous young man of 
twenty-four, seen several times in consultation. The 
sugar was looked for about a year ago, and for two 
years previous to that time he suffered from headache, 
dyspepsia, and neuralgic pains. During the past year 
the improvement has been decided and the patient does 
not seem likely to bear out the bad prognosis assigned 
to the periods of life under forty. The third case was 
one of genuine diabetes in a child of four years, brought 
to the Massachusetts Hospital for eczema of and 
about the vulva. Dr. White, on hearing that the child 
made a great deal of water and that the diapers be- 
came stiff when dry, caused the urine to be examined. 
Sugar was found in large amount, and the case was 
referred to the medical department. In so young a 
child belonging to a poor family the withholding of 
starch and sugar was, of course, impracticable, “and 
the patient died of diabetic coma about a month after 

it first came under observation. 

Dr. C. E. StepMan inquired if there were any 
cases of recovery recorded where there was sugar in 
the urine of patients under twenty years of age. 

Dr. Ayer said that cases were almost always fatal 
under forty years of age. 


—_— > aa = -_ 
MEETING OF THE PHILADELPHIA PATHO- 
LOGICAL SOCIETY. 
Serr. 24, 1885, the President, Dr E. O. Suakes- 


PEARE in the Chair. 
Dr. WiLttAmM OSLER, presented specimens of 


TANIA ECHINOCOCCUS. 


This rare parasite was reared experimentally by 
feeding a dog with hydatids from the liver of a pig. 
The animal was killed about seven weeks after the 
feeding, when the small intestine was found to contain 
many hundreds of the mature tape-worms. The por- 
tion of bowel exhibited had many adherent to the mu- 
cous membrane. From the small size of the worms, 
only a few lines in length, they are very apt to be 
overlooked. Cobbold states that the only specimens 
procured in England have been experimentally reared. 
Dr. Leidy has never met the adult worm in this coun- 
try. That it must occur here from the dog is very evi- 
dent from the frequency with which echinococcus ¢ ysts 
(the larva) are met with in the hog and other animals. 

CYSTICERCUS CELLULOSUS. 

Dr. OsLer exhibited the heart, brain, and a portion 
of the flesh of a pig containing the “ measles,” as the 
larve of the tania solium are called. Both organs were 
thickly studded with the cysts, which were also very 
numerous throughout the muscular system. The 
animal was fat and had seemed to suffer very little in- 
convenience. Attention was called to the cysts be- 
neath the tongue, and to the possibility of telling 
whether an animal was measled by an examination of 
this part during life. Microscopic slides of the para- 








sites were shown and a slide of a cysticercus, with a 
very large caudal vesicle, from the omentum, in which 
situation they may grow to the size of a walnut. 


DISTOMA HEPATICUM: 


Dr. OsLeR also showed the liver of an ox with 
enormous enlargement of the bile vessels and calcifica- 
tion of their walls, due to the chronic inflammation ex- 
cited by the presence of the flukes. The main ducts 
were thicker than the thumb, and even the smaller 
tubes were hard as the stem of aclay pipe. The liver 
substance was wasted, but not cirrhotic. In spite of 
this extensive disease, the animal was well nourished. 
Specimens of the flukes in spirit and mounted were also 
shown. 

Dr. Wittiam PEPPER presented before the Society 
the specimens of 


EFFECTS ON THE LIVER. 


TANIA FLAVO-PUNCTATA 

Described by Prof, Leidy in the American Journal of 
the Medical Sciences, July, 1884. This species has never 
but once before been seen and recognized, and then by 
Weinland, of Boston, in 1858. Both specimens were 
expelled from young children and averaged twelve 
inches in length. 

Dr. Perrer also presented a head and neck of a 
specimen of 


TANIA MEDIO-CANELLATA, 


It occurred in a young man. A course of starving, 
followed by castor oil and pelletierine, removed a por- 
tion of the worm; afterward, a repetition of the starv- 
ing process without the castor oil, but with the alkaloid, 
brought away the entire worm dead. 

Dr. Perrer said he was particularly interested in 
this series; it spoke forcibly of the necessity of study- 
ing comparative pathology. The specimens were very 
perfect and more instructive than more highly-organ- 
ized species. In practice, he had found the T. medio- 
canellata as difficult to expel as the tenia solium. The 
exhibition of the small variety, the flavo-punctata, 
taught the necessity of a careful examination of the 
stools. 

Dr. pe Scuwetnrrz exhibited the kidneys, ureters, 
and bladder from a man who died after the operation of 


LITHOLAPAXY. 


The patient, aged seventy-three, had for two years 
previous to the operation, suffered with straining during 
the act of micturition, and other symptoms of hypertro- 
phy of the prostate gland and vesical calculus. The 
urine contained albumen, pus, epithelium and granular 
casts, and had a sp. gr. of 1018. The patient’s habits 
were intemperate. The operation of litholapaxy was 
performed, marked difficulty having been experienced 
in the introduction of the instruments. After the op- 
eration, the patient exhibited great restlessness, pra- 
cordial pain, and rapid, feeble pulse. Later he became 
comatose, and died twenty hours after the operation, 
the immediate cause of death being, apparently, the 
formation of a heart-clot. The post-mortem examina- 
tion was made about ten hours after death :— 

Body well made; nothing of note anteriorly; the 
usual ecchymoses posteriorly. Thoraax.— Old, pleuri- 
tic adhesions on the right side ; left side free. Lungs 
crepitant with slight posterior congestion. Ileart sur- 
rounded with fat; muscular fibres flabby ; valves nor- 
mal; firm, “ chicken-fat” clot within right ventricle. 
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Abdomen.— Position of viscera usual ; marked deposits 
of fat in the omentum; liver slightly enlarged, soft, 
but otherwise normal ; both kidneys granular and con- 
taining cysts; bladder thickened and showing two 
spots of ecchymoses on the mucous surface. Prostate 
enlarged ; other organs normal. Brain and membranes 
not examined. 

Dr. Tyson thought this case added one more to the 
list showing the impropriety of crushing for stone when 
Ridney disease was present. He did not know why, 
but under such circumstances the cutting operation 
was more suitable. Dr. Tyson cited the case of Louis 
Napoleon, as an instance of the danger of crushing in 
the presence of kidney disease. Dr. Tyson said, in 
answer to a question of Dr. Barton’s regarding the 
kidneys, that they were contracted, though not 
markedly so, as there was good secreting structure 
left. The cysts were part of the pathological anatomy 
of granular kidney. He believed the cause of de: ith 
to be uremia. 

Dr. G. G. Davis said that in such cases the post- 
mortem examination was in reality of the nature of 
an investigation. Death might be due to direct violence 
done the urethra, the prostate, or the bladder; or it 
might be due to extension of inflammation to the peri- 
toneum, or to unknown cause, as in the present case. 

Dr. DE SCHWEINITZ said that the urethra was not 
examined, and agreed with Dr. Tyson that the cause 
of death was uremia. This was the more probable be- 

‘ause an officious attendant, against orders, had admin- 
caeantil rather full doses of morphia. 

Dr. Henry Beartes presented a specimen of 


SYPHILITIC ABSCESS AND NECROSIS OF THE TIBIA, 


Removed by amputation at the middle of the thigh. 
The patient is a strumous man, who three years pre- 
viously, had suffered from an attack of obstinate sciat- 
ica accompanied by a marked degree of muscular atro- 
phy of the affected limb, followed by lameness. ‘Two 
years later, a swelling developed at the femoral] side of 
the gluteo-femoral crease, which opened and dis- 
charged small fragments of necrosed bone. ‘The sinus 
was finally healed and fair heaith enjoyed for several 
months. Seventeen weeks ago, ostitis of the tibial 
head developed, followed, in a short time, by suppura- 
tive synovitis. The pus perforated the ligamentum 
posticum and burrowed beneath the gastrocnemius, ele- 
vating it and the posterior tibial muscular structures 
from the bone. Free incision evacuated this, but the 
destructive process continued, resulting in the forma- 
tion of sinuses and complete disintegration of the joint. 
Hectic was pronounced, and to save life, amputation 
was performed on the day previous. Longitudinal sec- 
tion through the femoral joint and tibia discloses the 
extensive destruction effected in so comparatively short 
atime. The articulating surface of the condyles is de- 
nuded of its cartilage, and the surface of the bone is 
roughened. The patella is bound firmly to the troch- 
lear portion of the condyles. The articular elements 
are destroyed. The head of the tibia is completely ne- 
crosed and broken down. The medullary canal of the 
tibia throughout its entire extent is infiltrated with 
pus. The surface of the bones is also the seat of the 
morbid process. The pus from the joint has burrowed 
upward beneath the internal and external vasti muscles 
and deprived the femur of its periosteum for a consid- 
erable distance. The anterior face of the tibia is simi- 
larly denuded, while the crest at the middle is the seat 





of ulceration. At the time the disease occurred, the 
patient first noticed a chancre. Six weeks later, the 
secondary phenomena developed and were promptly 
met with anti-syphilitic remedies. Was the strumous 
disease influenced by the syphilis ? The specimen was 
referred to the committee on morbid growths for mi- 
croscopical examination, with instructions to look for 
tubercle bacilli, and for those said to be peculiar to 
syphilis. 

Dr. Davis was desirous of knowing if the disease of 
the head of the tibia was due to scrofula or syphilis; 
the worm-eaten character of the ulcer on the tibia 
looked like syphilis. 

Dr. Cuaries M. WILSON inquired if there had been 
fevers, rigors, and evidences of pywemia in this case. 
It was undoubtedly one of osteo-myelitis, and in a simi- 
lar case of traumatic origin which he had exhibited, 
rigors had been present. 

Dr. Jurist asked how the presence of acute syphilis 
in the patient would affect the prognosis of the opera- 
tion. Dr. Beates replied that there had been symp- 
toms of septic fever, and as the acute symptoms of sy- 
philis had been absent for some weeks, he did not 
think this would move the prognosis. 

Dr. Louris Jurist presented the larynx and trachea 
removed post-mortem from the body of a man, aged 
thirty-eight, a bookkeeper, who had suddenly died. 
He had not had syphilis. He had taken cold on Satur- 
day and had a sore throat; on Tuesday, he chatted 
with the Doctor, and an examination gave no evidence 
of anything except ordinary pharyngitis; on Wednes- 
day, he went to his business ; on the evening of that 
day the doctor was sent for in haste, and on going at 
once, found the man dead. Nevertheless, a hurried 
laryngotomy was done and efforts were made to re- 
store the heart, but without avail. 

Dr. Jurist removed thé larynx through the thora- 
cic cavity. He was in doubt as to the mode of death. 
The lungs were fairly healthy, though cheesy on one 
side. ‘There must have been an abscess present. 

Dr. Tyson was surprised that marked improvement 
should have followed the treatment by emetics and sed- 
atives, as the abscess must have been present ; perhaps 
the outlying oedema was subdued and the condition 
thus improved. 

Dr. WHartTon had had no experience in such cases, 
but agreed with Dr. Jurist that the operation of 
tracheotomy, and not laryngotomy, was indicated. 

Dr. Jurist was in doubt in regard to the diagnosis ; 
it rested between perichondritis and a subsequent ab- 
scess or phlegmonous laryngitis. He was inclined to 
the former view. 

sovanlilli 


THE NEW YORK ACADEMY OF MEDICINE. 
STareED meeting, October 15, 1885. 


THE ENTIRE INDEBTEDNESS OF THE 
OFF. 

Dre. F. A. Carrn, on behalf of the Board of Trus- 
tees, reported that a payment of $2,000 had just been 
made, which covered the amount remaining on the 
original mortgage of $10,000, on the building ; so that 
the Academy " was now entirely free from debt. 


ACADEMY PAID 


THE KRACKOWIZER PRIZE FUND. 


The Secretary read a letter announcing that certain 
friends, both lay and medical, of the late Dr. Emil 
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Krackowizer, an eminent surgeon of the city and a de- 


voted friend of the New York Academy of Medicine, 
would present the sum of $1,155 to the Academy: to be 
known as the “ Krackowizer Prize Fund,” on condition 


that it should offer every three years from the accumu- | 


lated interest of this amount a prize for the best essay 
or book on a medical topic. The donors suggested 
that it should be left to the wisdom of the Council of 
the Academy to determine whether the prize should 
be awarded as a recognition of the best literary medi- 
cal production of America during the previous three 
years, or of the most satisfactory solution of a question 
or problem proposed for competition. Also that the 
President and Corresponding Secretary of the Acad- 


emy and the Presidents of the College of Physicians | 
and Surgeons, the University Medical College, and the | 


Bellevue Hospital Medical College, officiating at the 
time of the award, should constitute the Prize Com- 
mittee, unless the Academy or its Council should de- 
cide differently. The communication was referred to 
the Council with power. 
Dr. SterHeN SMiru read a paper on 
THE COMPARATIVE RESULTS OF 
BELLEVUE 


OPERATIONS IN 
HOSPITAL. 


As we drift with current events, he said, we but im- 


perfe ctly estimate the real advance which any act or | 


science with which we are daily familiar has made 
within a limited period ; and there was perhaps no 
better place in which to test the progress of practical 


and operative surgery than the wards of Bellevue | 


Hospital, which had within its walls and environments 
all the conditions that in modern times are regarded as 
unhealthful and unsanitary. It was built between the | 
years 1811-16, on the made lands of a cove of East 
River, without drainage or adequate sewerage, and 
without regard to ventil: ation ; while before its occu- 
pation as a t hospital it had been used both as a prison 
and an almshouse. Its wards had, from time to time, 
been crowded with patients suffering from typhus and | 
typhoid fevers, small-pox, puerper al fever, cholera and | 
yellow fever; and although many changes had been 

made in its interior, yet the great ‘and most serious de- | 
fects of location and construction still remained. 

The surgeons of this hospital had always ranked 
among the best in the city; and yet the practice of 
surgery here had, within a few years, undergone so 
complete a revolution that one of the older surgeons 
would scarcely realize that he was in the same institu- 
tion where he had practised a decade ago. He would 


see with horror operations fearlessly performed that | 
he had formerly ‘regarded as without the pale of legit- | 


imate surgery. He would witness procedures in the 
after-treatment of operations which would seem to him 
to be fantastic, and even ludicrous. His astonishment 
would be extreme on finding that the first week passed 
without fever, and that no change in the dressings had 
been made. But, perhaps, the most remarkable feat- 
ure of modern practice would be the rapid convales- 
cence and final complete recovery, without complica- 
tion or exhaustion, of ordinary operations, which form- 
erly gave so much trouble and anxiety. 

Ww heres as, before the use of anwsthetics the most im- 
portant general principle governing the operation was 
celerity, Dr. Smith said that now one thought and 
purpose occupied the mind of the surgeon, and that 
was, recovery without suppuration. ‘Taking up the 
performance of operations, such as amputations, for in- 


stance, he described the methods by which absolute 
cleanliness is now secured, in contrast to the former 
practice, when in the simple failure to secure ordinary 
cleanliness of the surface, wounds were more frequently 
poisoned and induced to suppurate than from any other 
cause. ‘Then, having referred to the past and present 
methods of closing wounds and of after-treatment, he 
went on to say that if we followed the wounds treated 
by these two methods from the first to the last dress- 
ings, the contrast was remarkable. If the wound was 
large, fever formerly began on the second or third day, 
announcing suppuration, and from this date, for weeks 
after, the dressings were changed daily, one, two, or 
three times. The fever generally ran high, with con- 
sequent exhaustion and depression of the patient. Sep- 
ticwmia, now understood, was the intermediary 
fever of that day, and was regarded as a usual, if not 
a necessary, sequel of all considerable operations. Fol- 
lowing this fever, or rather insiduously regrafted upon 
'it, were chills, fever, and profuse sweatings, now recog- 
nized as pywmia, but then regarded as only another 
stage of surgical fever. Few, indeed, survived this 
fever ; and in the diffused or metastatic abscesses re- 
| vealed at the autopsy, the surgeon discovered a cause 
of death quite beyond his power to prevent, control, or 
even comprehend. 

The vast change in the progress of operated cases 
‘during the past ten years, he went on to say, could 
| SCz areely be recognized. Surgical fever with all its 
‘disastrous variations, was, in practice, rare now in 
Bellevue Hospital. Pus, as an outcome of surgical 
operations, was a thing of the past. The wound was 
‘now dressed with no expectation that fever would 
| arise, that suppuration would occur, or that the dress- 
ings would require renewal. The patient slept and 
_ate well from the first, and the surgeons often removed 
the dressings only to find the wound united ; a condi- 
tion of affairs which was true not only of incised 
but equally of wounds of amputation, excis- 
\ion, ligation of arteries, ete. 

Turning from this review of the normal stages of 
| operations in general to particular operations, Dr. 
|Smith said that many curious illustrations of the re- 
markable progress of practical surgery in this hospital 
were to be found; in’ proof of which he cited the 
treatment of compound fractures, amputations, excis- 
ion of the larger joints, and ligature of the large 
arteries. If the major operations were now performed 
with so much success, he continued, it followed that 
the minor ones were correspondingly successful ; a 
good instance of which was afforded in the improve- 
ment in the treatment of cold abscesses. Perhaps the 
most marked illustration of the great improvement in 
operative surgery in Bellevue, however, was to be 
found in the unvarying success which attends the 
treatment of simple fracture of the patella by wiring 
together the fragments; a procedure which embodies 
the very spirit and genius of the surgery of to-day, 
namely : boldness to audacity in the conception of an 
operation, and conservatism the most absolute in the 
method and means employed in executing it. This op- 
eration was now accepted as legitimate, and no pro- 
cedure, so inherently dangerous when performed 
according to old methods, had ever proved more 
successful. 

After briefly referring to the success attending gyn- 
ecological operations in this hospital, Dr. Smith said, 
in conclusion, that in reviewing the surgical practice 


as 
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| 
of Bellevue, it was not difficult to determine the essen- | 
tial feature of the present methods as compared with | 
those of the past. Cleanliness was the one great ob-| 
ject to be obtained in all operations. Whatever might | 
he the final conclusion of scientific students as to the | 
cause of putrefaction in wounds, practically it was de-| 
termined that the surgeon might, with almost absolute | 
certainty, protect an ordinary open wound from sup- 
puration. ‘To effect this object he found that he had 
simply to resort to those measures which are known 
to secure perfect cleanliness of the wound. The agents 
now relied upon and found efficient were: (1) Soap 
and water to external parts. (5) Carbolic solutions 
for the instruments. (35) Bichloride solutions to all 
surfaces and tissues. (4) TIodoform for external’ 
dressings. ‘The conditions regarded as essential to 
success might be summarized as follows: A clean 
operator ; clean assistants ; a clean patient ; clean in- 
struments ; clean dressings. 


DISCUSSION. 


Dr. Atrrep C. Post said that he could cordially 
endorse the sentiments expressed by Dr. Smith, more 
especially in regard to the matter of thorough cleanli- 
He thought there was still some room for ques- 
tion as to how far antiseptics, so-called, contributed to 
the admirable results which are now obtained in surgi- 
cal practice. The great point he believed to be, per- 
fect cleanliness and the seclusion of the wound from 
malign influences from without. Ilis doubt as to the 
value of antiseptics had its origin in the reported expe- 
rience of the renowned gynwcological surgeous of 
Great Britain, such as Lawson Tait and Dr. Thomas 
Keith, who had discarded their use. They trusted 
entirely to thorough cleanliness, and had even ex-] 
pressed the opinion that antisepties added slightly to 
the mortality of such operations as they were accus- 
tomed to perform. It has to be noticed, however, that 
these surgeons were always careful to have their 
“sponges and ligatures treated with antiseptic solutions 
beforehand. Still, they did not cleanse their hands 
with antisepties, and applied no antiseptic dressings 
after their operations. Personally, Dr. Post said he 
was somewhat disposed to believe in the efficacy of 
antiseptics; but at the same time, he felt a little 
staggered by the extraordinary success of the surgeons 
referred to, without them. ‘The success of Spencer 
Wells, who still employed antisepties, was not as great 
as that of Lawson Tait and Dr. Keith. But, at all 
events, whatever the reason was, the fact remained 
that the improvement in surgical practice had been 
very marked. 

Dr. W. G. Wy re stated that until three or four 
years ago, ovariotomy was not performed at Bellevue 
Hospital, on account of the great mortality attending 
the operation there. When he was an interne in the 
hospital in 1870 Listerism was just beginning to at- 
tract attention. It had, at all events, tanght us the 
lesson of perfect cleanliness. He believed, however, | 
that antiseptics were really beneficial, although it was | 
doubtless true that their employment had been carried 
to excess. Every one who employed coverings of | 
cotton-wool, which was one of the best agents which | 
we possessed for protecting parts from deleterious ine | 
fluences, was, in fact, using a Lister dressing. 


hess. 





Tait | 
and Keith, on account of the extraordinary cleanliness | 
which they practised, might not require antisepties ; 
but should their hands become contaminated in per-| 


forming operations or autopsies, he did not think they 
would hesitate to use antiseptics on their own persons. 
For himself, he made use of them simply as a sup- 
plementary, measure; and if he was certain that he 
could secure absolute cleanliness without their assist- 
ance, he would not employ them either. But all sur- 
geons engaged in active practice, are liable to contam- 
ination, and therefore he thought it was much safer 
not to dispense with antiseptics. Tait’s recent state- 
ment in regard to these agents was simply an expression 
of the present reaction against them, and he thought 
it was likely to do great harm by rendering sur- 
geons careless, so that they would not adopt those 
measures of extreme cleanliness which were essential 
to the highest success in practice. Dr. Wylie said, in 
conclusion, that when he came out of Bellevue, after 
his service as an interne in its wards, he was of the 
opinion that the whole place ought to be pulled down ; 
but now, although there was certainly much to be 
desired about the arrangements of the building, he 
was convinced that, with the methods at present in 
vogue, the most excellent results could be obtained 
there. It was a great injustice to Lister to ery down 
antiseptics, as we never knew what cleanliness was 
until he taught us. 

Dr. I. V. Wiirre said that he should like to inquire 
of Dr. Smith whether he was accustomed to get bony 
or ligamentous union in treating fractures of the pa- 
tella in the manner described. 

Dr. W. M. Carpenter remarked that the various 
points of Dr. Smith’s paper had passed before his 
mind like a very pleasant panorama. He had begun 
to frequent the wards and dead-house of Bellevue 
about twelve years ago, and was perfectly familiar 
with the history so graphically related this evening. 

What struck him particularly, in looking back over 
this period, was the absence at the present day from 
the dead-house of the hospital, of those grave internal 
lesions, such as surgical kidney, which used to be so 
common there. There was certainly a remarkable 
and most gratifying change in this respect, and, as far 
as he could recollect, he had not seen a case of surgi- 
cal kidney for five or six years. Such pathological 
conditions were now, fortunately, a thing of the past. 
Again, in former times, autopsies in cases in which 
death resulted from surgical operations were very fre- 
quent; but this was no longer the case, and all these 
happy results had, as all knew, followed upon the 
adoption of what is known as antiseptic surgery. 

Dr. Surru said that he had not intended to discuss 
antisepties or any theories respecting them in his 
paper. It was his own opinion, however, that the im- 
provement in surgical practice which he had described, 
was due simply to the securing of extreme cleanliness. 

In the first place, the condition of the surgeon, the 
assistants, the nurses, and the instruments, ete., were 
all carefully looked after. Especially was attention 
paid to the nails, which were formerly one of the most 
frequent sources oPtontamination. Inthe second place, 
the parts are always washed until thoroughly clean ; 
uu not only the parts in the immediate vicinity of the 
wound or operation, but, in fact, the entire person of 
the patient. The share that could be claimed for 
mere antiseptics in the good results noted was probably 
very slight; but at the same time they had served a 
most excellent purpose in stimulating us to the carry- 
ing out of these measures of perfect cleanliness, Those, 
therefore, who were now ridiculing antiseptics, he be- 
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lieved to be doing great mischief. Mr. Tait had made 
the statement that carbolic acid never came near his 
patients; but he had met with a patient of that sur- 
geon’s who had informed him that in his actual prac- 


tice he did not discard antiseptics so completely as he | 
would have us believe, and that the minutest care was | 


always observed in regard to his ligatures, sponges, 
instruments, etc. If, however, the present cry were 
kept up against antiseptics, great carelessness would be 
sure to ensue, especially on the part of those who had 
always been opposed to their use, and, in consequence, 
very bad results would once more be seen in surgical 
practice, 

In reply to Dr. White’s question, Dr. Smith said 
that he did not know whether bony union was secured 
in fracture of the patella or not. The results were 
very satisfactory, however; and so he thought that 
there must be either bony union or else extremely firm 
fibrous union. 


> 


fiecent Literature. 


Milk Analysis and Infant Feeding. A Practical Trea- 
tise on the Examination of Human and Cows’ 
Milk, Cream, Condensed Milk, ete., and Directions 
as to the Diet of Young Infants. By Artuur 


Meics, M.D. Philadelphia: P. Blakiston, Son & 
Co. 1885, vill. 102. 8vo. 


This little work, the most of which has been previ- 
ously published as papers read before medical societies 
of Philadelphia, is a cogeut presentation of the opin- 
ion of the author that human milk only contains about 
one per cent. of casein, and never two to four per cent. 
us has been commonly asserted. It gives in full detail 
his process of analysis which he acknowledges “ is such 
u tedious one, taking from four to six days to complete 
a full proximate analysis, that the time required to fin- 
ish a large number would necessarily be very great.” 
The conclusions are drawn from the result obtained in 
his analysis of ten samples of milk by his process. 
Que of the samples was the mixed milk of twenty- 
seven, and another of eight women, while the other 
eight were each from a different woman. The ten 
samples thus representing the milk of forty-three 
women. ‘The principal advice given in the work is 
that if a child is to be hand-fed from birth, it be upon 
a mixture prepared in the following proportions. One 
tablespoonful of good average city milk, two each of 
the same average city cream, and of lime water, with 
three of a milk sugar water containing seventeen and 
three-quarters drachms of milk sugar to the pint. 
‘This mixture not to be increased in strength until the 
child is at least six to nine months of age. Such a 
mixture would undoubtedly be more generally found 
to agree with infants than any of the best known 
manufactured foods to be found in our markets, for it 
would very much more nearly imit#e the composition 
of average woman’s milk. 





— Dr. Poulain, in the British Medical Journal, rec- 
ommends for constipation in young children, the use 
of a tablespoonful of fine bran night and morning in a 
cup of bread and milk. The bran is warmed in the 
milk and then poured on the bread. 
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PROFESSOR VIRCHOW 


ON ACCLIMATIZATION. 

Ar the recent meeting of German Naturalists and 
Physicians at Strasbourg, Prof. Virchow gave an in- 
teresting address on acclimatization. Hippocrates, 
he said, was the first to treat of the influence of the 
air, water, soil, ete..—in a word, the climate —on 
human evolution. We moderns have done little but 
develop the ideas of Hippocrates ; our cosmopolitanism 
is only the practical consequence of the fact that the 
human race may live anywhere on the globe, provided 
it can adapt itself to the climate of the locality. 

Professor Weismann had said at that same meeting 
that the acquired anomalies of individuals are not 
transmissible to their descendants when these anomal- 
ies have been produced by a pathological process. Vir- 
chow did not share this opinion, for where is the pre- 
cise limit between physiology and pathology ? Where 
is the fundamental difference between the functions of , 
the two’ There is no doubt that any special altera- 
tion is transmissible; family marks were instanced. 
Now every alteration is abnormal, without being for 
that reason a disease in the strict sense of the term ; 
but it is always and everywhere a change of the actual 
state, hence an anomaly with reference to that state. 

This transmissibility, this variability, leads to the 
subject of acclimatization. Every new comer into a 
strange climate finds himself for a while ill at ease, 
until a constitutional adaptation is effected ; but adap- 
tation carries with it change in the organs function- 
ating. This adaptation may be characterized by slight 
indisposition or severe illness. We know, however, 
more about the diseases of acclimatization, concerning 
which there have been important researches, than we 
do about the minor illnesses. But it is, Virchow thinks, 
just these slight indispositions that might reveal to 
us the mode of change of the functions, those organic 
alterations in correspondence with the environment 
which constitute the essence of acclimatization. 

The principal question which now presented itself 
to the speaker was this: How far in the white man 
does the faculty of acclimatization go? What does 
history teach on this point ? 


To answer this question satisfactorily it must be 
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premised that “ white” men are divisible into several 
races, indubitably different. Thus the Semites differ 
from the Aryans; the first undergo acclimatization 
more easily than the second. Likewise, the inhabitants 
of Southern Europe — the Spaniards, the Portuguese, 
the Maltese — more readily acclimatize themselves than 
the inhabitants of Northern Europe. 

In attempting to explain this greater resistance of 
the people of the south of Europe to climatal 
changes, Virchow denied that it was owing to the fact 
that they live in a hot country: negroes resist badly 
the influence of a new climate, though this may be as 
hot as their own: witness the enormous mortality of 
the negroes of Senegal when transported to another 
part of the same territory. 

This greater resistance of the Southern Europeans 
is explained by the fact that they contain more Se- 
mitic blood than Europeans of the North. ‘ The more 
the Aryan blood is mitigated by Semitic, the greater the 
resistance to changes of climate. The first navigators 
and colonizers were Phoenicians. The Spanish lan- 
guage contains many Moorish words, and “it is certain 
that there is as much Moorish blood in the veins of 
the Spaniards as there are Moorish words in their vo- 
cabulary.” On passing a certain northern limit towards 
the south, we find everywhere a mingling of Aryan and 
Semitic blood, and the more ancient and pronounced 
this mixture, the greater is the force of resistance 
against change of climate, that is, against the capability 
of acclimatization, 

Virchow proposes to call nations of the Aryan race 
pure, vulnerable populations. For such nations there 
is a very limited zone to which they can become well 
acclimated, and this is in North America. The inhab- 
itauts of the north of France for instance, who rapidly 
die in Algiers, readily get acclimatized in Canada ; the 
French Canadians are notably a hardy race. 

In Virchow’s estimation the Anglo-Saxons and the 
Germans are ill fitted for the colonization of tropical 
and sub-tropical countries, nor do their children thrive 
well there; they are like the palm trees which can be 
cultivated in our hot-houses, but which can never be 
acclimated. 

The principal alteration due to climatal influences 
which affects persons immigrating into hot countries, 
is a kind of anwmia, a defect in the production or elab- 
oration of blood. This anwmia explains the most of 
the troubles of acclimatization, but merits, as does this 
entire question of organic adaptation, a rigorous scienti- 
fic examination, There is here ample scope for the 
best work of the naturalist and the physician. 

-_ 
THREE PRIZES FOR MEDICAL ESSAYS. 

WE have more than once before this commented 
upon the singular apathy which has of late years mani- 
fested itself among the younger graduates in medicine, 
in regard to prize essay competition. 

There was a time when every ambitious young phy- 
sician in Boston, felt an eager desire to gain the Boyl- 
ston prize, and an assurance when gained that a dis- 





tinct promise of future success and distinction went 
with it; and a review of the names of the prize 
winners through a long series of years shows that this 
promise was, in most cases, fulfilled. Now, we will 
not say that those who gain the prize are any less de- 
serving than their predecessors in the first sixty years 
of the century, but at least those whose names are not 
on the list, reconcile themselves more easily to the 
fact. 

There must, of course, be a variety of reasons, some 
of which may be good ones, for such a change: but we 
are confident that this lack of high grade competition 
for prizes offered must, on the whole, be interpreted 
unfavorably to the zeal of the younger portion of the 
profession. There are, it is true, more prizes offered 
than there used to be, but, on the other hand, there 
certainly are ina much larger proportion more doctors 
than there used to be. There undoubtedly also are 
more young men with the training, the leisure, and the 
hospital and laboratory facilities fitting them for the 
original work demanded by these prizes, than in former 
years. 

The money amount of the prizes offered should in 
not a few of them prove of itself a considerable tempt- 
ation, and evidently does in the case of the professional 
prize competitioner, an individual who bears the same 
relation to the physician that the draughtsman habitu- 
ally submitting competitive plans for public buildings 
does to the architect. 

Whatever the sum of money or distinction gained, 
the best reward carried with these prizes, and this is a 
reward which others besides the one winner of the 
prize may share, lies in the thorough study and mas- 
tery of some one subject, and in several of the prizes 
now offered the subject selected for his essay is left’ in 
a large degree to the choice of the writers, so that 
each may cultivate that field which is most interesting 
or likely to prove most profitable to him individually. 

These reflections are suggested by the announce- 
ments of three different prizes which have lately at- 
tracted our attention. The Warren Triennial Prize, 
founded by the late Dr. J. Mason Warren in memory 
of his father, with an endowment fund the accumulated 
interest of which shall be used every three years, is to 
be awarded in 1886. The dissertations on some sub- 
ject in Physiology, Surgery, or Pathological Anatomy 
should be forwarded to the Resident Physician of the 
Massachusetts General Hospital on or before February 
1, 1886, the arbitrators being the physicians and sur- 
geons of that hospital. The amount of the prize will 
be four hundred and fifty dollars, and it is open to 
general competition. 

The prize of the Alumni Association of the College 
of Physicians and Surgeons of New York will be 
awarded at the next annual Commencement, May 11, 
1886. Competition for this prize is restricted to the 
Alumni of the college, but the only restriction upon 
the choice of a subject is that, the competing essays 
must embody the result of original research upon some 
medical subject. The amount of the prize is five hun- 
dred dollars, and essays should be sent before April 1, 














to any one of the three members of the 
mittee. 

The Shattuck Prize of the 
Suciety will be awarded at the 
Society in June, 1888. The 
the late Dr. 
years, largely used in 


Massachusetts Medical 
annual meeting of the 
the fund left 
was, for 


interest of 
Shattuck 
defraying the expenses of the 
with the 


the society by many 


socicty’s publications. Now, in accordance 


expressed intentions of the testator (the publications be- | 
ing to a greater extent otherwise provided for) the com- | 
“The | 
Health 


mittee on publications offer a periodical prize on 
Climate and its Modifications as 
and Disease, or on any of the 
tants of New England, 
understand that a good deal of latitude may be 
to the words on any kindred subject. 


Influencing 
Diseases of the Inhabi- 
We 
attached 
The competition 


” oron any kindred subject. 


for this prize is unrestricted — not being confined to 
members of the Massachusetts Medical Society — and 
the amount will be one thousand dollars ; the essays 
should be delivered to the chairman of the committee 
on publications on or before March 1, 188s. 

For the first and third of these prizes no award will 
be made in case no dissertation is considered worthy ; 
of 
subjects and the sums offered should not draw forth 


really meritorious work for all three competitions. 


but it is seareely conceivable that the wide choice 


QUARANTINE INSPECTIONS ON THE NORTH- 
ERN FRONTIER OF THE UNITED STATES. 


Unper date of October 10th, and through the office 
of the Supervising Surgeon-General of the Marine 
Hospital Service, the Treasury Department has issued 
a circular, printed in full in another column, in which 


are framed * regulations for the maintenance of quar- | 


antine inspections on our Northern frontier.” 


In our issue of October Sth, we commented upon | 
the measures taken up to that date by the Treasury in | 
response to the request of the Governors of some of | 
the States, to which New York may added, | 

The system of inspection then in force was person- 


ally investigated by the Secretaries the 


now be 
of 


all re- 
spects satisfactory by them, the defects being indicated 
to the authorities at Washington, and probably by this 
time they have been modified or corrected as far as 
circumstances permit. 


and Young, and we believe was not found in 


In our previous comments our readers were warned 
against an exagge ‘rated confidence in these quarantine 


inspections, exaggerated whenever tempting them to | 


relax individual or local vigilance. Now again —al- 
though the inspections are made with more care than 
at first — we wish to reiterate these warnings. Small- 
pox 
diminish with the advent of cold weather. We hold 
now as we have always held, that no system of quar- 
antine or of inspection, however good, will, under such | 
circumstances, exclude the disease from a neighboring 


country. The rumors in regard to the appearance of 
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Hampshire and Maine Boards of Health, Drs. Watson 


is still very active in Canada and is not likely to | 
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small-pox at several points in Burlington, Vt., give 
emphasis to this statement. 
Fortunately, in the present emergency each indi- 


vidual and cach community has the elements of protec- 
tion largely in its own control, and * quarantine inspec- 
tion “— though otherwise useful — will do more harm 
than good if people are encouraged in a false sense of 
security to the neglect of other precautions. 
° 
MEDICAL NOTES 
BOSTON. 

— The will of the late Mary G. Perkins contains 
bequests of $10,000 each to the New England Hospital 
for Women and Children and the Children’s Hospital, 
and 85,000 each to the 
ciety and Notre 


Boston Children’s Friend So- 
Dame Academy, Roxbury. Her books 
and the proceeds of certain diamonds are bequeathed 
to the Newsboys and Bootblacks’ 
the trustees of the City Hospital are made residuary 


Reading Room, and 
legatees. The funds so received to be applied to the 
purchase of medical books, and of artificial limbs and 
other surgical appliances for patients leaving the hos- 
pital. 

— The Board of Registration in Pharmacy organized 
Oct. H. M. Whitney, of Lawrence, Presi- 
dent, D. Shepard, of 
‘The Board has issued 
the State, 
statutes, 
tion may appear on the first Tuesday of January, May, 


6, electing 


and S. A. doston, Secretary. 


circulars to the druggists of 
calling attention to the provisions of the 


and announcing that applicants for examina- 


or October, and on other days which may hereafter be 
appointed. Applications for registration under Section 
3 of the law, may be sent at once to the Secretary, and 
all should be in previous to Dee. 31. A printed card 
or label should) be sent with the application, in order 
(to avoid possible error as to the name on the certificate 
| The Board understands that to begin 
| business, or to have had a prac tical experience of three 
| years, a part of which is acquired after Jan. 1, 1886, 
No cer- 
tificates will be sent out until after the regular meeting 
lof the Board, Jan. 5, 1886. 


to be issued. 


}does not come within the intent of the law. 


NEW YORK. 

| —TJlealth Officer Smith has made a report to the 
(juarantine Commissioners in which he announces the 
'success of the recent experiments in disinfecting rags 


by the “sulphur vacuum” process. ‘The object was 
ito determine whether the agent would penetrate to 
| the centre of the bale of rags and destroy the germs 
| placed therein, the bale being in a vacuum when the 
sulphurous acid was introduced. The first experiment 


and its results were given in a previous communication. 


| 


|The report states that the second experiment, made on 
the 25th of September last, in the presence of Drs. 
Briggs and J. b. Taylor, of New York, Dr. Sternberg, 
of the United States Army, and other experts, was 
with the purpose of eliminating the possible errors of the 
tests made on the 26th of August. The bale used on 
| this occasion did not represent the largest and heaviest 
|bales imported; and so the experiments were re- 
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peated on the 2d of October. In both series of experi-|cal Jurisprudence and State Medicine, Dr. Wm. M. 


ments a vacuum representing twenty-eight inches 


was | McLancy read a paper on the subject of cremation, 


in 


produced, and a pressure of twenty-six pounds from | the course of which he called attention to the fact that 


the introduction of sulphurous acid ; 
ure of the germs (cholera bacilli and others), 
vaccine virus used was about thirty minutes. 
Briggs reported that no development of any kind had 
occurred in any of the cultures made after the ex- 





. | . . T r . 
while the expos- | whenever cholera has visited New York, it has always 
and | hovered 


around ‘Trinity Churchyard. He further 


Dr. | stated that the oldest local physicians claim that it is 


impossible to raise children on the ground floor of 
Washington Square, which was formerly used as the 


posure to gas at the end of fourteen days, with the ex-| Potter’s field. 
ception that after ten or twelve days there was devel- | 


opment of a bacillus that liquified the gelatine ; 
when this was tested by plate cultures, only the rod 


bacillus was found — presumptive proof that it had | 19,950 de 


been introduced after the exposure of the sulphurous | 
acid in the course of the manipulation at the labora- 
tory. (This was after the experiment of September 
25th.) The results of that of October 2d are thus 
given: “ No development of any kind in any of the 
cultures made by the germs exposed.” 

In respect to the result of the exposure of vaccine 
virus in the bales of rags under 
and at the same time that the various germs were ex- 
Dr. J. B. Taylor reported that he collected 
virus the morning of the experiments in each instance, 
charging six points that were exposed to the gas with 
the germs. The same number of points were charged 
from the same calf at the same time that those were 
which were exposed to the sulphurous acid. He vac- 
cinated two children in one family, each on the left 
arm, with the fumigated virus, and each on the right 
arm with the non-fumigated. The former failed in 
both instances, while the latter were both successful. 
With the remaining points four babies were vaccinated, 
all of which were unsuccessful. Four were also vac- 
cinated with the non-fumigated, all of which were suc- 
cessful. On the 2d of October a similar test was made 
with the same number of vaccine points, taken and 
treated in exactly the same manner. On the following 
day, six infants were vaccinated with the fumigated | 
virus, and all were failures, as before ; while of the six 
vaccinated with the non-fumigated virus, four 
failures and two were successful. 

Dr. Smith states that the conclusion in his mind 
after these experiments, conducted as they have been, 
with much care and labor, is, that the disinfection of 
rags by the “ sulphur vacuum ” system 
ently accomplished ; andthatan arrangement by which 
one or any number of bales of rags can be introduced 
into a receptacle in which a vacuum of twe uty-five inches 
or upward is produced, followed by a pressure of twenty- 
five pounds or upwards, by the introduction of sulphur- 
ous acid, and the continued exposure of the rags under 
these conditions for twenty-five minutes, may be con- 
sidered as satisfactory disinfection of such rags. At 
the meeting at which Dr. Smith’s report was pre- 
sented, the Quarantine Commissioners passed a reso- 
lution to the effect that it was the sense of their Board 
that the sulphur process for disinfecting rags arriving 
at the port of New York was satisfactory to its mem- 
bers. 


the same conditions 


posed, 


were 


can be eflici- 


but | 





— At the October meeting of the Society of Medi- | 


— The report of Dr. John T. Nagle, Registrar of 
| Vital Statistics, to the Board of Llealth, shows that 


for the quarter ending September 30, there 


a decrease of 38 as compared 


were 
vaths in the city, 
with the corresponding quarter of 1884. Among the 
deaths were 7 from = small-pox, 74 from measles, 55 
from scarlatina, 259 from diphtheria, 144 from croup, 
186 from whooping-cough, 3 from typhus fever, LOO 
from typhoid fever, 45 from cerebro-spinal meningitis, 
116 from malarial fever, and 2,927 from diarrhoeal 
(liseases. 

— A new hospital, containing thirty beds, has been 
opened by the city at reed Slip. The vy 
surgeon is to be Dr. Q. J. Ward, and the annual sur- 
D. Odell. 


— Diphtheria has broken out in Newburgh, on the 
ITudson, and 


Visiting 
geon, Dr. J. 
number of cases have been re- 


ported to the Health officer during the past week. 
Thus far there have been several fatal 


quite a 
five of 
them having occurred among the pupils of one pub- 
lic the superintendent will close this. Two 
cases have been reported among the pupils of another 
public school also. 


cases, 


school ; 


a 


Mwiscellanp. 


A CIRCULAR REGARDING 


CANADA. 


SMALL-POX IN 


Unper the authority of an act approved April 29, 
187%, entitled * An Act to Prevent the Introduction 
of Contagious or Infectious Discases into the United 
States,” a circular has been issued to the medical officers 
of the Marine Hospital Service, custom officers and 
others concerned, calling attention to the prevalence of 
the contagious and infectious disease of small-pox in 
Montreal and other places in the Dominion of Canada, 
and promulgating the following regulations :— 


All vessels arriving from ports in Canada, and trains of cars 
and other vehicles crossing the border line, must be examined 
by a medical inspector of the marine-hospital service before 
they will be allowed to enter the United States, unless provision 
shall have been made by State or municipal quarantine laws 
and regulations for such examinations. All persons arriving 
from Canada by rail or otherwise must be examined by suc h 
medical inspector before they will be allowed to enter the 
United States, unless provision had been made for such exami- 
nations as aforesaid. All persons coming from infected districts, 
not giving satisfactory evidence of protection against small-pox, 
will be prohibited from proceeding into the United States until 
after such period as the inedical inspector, the Joeal quarantine 
or other sanitary officer duly authorized, may direct. Inspectors 
will vaccinate all unprotected persons who desire or are willing 
to submit to vaccination, free of charge. Any sueh person re- 
fusing to be vaccinated shall be prevented from entering the 
United States. All bageage, clothing and other effects and 
articles of merchandise coming from the infected districts and 
liable to carry infection, or suspected of being infected, will be 
subjected to a thorough disinfection. All persons showing evi- 
dence of having had small-pox or varioloid, or who exhibit a 
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well-defined mark of recent vaccination, may be considered pro- 
tected; but the wearing apparel and baggage of such protected 
persons who may come from infected districts or have been ex- 
posed to infection, will be subjected to thorough disinfection, as 
above provided. 

Customs officers and United States medical inspectors will con- 
sult and act in conjunction with authorized State and local health 
authorities, so far as may be practical, and unnecessary deten- 
tion of trains or other vehicles, persons, animals, baggage or 
merchandise will be avoided so far as may be consistent with 
the prevention of the introduction of diseases dangerous to the 
publie health into the United States. Inspectors will make full 
weekly reports of services performed under this regulation. In 
the enforcement of these regulations there shall be no interfer- 
ence With any quarantine laws or regulations existing under or 
to be provided for by any State or municipal authority. 

Joun B. HAMILTON, 
Supervising Surgeon General United States Marine Hospital 
Service. 
Approved 
DANIEL MANNING, Secretary of the Treasury. 
Approved — 
GROVER CLEVELAND, President. 


> 


Correspondence, 


THE QUESTION OF A VITAL PRINCIPLE 
AGAIN. 


Mr. Eprror. — I must ask permission to trespass once 
more on your columns that | may point out what I believe 
to be the fallacies of Dr. Dwight’s last communication.! 

Dr. Dwight complains that I have confined myself to 
simple assertion without attempting to show the fallacy of 
his argument. If he will read once more what I wrote I 
think he will notice that I attempted to show successfully 
or unsuccessfully, that his argument was founded on a 
petitio principei, that it broke the Newtonian canon by 
which we are forbidden to assume the existence of new 
causes until the inadequacy of existing ones is shown, and 
I then called attention to a possible explanation, which is 
vradually being accepted by the leading scientifie minds. 

I am sorry that to this explanation Dr. Dwight has 
thought fit to make no reference whatsoever. 

In his last communication, Dr. Dwight only restates his 
former argument, but | am glad to say he has put it in so 
much more tangible and definite a shape, that it is easier 
to deal with. In order to be as brief as possible I will 
come to the point at once. 

* My proposition,” says Dr. Dwight, “is stated in the 
following syllogism : — 

“ Essentially contradictory phenomena (like any other 
effects) cannot have a common cause. 

* The phenomena of living and non-living matter are 
essentially contradictory, therefore they cannot have a 
common cause.” ° 

Here Dr. Dwight speaks plainly and without ambiguity. 
“The validity,” he continues, “ of the second premise, that 
vital and non-vital phenomena are contradictory? is, 1 con- 
ceive, the point at issue.” According to the form of argument 
he has adopted, | agree with him entirely. He then goes on 
to enumerate six different points in which “ living and non- 
living matter (/ifer? essentially.” Space will not permit me 
to consider each of these six separately, but it will be suf- 
ficient to take the fifth as being one of the most important 
and curcial. The same fallaey underlies all the others. 

“ (5) Non-living matter cannot produce its kind. Living 
matter can.” Now as Dr. Dwight truly says, here isa point 
in which living and non-living matter differ essentially ; but 
the mistake he makes is in not seeing that however much 
they may dif/er they do not contradict one another. “ This 
is the point at issue.” Now it must be evident that two 
phenomena may be totally and radically different, but 
whether they contradict one another is a second question. 
Essentially different phenomena may not only be due 
to different causes but be the effect of the same cause; 
what, for example, is more different than the visual vibra- 


1 This Journal, September 24th. 
2 The italics are mine, 





tions of a tuning fork and a musical sound? Yet we know 
that both are only different modes of apprehending the 
same actively. 

Two phenomena, on the other hand, may be said to be 
contradictory when they cannot exist under the same con- 
ditions at the same time. The phenomena of light are 
contradictory to darkness; a match cannot be luminous 
and non-luminous at the same time ; the ground cannot be 
dry and wet at the same instant, and therefore we may 
correctly conclude that these phenomena being contradic- 
tory cannot have the same cause. 

Now how does the fact that living matter reproduces con- 
tradict non-living matter which does not reproduce. We 
may say it has additional properties and functions, if you 
like ; the vital functions are something which living matter 
possesses in addition to those of non-living matter; but 
how does one exclude the other? On the contrary, living 
matter possesses the properties of living and non-living 
matter. There is nothing contradictory in the fact that a 
tree grows and a tree has weight; or in the growth of a 
tree and the absence of growth of a stone, or if there were 
it would not necessarily show a difference of hind in the 
‘ause as it might be of degrees. 

When we see that one piece of matter, as a lump of 
albumen, has one set of properties, called physical, and 
another piece of matter, a lump of protoplasm has, in addi- 
tion to these, others called vital, there is nothing in the vital 
properties which contradict the physical, for both can exist 
at the same time under the same conditions. So that so 


far as contradiction is concerned there is nothing to indicate 


that the same kind of * forces” which produce the one do 
not produce the other. Whether this is or is not the case, 
must be settled on other considerations. We may not see 
how the forces, which produce physicial phenomena, may 
also produce vital phenomena, but this may be only due to 
the imperfections and limitations of human knowledge, and 
until the inadequacy of all other explanations is proved we 
have no right to deny that it is the case and to assume the 
existence of super-material agents. It may be that vital 
and non-vital phenomena are not the effects of the same 
kind of activities, but if so, it is not shown by any contra- 
diction that exists ; it is only a question of capacity. 

I will now state once more what [ believe to be the real 
question involved in this matter of a vital principle. As | 
have already stated it at suflicient length in my first com- 
munication, [| cannot be expected to more than indicate it 
again, notwithstanding Dr. Dwight’s omission of all ref- 
erence to it. 

“ Are the unknown Realities which underlie the physical 
properties of the inorganie world of the same nature as 
those which underlies the functions of the organic world ?” 
This is my judgment to the real question at issue. For my 
part, I believe that an aflirmative answer should be given. 
This same view has been expressed by Mr. Spencer, who 
has argued that, “ Consequently, the final outcome of that 
speculation commenced by the primitive man is that the 
power manifested throughout the universe distinguished as 
material, is the same power which in ourselves wells up 
under the form of consciousness.” This was the view 
taken by the late Professor Clifford,® and has been held by 
various other able thinkers. It is the view toward which 
I believe the scientific world is slowly drifting. 

Dr. Dwight’s criticism on “ prima facie evidence,” | do 
not think call for extended notice, as | am loth to believe 
that on maturer reflection he would still maintain them, 
and I am unwilling to hold him responsible for what | 
believe to be a merely temporary mental deception, to 
which any one is liable. On the other hand, there is some- 
thing naive in characterizing my refusal, to discuss his 
second argument as an evasion, because, | suppose, I have 
not the rashness to discuss within the limits of a single 
paragraph, so extensive a subject as the relation of the 
mind to the body, upon which volumes have been written. 
As Dr. Dwight himself says, that “truly enough it would 
take too much space,” evasion would hardly seem to be the 
correct term. 


% Nineteenth Century, January, 1884. 
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As tothe third argument, the freedom of the will, no one 


agrees more heartily than I do with Dr. Dwight, that we 
are all free to act as we please; that a man is “free to 
reply to an adversary or not.” This is a fact which any 
one can prove for himself as often as he pleases. But [ 
believe it also to be true, that, in whatever way we do act, 
we are impelled by the strongest motives. Whether this 
is a * freedom of the will” or not is merely a question of 
terms; and the possession of this “freedom” is as com- 
patible with that theory of consciousness, which, I main- 
.tain, is the outcome of modern scientific speculation, as it 
is with a spiritual entity. Therefore the argument from 
the * freedom of the will,” is either one of terms or has no 
bearing on the subject. 

Dr. Dwight, in a postscript, quotes Mr. John Fiske in 
apparent support of his position. I fear that Dr. Dwight 
has allowed himself to be unwittingly mislead by a para- 
graph or two of a popular essay It is a very dangerous 
thing to gather a writer’s views for such abstruse subjects, 
without reading all that he has to say. If Dr. Dwight 
has read Mr. Fiske’s other works, especially his “ Cosmic 
Philosophy,”* I think he never would have invoked that 
writer’s authority in favor of a vital principle. I know 

4 See vol. IL, pp. 446, and other chapters, 





that it is very easy to miss the point of a writer’s argu- 
ment. But it seems to me that to charge Mr. Fiske with 
maintaining the existence of a vital principle, in anything 
like the sense in which it is employed by Dr. Dwight — that 
it was something in addition to and distinct from matter — 
is very much like accusing the Pope of Rome of atheism, or 
J. 5. Mills of having been an advocate of protection. 

In conclusion | may say one word more. Dr. Dwight 
seems to feel personally aggrieved because I have criticized 
his opinions, with the same freedom which he used toward 
the views of those who do not agree with him. While I 
am sorry if my remarks have wounded him, I think the 
candid reader will say that one who is thus sensitive to 
criticism should treat the opinions of others with respectful 
consideration at least. If there is anything in Dr. Dwight’s 
letter which savors of personal rather than logical criticism 
I have no desire to make reference to it here. 

Very truly yours, 
MORTON PRINCE, M.D. 


[With this reply from Dr. Morton Prince the editor 
begs to take leave for the present of the Question of a 
Vital Principle. — Ep.] 


























REPORTED MORTALITY FOR THE WEEK ENDING OCTOBER 10, 1885. 

















| Percentage of Deaths from 

| Estimated Reported | Deaths = — J 

“a. Population. — - ho ad Infectious | Consump- | Diarrhoeal | Typhoid Diphtheria 

or | Diseases. | tion. Diseases’ | Fever. | and Croup. 

| | } 

ee PO sar oc Ea & sataehe 
New York 1,340,114 553 235 24412 | 1753 | 170 | 5.04 2.52 
Philadelphia 927 ,995 340 110 20.59 13.05 3.48 9,28 4.06 
Brooklyn . 644,526 _ _ == = = = — 
Chicago. 632,100 -- - wae - | oe Fle a 
Boston . 390,406 152 43 16.72 18.48 | 3.96 3.96 4.62 
saltimore 408,520 157 71 23.04 17.28 7.68 9.60 1.92 
St. Louis . > ae & 400,000 — — ~ “= — -- 
Cincinnati .... « 272,400 _— — ie rs | Ps: _ — 
New Orleans . . . 234,000 110 37 20.90 17.29 | 3.64 1,82 —_ 

Buffalo — 201,000 — — am = “= — 
District of Columbia 194,310 _ — — = ee — | — 
Pittsburgh ... . 180,000 _ — - — = = | _ 
Milwaukee . 142,400 _ — — oa — 7 -- 
Providence . . . 119,405 —- | — - ~- am — | -- 
New Haven. . . 62,882 — —_ aioe er Ts me — 
Nashville . 54,400 21 «| 6 28.56 28.56 19.04 9.52 aise 
Charleston 52,286 —_— — — = = mn _ 
Lowell . i ont Se 64,051 18 7 11 | ey — 5.55 | 5.55 
Worcester ..... 68,383 11 7 = | . = - _ 
Fall River... 56,863 19 10 26.30 | 10.52 = 5.26 5.26 
Cambridge .... . 59,660 18 4 11.11 16.66 5.55 5.5D | we 
Lames. « 6 & es 38,825 5 1 _ 42.00 — — | _ 
lym... 45,861 12 5 - _— _ — | — 
Springfield 37,577 12 2 8.33 33.33 — — | 8.36 
Somerville 29,992 _— | _— =< - aa — | oo 
Holyoke eg ie oe 27 894 _— _ — . a ae ~ —_ 
New Bedford . . . 33,393 16 | 7 12.50 | 36.75 6.25 = | - 
Salem . oo 28,084 11 — — mre = — — 
Chelsea FS 25,709 6 ne con 33.33 ~ ‘is end 
Taunton . . « 2 « 23,674 = _ = — _ = 
Gloucester . . . 21,713 5 _ 20.00 20.00 a — | 20.00 
Haverhill . 21,795 10 6 — —_ = — 

Newton - 19,759 4 — ste a —_ — 
ne 20,783 7 3 _ _ oa -- _— 
ne 16,407 4 2 25.00 me... aa 25.00 -- 
Newburyport .. . 13,716 4 | — — 25.00 — —- — 
Waltham. ...=s..- 14,609 4 1 — _— = _ — 
Fitehbum . . . « » 15,375 10 6 10.00 20.00 2 | - — 
Northampton ... . 12,896 2 — = - “ _ 

pe od | ag a SE 

Population by State Census, of May Ist, 1885. York 14, Baltimore two, Philadelphia, Boston, New Orleans and 

Deaths reported 1,511: under five years of age 563; prin-| Fall River one each. From scarlet fever, Philadelphia six, 


cipal infectious diseases (small-pox, measles, diphtheria and 
croup, Wwhooping-cough, erysipelas, fevers, and diarrhoeal dis- 
eases) 309, consumption 248, lung diseases 132, diarrhaeal dis- 
eases 105, diphtheria and croup 89, typhoid fever 42, malarial 
fevers 28, whooping-cough 20, scarlet fever 10, cerebro-spinal 
meningitis seven, measles three, erysipelas three, small-pox one, 
puerperal fever one. From malarial fever, New Orleans 16, 
New York eight, Baltimore four. From whooping-cough, New 


Boston two, New York and Fitchburg one each. From cerebro- 
spinal meningitis, Philadelphia three, New York and Fall River 
two each. From measles, Philadelphia, Boston, and New Bed- 
ford one each. From erysipelas, New York, Philadelphia, and 
Boston one each. From small-pox, New York one. From puer- 
peral fever, Philadelphia one. 

Cases reported in Boston: scarlet fever 30, diphtheria 29, and 
typhoid fever 28. 
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The meteorological record for week ending October 10th, in B 


Sergeant O. B. Cole of the United States Signal Corps: — 


Barom- Relative 


Thermometer, 


eter, Humidity. 
Week ending 
Saturday, S & = e . a = 
> > = = = at y 
= tom = = “ oe = - } 
Oet, 10, IS85. “ a 2 = . Pw al 
“s - = om . - _ eal 
— _ x = - - = _= 
S é = a . ~ ba - 
Sunday,... 4 20.651 G23 | Td | 48.7 | 96.0 80.0, 64.0) 817 
Monday,.. 5 9 2o.005 58.7 | T.1 H.s | 74.0 14.0 65.0 61.0 
Tuesday,.. 6 30.148 17.1 Fihasb 10.9 ) 63.0 WO S30 TH 
Wednes., . 7 BOD tus {ov $5.2 S00 oo 1.0 5S 
Thursday, § 30.508 3.8 | 50.6 | 36.9) 61.0) 58.0 67.0) 62.0 
Friday, ... 9 BOLO 43.8 | 52.2 | 38.8 | 76.0 60.0) 72.0) 69.3 
Saturday,.10 30.140 36.0 |, 63.9 | 40.1 | 78.0 1.0) | =667.0) 62.0 
Mean, the 30.073 49.6 | 57.4 | 40.9 67.8 


1Y,, cloudy; C., clear; F., fair; G., fog; H 


>? 








oston, was as follows, according to observations furnished by 


| 
Direction of Velocity of State of aint 
Wind. Wind. Weather.! | Rainfall. 
| 
| iF 
: , z r 2 Sia =z | 2 | dR se 
a = ° a a ae i... a Sa a2 
glaelfi4 aif) a)a] & ee 88 
< = = S > =zle - | & ef 28 
= a | & ew ie | SB }e | so | SLR < 
‘ bees |——_— |__| —__|__— 
S.W.|S.W. W. 7 | 16 | 20 | 0. | O. lain | = 
W. WwW. |3.W., i 14 12 | ©. F. Cc} — _ 
S.W.| S.E. | S.W. 4 2 0 | O. R. Cc | — _ 
N.W.| W. |N.E. 8 16 ,siqgl,atat—{— 
N. E. | N.E.: 6 10 m2 | 6. Oo |} O | — _ 
N. EK. We 5 12 | lo F. c. | ; _— 
W. | W. |N.W. 9 | 10 | sic! «¢ | C. | 15.00, 0.80 
| | 
| | 


., hazy; S., smoky; R., rain; T., threatening. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM OCTOBER 10, 1885, TO 
OCTOBER 16, 1885. 

Irwin, B. J. D., assistant medical purveyor and lieutenant 
colonel. Ordered from Department Arizona to New York City, 
for temporary duty in charge of medical purveying depot at 
that place, re lie ving Captain Henry Johnson, medical store- 
keeper. Ss. O. 255, A. G. O., October 10, 1885. 

ADDAIR, GEO. WwW ., assistant surgeon and captain. Leave of 
absence extended one month. 8S. O. 2ov, A. G. O., October %, 
ISS}. 

Morris, Epwarp R., assistant surgeon and first lieutenant 
(recently appointed). Ordered for duty in) Department Mis- 
souri. SS. O. 253, A. G. O., October 10, 1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE WEEK ENDED 
OCTOBER 10, 1885. 

BAILHACHE, P. H., surgeon. ‘To proceed to Tuckerton, N.-., 

“aS inspector, October 7 7, 1N85. 

Austin, H. W., surgeon. To proceed to Albany, N. Y., on 

special duty, October 6, 1885. 

GASSAWAY, J. M., surgeon. To examine surfmen at Ells- 
worth, Maine, and other ports of First District, Life Saving 

Service, October 9, 1885. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING OCTOBER 17, 1885. 

BaLtpwin, L. B., past assistant surgeon. Detached from 
Naval Hospital, Philadelphia, and ordered to Navy Yard, Mare 
Island. 

Dickinson, D., surgeon. Detached from Naval Hospital, 
Mare Island, and ordered to Training Ship ** Portsmouth” as 
relief to Surgeon A. M. Moore. 

Moork, A. M., surgeon. Detached from Training Ship 
** Portsmouth’ and wait orders. 

SHAFER, JOSEPH, assistant surgeon. Detached from Receiv- 
ing Ship “ St. Louis,” and ordered to Naval Hospital, Philadel- 
phi: t, as relief of passed assistant surgeon Baldwin. 

Hester, F. A., assistant surgeon, Detached from United 
States Steamship ‘* Minnesota, aud ordered to the * Tennessee” 
as relief of passed assistant surgeon Nelson H. Drake. 

DrAKE, NELSON H., passed assistant surgeon, Detached 
from the * Tennessee,” 31st inst., and wait orders. 





DEATHS. 
Died in Worcester, Mass., October 17, 1885, William Work- 
man, M.D., M.M.S.S., aged eighty-seven years. 





SOCIETY NOTICES. 

Norrotk District MrpicaL Socirery.— A stated meeting 
will be held at Rockland Hall, 2343 Washington street, Rox- | 
bury, on Tuesday, October 27, 1885, at 2 p.m. The Board of 
Censors will meet at 1 p.m. Order of Business: Reading of 


records; reports from committees; election of nominating com- | 


mittee; incidental business. Communications: The Antise splice 
Method in Surgery, W. P. Bolles, M.D. The discussion will be 
participated in by W. C. B. Fifield, M.D., and E. F. Dunbar, 


M.D. A Demonstration of the Rectum, illustrated by drawings 
and casts, Walter J. Otis, M.D. ; 
$. ALLEN POTTER, M.D., Secretary. 


AMERICAN ACADEMY OF MEDICINE. 


THe Ninth Annual Meeting of the American Academy of 
Medicine will be held at the New York Academy of Medicine, 
No. 12 West 31st Street, New York, Wednesday and Thursday, 
October 28 and 29, 1885. Wednesday, October 28, 3. P.M., 
Reading of Papers: ‘The Study of Medicine as a Means 
of Education.”’ By Robert Lowry Sibbet, A.M., M.D., of Car- 
lisle, Pa. ‘* Medical Supervision in Student Life.’”’ By Charles 
McIntire, Jr., A.M, M.D., of Easton, Pa. ‘‘ Western North 
Carolina as a Health Resort.”’ By Henry O. Marcy, A.M.,M.D., 
of Boston, Mass. ‘* The Importane e of Clim: tology C onsidered 
as a Regular Branch of Study in Medical Colleges.”” By E. H. 
M. Sell, A.M., M.D., of New York. At 8 o’clock p.m. address 
by Albert L. Gihon, A.M., M.D., United States Navy, President, 
on ** What is Medic ‘ine?”’ Thursday, October 29th, 10 a.m. 
** Medical Evidence.’’ By Thomas J. Turner, A.M., M.D., Ph. 

)., Medical Director United States Navy. ‘* Report on Laws 
Regulating the Practice of Medicine in the United States and 
Canada.’? By Richard J. Dunglison, A.M., M.D., of Philadel- 
phia, Pa., and Henry O. Marcy, A.M., M.D., of Boston, Mass. 

‘Health Ofticers, Ancient and Modern.’ By Benjamin Lee, 
A.M., M.D., Secretary of the State Board of Health of Pennsyl- 
vania, ‘ Mic roorganisms and their relation to Disease.’’ By 
Samuel N. Nelson, A.B., M.D., of Cambridge, Mass. ‘‘ Obser- 
vations on the Relation of Bacteria to Certain Puerperal Inflam- 
mations.”’ sy Ernest W. Cushing, A.B., M.D., of Boston, 
Mass. ‘f Medical Licenses and Medical Honors’? By Edward 
Jackson, A.M., M.D., of Philadelphia, Pa. ‘‘’The Physician 
and His Patient.’’ By John Devine Kelly, A.M., M.D., of Utica, 
N.Y. ‘ Physiciansof Delaware in the Eighteenth Century.” 
By Lewis P. Bush, A.M, M.D., of Wilmington, Del. The 
annnal collation will take place on Wednesday Evening, imme- 
diately after the President’s address. Fellows desiring to par- 
ticipate will please forward two dollars to Dr. L. Dunean 

Bulkley, No. 4 East 37th Street, New York. 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. — The Semi-An- 
nual Conversational Meeting of the Society will be held at the 
Hall, N. E. Cor, Thirteenth and Locust Streets, on Thursday 
evening, October 22, 1885, at 8 p.m. Dr. J. Collins Warren, of 
Harvard Medical Se hool, will address the Socie sty on * A Com- 
parison of the Changes in Arteries after Ligature and in the 
Ductus Arteriosus and Umbilical Arteries after Birth.” 


New York STATE MEDICAL ASSOCIATION, 


The Second Annual Meeting of the New York State Medical 
Association will be held Novembe r 17,18 and 19, 1885, at the 
Murray Hill Hotel, Park Ave., 40th and 41st Sts. ,and November 
20, 1885, at the Carnegie Laboratory, 338 and 340 East 26th St., 
New York City. 


BOOKS AND PAMPHLETS RECEIVED, 

Mannal of the Diseases of Women, being a Concise and Sys- 
tematie Exposition of the Theory and Practice of Gynecology 
for Use of Students and Practitioners. By Charles H. May, 
M.D. Philadelphia: Lea Brothers & Co, 1885, 

Epitome of Diseases of the Skin, being an Abstract of a 
Course of Lectures delivered in the University of Pennsylvania 
during the Session of 1883 and 1884. By Louis A. Duhring, 
| M.D. Reported by Henry Wile, M.D. Philadelphia: J. B. 
| Lippincott Company. 1886. 











——_ 








Ss el te 











Vou. CXIIL., No. 18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 409 





@riginal Articles. 


ON THE TREATMENT OF LUPUS BY 
PARASITICIDES. 
bY JAMES C. WHITE, M.D., 


Professor of Dermatology in Harvard University. 


Ir may be stated without exaggeration that the 
sannouncement of the title of my communication, had 
it been made at any meeting of the association previous 
to the last one, would have been received with amaze- 
ment, if not with incredulity; and yet to-day it is en- 
tirely needless to offer you any explanation of my rea- 
sons for presenting this subject to your consideration. 
The revolution in their views of the etiology of the 
so-called chronic infectious diseases among dermatol- 
ogists during the past few years, unparalleled in the 
history of the progress of medicine, and the unan- 
imity with which it has been accepted independently of 
schools and past prejudices, furnish the strongest proof 
that it is based upon no mere theory, or the power 
of a passing novelty of opinion, but upon sound obser- 
vation of facts. 

I may be pardoned if I very briefly, although need- 
lessly before this society, recall the evidence by which 
this change of opinion concerning the nature of lupus 
has been accomplished. The French school of der- 
matology has long maintained that lupus is a scro- 
fulide, basing its belief upon clinical connections and 
anatomical resemblances, and this opinion was also 
held to a limited extent by writers of other nations. 
Within the last decade the close mutual relationship 
of the two affections has been more generally recog- 
nized. During this period it has been demonstrated by 
Koch that tuberculosis is a bacillus disease ; that one 
and the same bacterium is constantly present in active 
tuberculur tissue; that the inoculation of such tissue 
in animals produces in them tuberculosis ; that the in- 
oculation of the bacillus itself, isolated and purified by 
repeated culture, also produces tuberculosis ; and that 
the tissue changes in so-called scrofulosis, as well as 
in tuberculosis, are the direct result of the irritating 
presence of the tubercle bacillus. These points estab- 
lished, their pathological significance in relation to the 
etiology of lupus was soon recognized, and investiga- 
tion opened. Demme was the first to discover the 
presence of bacilli in lupus in 1883. Since then num- 
erous others, although their observations were at first 
largely negative in results owing to imperfect meth- 
ods, Pfeiffer, Cornil and Leloir, Kébner, Doutrelepont, 
Koch, and others, have demonstrated the existence 
of a bacillus, identical with that in tubercule, in lupus 
tissue of the integument, of bone, of lymph glands, 


and in pus beneath its crusts, although its growth is | 


more sparse and apparently feebler than in other forms 
of tuberculosis. Inoculation of lupus matter by many 
experimenters into the tissues and cavities of various 
animals has given rise to forms of tuberculosis in the 
same, with the accompanying growth of tubercle bacilli. 
The bacillus from lupus tissue has been cultivated by 
Koch for sixteen months, and in these successive cult- 
ures has retained its apparent identity with that of 
tubercle. Repeated inoculations with such isolated 
growths by him has always resulted in the production 
of all the various forms of local and general tubercu- 
losis, and similar results have been obtained by many 


1 Read at the meeting of the American Dermatological Association, 
Aug. 26, 1885. 


| 
other observers. 





| 








The introduction beneath the skin 
of the lupus bacillus by Leloir was followed by 
the development there of true scrofuloderma in one 
instance. 

Let us briefly consider now, how far this most satis- 
factory experimental proof of the pathological identity 
of lupus and tuberculosis is supported by our knowl- 
edge of their clinical relations. ‘The common occur- 
rence of lupus in so-called scrofulous subjects, or, in 
other words, with tuberculosis of the glands, joints, or 
bones, or with milder forms of the latter, has long 
been recognized, but recent analysis of extensive series 
of cases has shown this association to be much more 
frequent than had been supposed, the ratio varying 
from thirty to sixty per cent. in the returns of different 
observers. ‘The direct development of lupus upon old 
lesions of scrofuloderma has been not infrequently 
noticed. General miliary tuberculosis has in several 
instances followed extensive mechanical operations 
upon lupus, as scarifications, by which process bacilli 
might readily be introduced into the cutaneous cir- 
culation for diffusion throughout the system, as if by 
intentional multiple inoculation. Finally, now that 
careful attention has been directed to this point, it has 
been ascertained that the termination of lupus in tuber- 
culosis of the lungs occurs as often as six to fifteen 
per cent. in the experience of different observers. 

This certainly shows a very intimate association of 
these forms of disease, hitherto regarded as well 
defined individual processes. But why is it that this 
individuality is so sharply observed, and that tuber- 
culosis of the skin, scrofuloderma, and lupus do not 
resemble each other more closely or undergo mutual 
transformation as a rule rather than as the exception ? 
For reasons not yet understood; but this ignorance of 
the laws of bacterial life, dependent upon insufficient 
observation, should not be used as evidence against the 
identity in nature of these affections, for by the same 
reasoning quite as diverse forms of other diseases, the 
unity of which no one doubts, might be separated as 
distinct disorders. In leprosy and in syphilis, for 
instance, we have a far greater diversity of tissue 
change, and as various and well defined varieties of 
clinical expression, in the latter in fact far greater 
differences. It seems, indeed, to be a characteristic 
feature of these organisms, this capability of so im- 
pressing human tissues, that they shall express their 
resentment of the irritating presence of the former by 
the greatest possible diversity of lesions. In the pro- 
tean manifestations of the syphilodermata, and in the 
multiplicity of tissue changes in the deeper structures 
of the body in the same disease, we have the culmi- 
nation of this power of bacilli. In leprosy and tuber- 
culosis we have a longer period of incubation, a slower 
growth, a much more restricted spread, and a greater 
uniformity of tissue change, but in all three of these 
every portion of the economy may in time become 
involved. It is probable that the tubercle bacillus 
finds an uncongenial soil in the cutaneous tissues; at 
any rate it spreads from its primary point of inocula- 
tion or manifestation but slowly as a rule, and is 
found but sparsely in lupus matter. The persistency 
of its growth, however, is wonderful, as it may con- 
tinue to occupy a very restricted field throughout the 
long lifetime of its host. ‘This tendency to confine 
itself within very limited areas of the corium, and 
the very slow rate of its progress there, even when it 
assumes a serpiginous type, furnish the most consist- 
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ent reason for the usual preservation of its clinical 
form, and the escape of the system from general in- 
oculation. 





This is no more remarkable than the usual parasiticidal action. 
confinement of the bacillus to the pulmonary tissues in | 


of their mode of operation ; so far as they are operat- 
ive it cannot be stated that it may not be due to their 
This leads us to the question : 

What is a parasiticide? As employed in medical 


tubercular consumption, or to the glandular structures language up to recent date the term embraced (in ad- 


for indefinite periods in scrofulosis. 
morbid anatomy have many times solved to their own 
satisfaction the mystery of lupus disease, and in this or 
that histological element of tissue change have dis- 
covered the individual secret of its being, but wider 
investigations have shown that these were in no way 
peculiar to it, and that the products of chronic inflam- 
matory disturbance were all that they had found. All| 
the while lay there unseen and unsuspected the foreign 
elements of evil, which remained for the investigators 
of a very different training to disclose. So in discuss- 
ing the peculiarities of tuberculosis in its various 
forms, we may not apply the ordinary methods of 
reasoning employed in departments of pathological 
anatomy; we have to deal with the attributes of plant 
life and are entering the realm of vegetable physiology, 
in which we have nearly all our knowledge to gain. 

Starting then upon the basis that lupus i is a form of 
tuberculosis of the skin, and that it consists of chronic 
inflammatory changes in its tissues produced by 
the presence of a bacillus, we are to consider what 
effect this discovery of its parasitic nature may have 
upon its treatment. It is evident that if we could 
bring in contact with the bacteria any substance which, 
without injuring the animal tissues, will destroy the 
life of the former, we shall accomplish in a simple and 
rational manner what surgery has always been en- 
deavoring to effect by all conceivable means of thera- 
peutic art, characterized in the main by violence and 
suffering, and with most uns: itisfactory results. The 
endless succession of new remedies in the history of 
its treatment is conclusive evidence of the inefficiency 
of all, of the necessity of something better. The lack 
of any specific internal remedy is universally acknowl- 
edged. 

It may be interesting to consider how far the action 
of means, hitherto the most successful in results, con- 
tirm our present view of the pathology of lupus. In 
the first place all mechanical measures, which form the 
final resource in so large a proportion of cases, demon- 
strate that in removing the products of the disease, or 
lupus matter, we wholly or largely get rid of its 
essence or cause, or, in other words, that we are deal- 
ing with a local and not a constitutional affection. 
The knife and scraper should be radical in their 
action, if thoroughly enough handled, but the former 
cannot be employed over extensive areas, and the 
latter is necessarily a surface instrument. They may, 
and do in a crude way, remove the bulk of the bacillus 
or lupus growth, but they are not searching enough in 
their action. The knife, as a scarifier, probably owes 
its more or less favorable results to the washing out to 
the surface of bacilli through the free hemorrhage 
which follows, but the remedy has never given 
satisfaction in my hands, and, as already stated, has 
proved in some instances to be a most mischievous 
operation. The destruction of the diseased growths by 
heat would ensure, of course, that of the vegetable 
organisms they contain, and the same may be stated 
with regard to most of the caustics so successfully em- 
ployed. Of some of the milder forms of remedies 
thus designated, and of a great number of so-called 





chemical agents, it may be said that we know but little 


Students of | | dition to its application to animal parasites) all reme- 


dies which checked or destroyed the growth of vege- 
table life parasitic upon man w hen brought i in contact 
with it. Practically it included the substances ordina- 
rily employed in the treatment of the mycoses of the 
skin. Among them were some which were also widely 
used in the destruction of low forms of vegetable 
growths in other than human forms of parasitism, and 
to control various fermentative processes dependent 
upon the presence of similar organisms. More recently, 
since investigations have been carried on so success- 
fully into the relationship of still minuter forms of 
vegetable growths to far more important diseases of 
animal life, the field of applicability of such remedies 
has been widely extended, and systematic studies have 
been made with regard to the degree of destructive 
action of many substances upon them. As the result 
of careful experimentation, Koch has tabulated the 
comparative activity of some of the best known of these 
agents, as follows: 

corrosive sublimate, 

chlorine water, 

bromine water, 

iodine water, 
and recommends the sublimate as the most destructive 
of bacterial life. 

Buchholz found that the development of bacteria in 
a modified Pasteur’s fluid was prevented by the follow- 
ing agents in varying degrees of concentration : 

by sublimate, 1 part in 20,000; 
by benzoate of soda, 1 part in 2,000; 
by salicylic acid, 1 part in 666; 
by carbolic acid, 1 part in 200. 

As will be seen, among the most deadly of these are 
those which have long been in use as the most success- 
ful parasiticides in the treatment of the cutaneous my- 
coses, preparations of mercury, iodine, carbolic acid, 
ete., and with the action of which upon the skin we 
were well acquainted. 

In January, 1884, Doutrelepont published? a report 
of the treatment of several cases of lupus by the appli- 
cation of selutions of corrosive sublimate, and immedi- 
ately afterwards I repeated the experiment in cases of 
the disease then under my observation. Since then 
several mercurial preparations have been employed 
igainst the disease, and the action of other parasiti- 
cides upon it has been tested by dermatologists, partic- 
ularly to be mentioned sulphurous acid and salicylic acid. 
Very successful results have been reported by compe- 
tent and reliable observers with these remedies alone, 
and as they were purposely used in all instances in 
such weak forms as not to cause any irritation, far less 
destruction of the animal tissues, itis fair to conclude 
that their action was in consequence of their parasiti- 
cidal properties. 

I will briefly report the cases under my own ob- 
servation during the past eighteen months. The first 
nine were out-patients at the Massachusetts General 
Hospital. 

Case I. A man of Irish descent, thirty years old. 
The disease had existed since childhood upon the left 
arm, progressing gradually in a serpiginous form, and 

2 Monatsheft fiir Prak. Dermat. Bd. iii. No.1 
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leaving considerable areas of scar tissue above and 
below the elbow. When first seen there remained two 
quite large ulcerative patches upon the arm, covered 
with thick crusts, and numerous large and small tuber- 
cles, more or less softened but not denuded. The 
right ear was generally thickened and exfoliating, and 
presented a few small tubercles. A solution of bi- 
chloride of mercury, a grain in an ounce of water, 
was applied every morning and evening for half an 
hour upon thin compresses kept constantly wet. After 
three or four weeks of this treatment the tubercles 
gradually shrivelled up and sank down to the level of 
the general surface, and lost their dark-red color. The 
crusts fell off, and, after forming once or twice slightly, 
ceased to be re-established, and gave place in some six 
or eight weeks to a thin, exfoliating epidermal cover- 
ing. At this stage of advanced improvement the pa- 
tient ceased to attend my service. 

Case Il. A girl of fourteen years. The disease 
was of two years duration. It occupied considerable 
portions of the cheeks, lips, nose, and extended within 
the cavity of the nostrils, and was mostly in a crusting 
ulcerative condition. After a preparatory treatment 
of the ulceration by a wash, tartrate of ‘iron and pot- 
ash 3i, water oi, and a boracic acid ointment for two 
weeks, a wash of corrosive sublimate, two grains in an 
ounce of water, was applied, as in Case I, for a short 
time, during which some of the ulcers healed, but the 
patient escaped from my observation too soon to allow 
the action of the remedies to be properly estimated. 

Case III. A girl, aged eighteen, from New Bruns- 
wick. The disease was of six years duration. She 
had had hip disease in early childhood. The upper 
portion of the right check was largely occupied by 
scattered tubercles of various sizes, several of which 
were soft and covered with scales. There was no ul- 
ceration. The solution of corrosive sublimate was ap- 
plied for an hour in the morning, and in the evening 
the tubercles were thickly covered with an ointment, 
Hydrarg. bichlor. grii, adeps Zi. After three weeks 
of this treatment the tubercles had almost wholly dis- 
appeared, leaving only dull red macules to mark their 
former seat. 

Case IV. A boy, six years old, native of Boston. 
The disease had begun upon the edge of the nostril a 
year previously and had rapidly spread until the integ- 
ument of the lower three-fourths of the nose was in a 
state of active ulceration, covered with thick crusts. It 
was greatly swollen. ‘There was an older patch of the 
disease upon the arm, presenting scar tissue and a few 
indolent tubercles. One of the glands upon the side 
of the neck was in a state of * scrofulous””’ induration 
and enlargement. The bichloride wash was applied to 
the nose and the same in ointment form to the arm. 
in the course of a fortnight the nose had regained its 
normal size, and the granulations of the ulcerating 
surface were assuming a healthy and firm condition. 
At this time the patient showed signs of slight mercu- 
rial stomatitis. ‘The application of the wash upon the 
nose was discontinued for a few days, and then used 
reduced to one grain to the ounce. At the end of six 
weeks the nose had completely healed over, leaving a 
nearly smooth surface. The tubercles upon the arm 
had completely vanished under the action of the oint- 
ment, which had been constantly applied morning and 
evening. The gland in the neck remained unchanged. 

Case V. A boy, aged thirteen, native of Boston. 
The disease had existed several years, and occupied 





the whole chin, spreading down continuously upon the 
front neck to the level of the larynx. The central 
portion of this area was occupied by scar tissue, 
bounded in some places by active, crusting ulcers, in 
others by large boggy tubercles. The wash of bi- 
chloride of mercury was applied to the ulcerating sur- 
faces, and the ointment to the tubercles. Within a 
fortnight the latter had shrivelled up in a surprising 
manner, and in a month they had entirely disappeared. 
The wash, on the other hand, seemed to produce but 
little impression upon the crusts and ulcers, and fear- 
ing to lose sight of the patient, and also partly for the 
purpose of exhibiting the process to my class, I treated 
this portion subsequently with the stick of nitrate of 
silver, under the repeated use of which the parts took 
on a healthy action. 

Case VI. A girl, aged fourteen, living in Boston. 
She exhibited on one arma group of crusting tubercles 
of two years’ duration. Upon the other arm there was 
a sear, the result of the same disease, which had not 
been in a state of activity for five years. Under the 
action of the bichloride wash and ointment, the tuber- 
cles were rapidly sinking down after a few week’s use. 
She then ceased to attend my clinic. 

Case VII. A girl, eleven years old, a native of 
Massachusetts. There was upon the left cheek a firm, 
elevated patch, one by two inches in area, with sharply 
defined edges, slowly progressing through a course of 
six years. It was an example of the variety called by 
Vidal sclerous lupus.? There were no well-defined tu- 
bercles, nor any ulceration or crust formation. ‘The 
bichloride ointment, two grains to the ounce, was ap- 
plied twice a day, but with very slow results. After 
its use for four months the whole patch had become 
depressed to one half its former elevation. The case 
is still under observation. 

Case VIII. A girl, thirteen years old, a native of 
Massachusetts. The patient had been under my treat- 
ment two years previous to the beginning of this 
series of experiments. She had when first seen nu- 
merous patches of sclerous lupus scattered over arms 
and legs, varying in size from a dime to a silver dollar, 
and of irregular shape. The forehead was almost 
wholly occupied by the disease, as well as a large area 
of the skin below the chin. These patches were char- 
acterized by a nearly uniform, thickened, elevated con- 
dition, somewhat depressed in the centre, and by 
sharply defined, perpendicular edges. The central 
portions of the largest consisted of smooth cicatricial 
tissue, while the more recent parts were somewhat tu- 
bercular in appearance, especially at the edges, but 
the diseased tissue was very firm throughout, present- 
ing very few inequalities of surface. There was 
scarcely any boggy tissue at any point, and the sharp 
stick of nitrate of silver had been made to enter it 
with very great difficulty. The case had been through- 
out an exceptionally intractable one under well known 
remedies. ‘Two or three of the smaller patches had 
wholly disappeared finally after the repeated use of 
pyrogallic acid, 3i to Zi, but the larger part of them 
had resisted its action. A year ago I began to use 
upon several of the patches the wash and ointment of 
bichloride of mercury, and this treatment has been 
continued with numerous interruptions up to the 
present time. Under these applications, the elevated 
margins have very gradually sunk down nearly to the 
general level, and the dull, reddish-brown color has 


3 Annales de Derm, et Syph., 1883, p. 414. 
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grown pale, but the inns has been exceedingly slow, 
and none of the pate shes ¢ can be said to have become | 
wholly well again. During the use of the applications 
about the chin, there was a decided attack of stomatitis, 
so that they had to be suspended for a time and used 
with much caution subsequently. Very much remains 
to be accomplished in this case. 

Case IX. A girl of Irish descent, aged twenty. 
There was upon the left cheek a crusting pateh, the | 
size of an almond. ‘The nostrils were thinned and | 
nicked. On the tip of the nose 
several large, softening tubercles, partly covered with | 
crusts. The dlisease had been in existence several years. 
To all of these lesions the bichloride of mercury oint- 
ment wasapplied. The change in their condition which | 
followed was immediate and remarkable. Within 
three or four weeks, the excoriated surfaces had healed, 
and the tubercles, both hard and soft, had shrunk down 
to the general level of the skin. 
months treatment was discontinued, as all appearances 
of the disease had vanished. Six months later, but a 
few weeks ago, a new tubercle developed upon the 
upper lip, at the edge of the nostril, which had broken 
down into an open ulcer before the patient presented 
herself again for treatment. This is the only instance 
of recurrence of the disease which has occurred after 
this treatment in a spot once apparently restored to a 
healthy condition. 

The three following cases were seen in private prac- 
tice. 

Case X. A young lady, twenty-one years old, a 
native of Massachusetts. Five years ago, she was 
under treatment for lupus of the larynx. by Dr. F. 
I. Knight, and a report of the case may be “found in 
the “ Transactions of the Laryngologic: il Association,” 
1881, page 13. At that time she had, according to her 
statement, a sore nose. In April, 1883, the nose 
became * sore” again; and when first seen by me in 
October following, there was a large, boggy tubercle 
upon the tip of the nose and the nostrils were nearly 
stopped by crusts. She was anemic and feeble. She 
had ree ently consulted Dr. Knight again, who found 
no disease of the larynx. An ointment of bichloride 
of mercury, one-half grain to the ounce, was first ap- 
plied to the (diseased parts, which after two weeks was 
raised to a grain to the ounce. In six weeks the 
nostrils had returned nearly to their natural condition 
at the edges, and the tip of the nose was much reduced 
in size, when it received a severe blow. Great inflam- 
mation followed, and the integument sloughed off, 
leaving an open ulcer as large as a dime. This slowly 
improved and had nearly healed under a continuation 
of the ointment, when a month later it again received 
a hard knock. ‘This was succeeded by exuberant, 
fungoid granulation of the ulcerated surface, and great 
swelling of the whole organ. The application of the 
ointment was suspended, and the part was treated by a 
wash of tartrate of iron and _ pot: ish, and a salve of 
boracic and carbolic acids as a dressing. In February 
the inflammation had so far subsided that the sul- 
phurous acid treatment was begun, the tip of the nose 
heing kept wet continuously through the day with a 
cloth dipped in a fifty per cent. aqueous solution of the 
same. This was used for seven weeks, but as it pro- 
duced apparently no change in the lupus tissue, it was 
given up, and the part was thoroughly bored into with 
a crayon of nitrate of silver. This operation was re- 
peated twice a week for two months, by which time 


and upper lip were | 


At the end of two’ 


| 


‘the part had completely healed. During the use of 
the bichloride, there was an attack of mercurial stoma- 
titis, which led to the giving up of this method upon a 
part so near the mucous cavities.* 

| Case XI. An American boy, aged five years. The 

| patient was seen in January of this year. The disease 
began two years previously on the face and knee, and 

| had made gradual and uninterrupted progress. He 
had an irregular, circular, elevated patch upon the 
right cheek, one by one-half inch in area, covered with 

a thick crust, which had been frequently removed by 

accident, to form again immediately. Upon the left 

/knee there was a thickened and elevated lesion, of 

| one-half the above size, soft and boggy in consistence, 
but still covered with epidermis. The general health 

“hi 1d not deteriorated. An ointment of bichloride of 
|mercury, one grain to the ounce, was directed to be 
applied to both patches twice a day. At the end of 
six weeks the crusts had ceased to form upon the cheek, 
and both patches had flattened down considerably and 
presented smooth surfaces. This treatment was con- 
tinued until the middle of April, when an ointment — 
salicylic acid Ziss., vaseline 7i, was substituted for the 
morning application of the mercurial salve. Two 
months later, the diseased portions of skin had returned 
to their natural level and presented a smooth, but still 
slightly discolored surface. When last seen, six months 
after the beginning of treatment, the appearances were 
as last described, and an application of a solution of 
salicylic acid in castor oil, four per cent., was directed 
to be made once a day to the parts, as the only and 
final treatment. 

Case XII. A girl, sixteen years old, native of 
Vermont. The disease began eight years ago upon 
the back of the left hand, and had gradually extended 
so as to effect nearly the whole arm. It began upon 
the face two years later. At her first visit in April, 
1885, she presented the following appearances: The 
whole arm to within two inches of the axilla was 
greatly enlarged, partly by eedema, pitting on pressure, 
mostly by a firm infiltration, a true elephantiasic hy- 
pertrophy. The hand was some three inches thick at 
the palm. The fingers were enormously bottled, as 
in advanced dactylitis, and offered a dense resistance 
to pressure. In the palm, on the back of the hand, 
and upon the forearm, were very large and highly-ele- 
vated, flattened cicatrices, somewhat corrugated upon 
the surface. Also firm prominences of large extent 
near the elbow, penetrating apparently below the gen- 
eral depth of the integument, not at all cicatricial in 
character. There were in addition scattered over the 
forearm numerous verrucous outgrowths of considerable 
extent and of a dark color, such as often occur seconda- 
rily in true elephantiasis of the extremities. Large areas 
of integument covering the fingers, back of the hand, 
and in the vicinity of the elbow, were in a state of 

open excoriation, not exhibiting much activity or deep 
ulceration, and partially cov ered with crusts. This 
same condition, it was stated, preceded the formation 
of the cicatricial growths. The central face was occu- 
pied by numerous, isolated tubercles, the size of a large 
pea, many of which were boggy and scaly upon the 
surface. ‘The lower portion of the septum and the 
edges of the nostrils were in a state of superficial, open 
ulceration, and the latter were thinned and pinched. 

The glands on both sides of the neck were greatly 

enlarged, and there were marks of old ulceration, now 

4 At date of this publication the patient is apparently cured. 
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extinct, over the seat of one of them, upon the left 
lower neck. The larynx was examined by Dr. Lang- 
maid, and found to be in a healthy state. The patient 
was anemic, and was reported to have had many at- 
tacks of erysipelas of the affected parts. She had had 
no sy stematic treatment. 

According to the father’s report, her sister had, be- 
tween the ages of two and ten, “similar sores all over,” 


some of which ulcerated through the neck, and 
allowed the fluids of the throat to escape. The bones | 
of the fingers and jaws were affected. The disease | 


proved fatal at the latter age. He stated also that his 
own brother and sister died of consumption, and that 
his mother had * scrofulous sores.” 

This case presented such striking examples of lupus 
lesions of all grades, and at the same time, such marked 
manifestations of * scrofulous ” disease, the deep cuta- 
neous infiltrations, the dactylitis, the condition of the 
glands, that I asked my colleagues in Boston, Drs. 
Wigglesworth, Greenough, and Tilden, to see the pa- 
tient. It was the most remarkable case of association 
of the two conditions that I had ever seen. 

An ointment of bichloride of mercury, gr. i to i, 
was directed to be applied twice a day to the lesions 
upon the face, and a dressing of salicylic acid in castor 
oil, a four per cent. solution, to be worn constantly 
over the ulcerating surfaces upon the hand and arm. 
Ten days aftersthe beginning of this treatment, an 
erysipelatous dermatitis of face and arm, with a decided 
disturbance of the general system ensued, so that the 
local remedies were suspended for two weeks. ‘The 
attack was said by the patient to be identical with 
those which had occurred several times previously. 
Two months after the beginning of treatment she re- 
turned to Boston from her home. She had gained 
greatly in weight and strength. ‘The tubercles upon 
the face had subsided nearly to the level of the skin, 
and the excoriations about the nostrils had disappeared. 
All the ulcerated areas upon the hand and arm had 
healed, and were covered with a nearly normal epider- 
mis. ‘There had been no change in the deeply infil- 
trated prominences, nor in the dactylitic condition of 
the fingers. It should be stated that the patient had 
been taking cod liver oil during this period, and that 
according to her statement, the disease was generally 
better in warm weather ; but it seemed to me extremely 
improbable that such marked changes in the lesions 
could take place independently of the action of the 
local remedies.° 

Although the number of cases here reported is 
small, and the larger part of the patients were imper- 
fectly under observation and control, owing to the 
nature of an out-patient service, some positive conclu- 
sions may be drawn from their study, I think. The 
lesions of lupus in their early forms are certainly and 
rapidly acted upon by the direct application of corro- 
sive sublimate. ‘The tubercular manifestations, large 
and small, firm and soft, almost. immediately begin to 
undergo a change under its influence. They shrivel 
and become paler in a single week after its application, 
and, in the majority of cases, shrink down to the gen- 
eral level of the skin in a month, or, in the case of large 
nodules, within two months, Rarely has it seemed 
necessary to prolong the treatment beyond this period. 

5Seen in September again, the patient’s face presented no trace of 
the former tubercles, the skin of the arm had become entirely smooth 
and the hand had resumed its natural condition so far that she could 


take lessons in piano playing. These later changes had followed the 
exclusive use of the application of salicylie acid, 








The tissue involved returns to its natural condition 
apparently in all respects — consistence, color, and 
epidermal covering. In the more advanced stages of 
the disease, the ulcerating, crusting forms, I have not 
been so well satisfied with the action of the sublimate. 
It has been more uncertain, and always much slower 
in controlling the progress of the affection. In two 
cases Ll was obliged to give up its use, so inert did it 
“appear to be. On the other hand, in some cases its ac- 
tion upon areas of open ulceration has been completely 
effective. Upon the least advanced or retrograded 
forms, the dull-red, more or less thickened, glazed or 
excoriating areas, sometimes extensive, its action is 
slow but seemingly satisfactory, the skin gradually re- 
covering its natural appearances. In the rare sclerous 
forms of the disease, like all other remedies, its bene- 
ficial effect is extremely protracted, but still unmis- 
takable. With regard to the durability of its action 
or the completeness of the cure which follows its use, 
it compares favorably, in my opinion, with other reme- 
dies. Ido not speak with any certainty upon this point, 
for my experiments with it, at the farthest, run back 
but eighteen months, and relapses among out-patients 
often fail to be reported, but the cures have presented 
every appearance of being complete, so far as one can 
judge by the external condition of the skin, and I have 
seen but a single point of recurrence among all the 
cases. If its use be continued long and thoroughly 
enough, a point not yet sufficiently determined, I see no 
reason to doubt its absolute power over the parasitic 
nature of lupus. Concerning the best form of applica- 
tion, I am convinced that the sublimate ointment is 
much more effective in tubercular and all closed forms 
of lesion than the wash. It needs to be applied but twice 
a day to act continuously upon them, and the agent 
penetrates more deeply, I believe, in this form than in 
that of aqueous solution. Upon open, ulcerated, and 
crusted surfaces, I have chiefly used the latter, as it 
seems more appropriate to do so, although I have no 
satisfactory reason to offer for this opinion. Neither 
do I feel at all certain that I have employed the remedy 
in either form as strong or freely as I might have done 
safely and with more rapid results. The only objec- 
tion to a more constant or a continuous application, or 
to a greater strength than one or two grains to the 
ounce : of fat or water, is the possibility of the absorp- 
tion of the drug to a dangerous degree. In the few 
accounts of its use in the disease which I have seen, it 
has been stated that no such results have followed ; 
but in two or three of the cases under my observation, 
a decided stomatitis, salivation, red line about the edge 
of the gums, and swollen approximate glands, have 
ensued after the use of the above preparations for two 
or three weeks. This ygpult never occurred, however, 
except when the disease affected the regions immedi- 
ately bordering upon the mouth, and always rapidly 
subsided when they were omitted for a short time. 
In this region, so frequently the seat of the disease, 
such a danger is a decided objection to the use of mer- 
curials, but with proper caution they may be effectively 
employed. I have seen no evidence of more general 
absorption or systematic poisoning, and IT shall not 
hesitate to employ hereafter still more concentrated 
and continuous applications. I have had no experience 
with other forms of mercurial preparations, recently 
advised by Unna and others, nor do I see how they 
could be more effective than those of corrosive subli- 
mate used in the above cases. I am desirous, however, 
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of testing the effect of injecting its solution directly 
into the lupus lesions. 

With the action of sulphurous acid in the disease, so 
strongly recommended by Mr. Hutchinson of London,® 
I have had but little experience, having employed it 
for a short time only in but three cases of the affection. 
Its powerful suffocative effects on inhalation when ap- 
plied upon or about the lower face, its rapid volatiliza- 
tion when used as an evaporating lotion, and the 
speedy deterioration of its aqueous solution, are strong 
objections to its selection as a parasiticide in this affec- 
tion. Possibly its solution in oil may be a more ser- 
viceable preparation. In any form its action would 
rank below that of bichloride of mercury in effective- 
uess, and its only superiority lies in its absolute safety 
when used over extensive areas. 

Only recently I have been studying the action of 
salicylic acid upon the disease, in consequence of a 
notice of its employment by Marshall.’ I have used it 
in solution in castor oil in three cases, in strength va- 
rying from two per cent. to four per cent. It dissolves 
readily when warmed with the oil. I have kept pieces 
of sheet lint saturated with the above solutions upon 
lesions of all grades and of considerable extent, and in 
every instance it has been well borne, forming indeed 
a bland and soothing dressing to the most active ulcer- 
ating surfaces in the affection. In one case only have 
I used it upon parts not previously treated by parasiti- 
cides, and in this (case xii) extensive areas of skin in 
a state of excoriation rapidly healed under the contin- 
uous dressings. Large groups of tubercles also were 
dwindling away under the same treatment, but I con- 
sider my experiments with it all too brief and limited 
to permit any conclusions to be drawn from them as to 
its value.” If its activity and certainty as a remedial 
agent shall be demonstrated, it will be of great service 
because of its non-irritative and absolutely harmless 
action upon the skin and general system, however ex- 
tensively or continuously employed. 

I present this very limited experience in the use 
of parasiticides in lupus and the meagre conclusions 
I have ventured to offer, to this association, in no 
sense as a satisfactory demonstration of their value, or 
as positively confirmatory of the bacillus nature of the 
disease; but so far as they go they have led me to 
form a decided opinion in favor of both, and I have 
little doubt that the continued study of the subject 
will lead to most valuable improvements in the thera- 
peuties of the affection. The desire that my colleagues 
here may take an active and immediate interest in 
settling this important question must be a sufficient 
excuse for bringing to their notice so imperfect a con- 
tribution to the subject. Should farther experiments 
confirm the favorable impregsion produced by the 
recent trials of these remedies, what a revolution may 
they not be foretelling in our future power over, not 
merely other forms of tuberculosis, but syphilis and 
leprosy as well, by direct medication. 


— It is stated by the daily papers that the anti-vac- 
cination crank who has stirred up most of the resist- 
ance to vaccination in Chicago and Montreal, on being 
arrested, was found to have been vaccinated three 
times, the last time within a few weeks, 


6 Medica) Times and Gazette, April 26, 1884. 
’ British Medical Journal, June 25, 1884. 
* See foot-note ww page 413. 
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SIMPLE CATARACT EXTRACTION. 


BY HENRY W. WILLIAMS, A.M,, M.D., 
Professor of Ophthalmology in Harvard University. 


Il. 
INDICATIONS FOR THE OPERATION. 


Tue last number of the Annales d’ Oceulistique con- 
tains a second able article on cataract extraction, by 
Dr. De Wecker, in which he considers the question of 
how much which is new, and how much which is worth 
preserving, has appeared during the twenty years of 
abandonment, by most ophthalmologists, of the former 
methods, and the substitution of the linear incision com- 
bined with iridectomy advocated by Von Griife. The 
capital points of difference were: first, the placing 
the incision in the sclera rather than in the transpar- 
ent cornea; second, the reducing the height of the 
flap ; third, the combination withiridectomy. ‘The ad- 
vocates of a linear scleral incision held that a better 
coaptation was obtained by giving to the wound a lin- 
eal form, and that immediate cicatrization was promo- 
ted by the placing of the section in a more highly vas- 
cular tissue than the cornea. While, in Dr. de Weck- 
er’s judgment, we should utilize, as far as possible, 
every endeavor to obtain accurate coaptation and 
speedy healing of the wound, we can neither think of 
returning to the methods of the older operators, whose 
flap incision included half the peripher¥ of the cornea, 
nor, on the other hand, should we extend the base of the 
flap into the non-transparent border of the cornea and 
too near to the iridal angle. At the time of the pub- 
lication of his first paper on the subject, Dr. de Wecker 
was not aware that the method of simple extraction he 
so judiciously advocated, had already been for a long 
time preferred by eminent English operators, whose 
opinions he now cites as corroborating hisown. Sir Wm. 
Bowman writes as follows: “I do not remember that 
I ever made a great point of the section for extraction 
of cataract being exactly one-third of the sclero-corneal 
margin, neither more nor less; but this certainly was 
about what it amounted to in a large number of cases. 
The extent of the incision varied according to one’s 
conception of what the size and bulk, hardness or soft- 
ness of the lens was likely to prove in the particular 
case ; the principle being, to make the incision quite 
large enough but not needlessly large, to admit of the 
lens emerging without undue pressure and dragging, 
or the risk of having fragments broken off in its pas- 
sage. I speak of extraction without iridectomy and with- 
out scoop. I generally preferred the incision to run 
in or near the corneal margin; but I was in the habit 
for many years of trying various methods, from ex- 
treme marginal to more or less far intra-corneal ones.” 

Mr. Critchett, in cases where he thought there was 
little risk of suppuration, performed Lebrun’s median 
flap operation; the incision being wholly within the 
limits of the cornea, and the apex of the flap being 


nearly at the level of the upper margin of the pupil in 


a state of moderate dilatation. 

Dr. de Wecker admits, with Bowman, that a wise 
eclecticism may allow of a somewhat larger flap than 
that which he advocates, comprising exactly the upper 
third of the cornea, in cases where the size or density 
of the lens may require more room for its easy emer- 
gence, 

The facility with which the iris became nipped be- 
tween the edges of the peripheral sections, had led 
their advocates to perform large excisions of this mem- 
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brane. But pathological anatomical researches have 
shown that the supposed advantages of this excision 
were illusory, and that, in nearly all the eyes dissected 
after a peripheral extraction combined with iridectomy, 
adhesions and strangulations were found. 

There is no comparing such adhesions of peripheral 
portions of the iris, in a wound close to its ciliary in- 
sertion ; with adhesions of the iris, near its sphincter, 
to a corneal cicatrix. | 

The first of these conditions involves pain and ex-| 
treme sensitiveness of the ciliary region, often going | 
on to destructive irido-choroiditis; whilst prolapsus | 
and adhesions of the sphincter or of neighboring parts | 
of the iris in the corneal wound, are the source of no | 
trouble. 

The results of good operators with Griife’s opera- 
tion show a diminished proportion of suppurations as | 
compared with the ancient flap methods, but they also | 
show a more tedious and painful curative process, and | 
the frequent occurrence of destructive irido-cyclitis | 
after months of suffering, with perhaps the subsequent 
loss of the other eye by migratory inflammation — 
accidents which were quite unknown to the older op- 
erators. 

In discussing the possible merits of combinations of 
simple extractions with iridectomy, Dr. de Wecker in- 
sists strongly on the evils attending the excision of 
even small portions of the iris, as giving opportunity 
for capsular adhesions ; and calls attention to the im- 
portance of preserving the integrity of the iris so that 
the physiological action of its sphincter shall be unim- 
paired, in order that by its traction upon the periph- 
eral portion the iridal angle shall be kept free; instead 
of allowing this angle to be effaced by adhesions of 
the incised edges of the iris to the inner surface of the 
wound ; which disturb the system of filtration through 
the lymphatic spaces of the eye and perhaps create a 
cicatrix favorable to the migration of germs from 
without. 

Healthy conditions at the iridal angle are a potent 
safeguard against subsequent accidents. 

In Dr. de Wecker’s opinion it is also proven that 
excisions of the iris, far from being a help, are a dis- 
advantage as regards the healing of the wounds after 
cataract extraction, and that the keeping of the sphinc- 
ter intact gives greater security for perfect cicatriza- 
tion. In his judgment, the conditions in which iridec- 
tomy may be allowed are limited to those cases of cat- 
aract in subjects less than sixty years of age, and in 
diabetic patients, where viscous portions of cortical 
lenticular substance remain adherent within the cap- 
sule and are only to be dislodged by prolonged fric- 
tion. With these he would include some cases of un- 
ripe cataract; although such immature cataracts are 
usually of firm consistence and are readily expelled, 
even when still so transparent as to allow of one-tenth 
of visual acuteness ; provided the corneal incision has 
been made sufficiently large. 

Iridectomy may also be done if an increased tension 
of the eyeball, or a persistent disposition to prolapse 
of the iris through the wound, causes suspicion of 
glaucomatous tendencies ; or if much indocility of a 
patient may threaten to give rise to secondary prolap- 
sus ; but it should be done in these cases only at the 
last period of the operation. 

The advantages obtained in cataract operations by 
the use of cocaine are inestimable. Almost instantaneous 








abolition of sensibility of the eye being thus obtained, 


every part of the operation may be deliberately done, 
without disturbing the patient’s tranquility, and with- 
out rendering him unconscious ; and with much aid, 
in many cases, on his part, in turning and retaining 
the eyeball in the desired positions. 

Less use of subsidiary instruments is also made pos- 
sible, and the inconveniences and occasional dangers 
resulting from the use of anesthetics as well as the 
risks involved in operating where these were not em- 
ployed, are wholly and most agreeably avoided. 


CASE OF EARLY SYPHILITIC CEPHALALGIA 
FOLLOWED BY APHASIA, PARAPLEGIA 
AND DEATH, WITH AN ACCOUNT OF THE 
AUTOPSY.! 

BY LE GRAND N,. DENSLOW, M.D., 
Prosessor of Diseases of the Skin and Syphilis in the St. Paul 
Medical College. 

On April 29, 1885, I was called to see Mr. B. in 
consultation with Dr. Ritchie. Dr. Ritchie gave me 
the following history : 

About two months ago the patient was first seen. 
He was then suffering from a very severe headache, 
which was much worse at night. Had alopecia and a 
papular eruption more pronounced about the face 
and scalp. He acknowledged having had a sore on the 
penis late last year. The doctor prescribed potass- 
ium iodide in increasing doses up to a half ounce 
daily, also croton chloral. At the end of two weeks 
the patient was free from pain, and, contrary to the 
doctor’s advice, left for his home in the country. At 
the end of another two weeks, or one month after he 
was first seen, he wrote that the pain in the head had 
returned, and that he had not been taking any medi- 
cine for several days. Dr. Ritchie then ordered sixty- 
grain doses of the iodide three times daily, but by 
mistake, the patient was given that dose every two 
hours, with the result of upsetting his stomach, but not 
relieving the pain. He was then advised to come back 
to the city, which he did after two weeks delay. 

At this time I saw him. He was then unable to 
speak, and was unable to comprehend questions, his 
hair was falling still, and he was paraplegic. The 
eruption had not yet disappeared. He was at once 
ordered one-tenth grain doses of calomel, hourly, and 
thirty-grain doses of iodide every two hours in three- 
fourths of a goblet of milk; he, however, sank very 
rapidly, and died comotose, May 3d, four days after 
I saw him, and two months after first coming under 
observation. 

Autopsy at midnight of the same day, twelve hours 
after death. Rigor mortis well marked. Body fairly 
well nourished. No cdema. No external signs of 
injury. Abdominal and thoracic cavities normal. 
On removing the calvarium, the dura-mater along 
the superior longitudinal sinus was found to be thick- 
ened and adherent to the pia mater. On the external 
surface of the pia there were seen numerous small 
gummata or cheesy-like masses about the size of 
millet seeds; these were situated mostly along the 
right border of the superior longitudinal sinus extend- 
ing down to the upper extremity of the fissure of 
Sylvius. Both the dura and the pia mater showed 
signs of simple acute inflammatory changes in the 
regions covered by those masses. The ventricles 


1 Read before the American Dermatological Society, Aug. 28, 1885. 
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and interior of the brain showed no_ pathological 
changes. 

This is, I believe, the first autopsy ever reported, 
in this country at least, subsequent to the cephalalgia 
of early syphilis. 

> 


fieports of Docicties. 
BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 
Er. M. BUCKINGHAM, M. D., SECRETARY, 
OcTOBER 12, 1885, the President, Dr. F. W. 
DRAPER, in the Chair. 
TWO CASES OF CALCULUS. 
CATHETER. 


RETENTION OF THE 


Dr. A. 'T. Canor showed the specimens from two 
cases of stone in the bladder, operated upon by him 
during the past week. 

Case I. A young man of twenty, from the Proy- 
inces, whose symptoms dated from last April. At 
that time he began to have pain during and after the 
act of micturition, the urine, becoming thick, with a 
purulent sediment, and occasionally containing some 
blood. He had been sounded at his home and no stone 
had been detected. He entered the Mass. General 
Hospital October 9th, and a sound passed on that day 
touched a stone. October 10th, Dr. Cabot performed 
litholapaxy under ether. The stone when grasped 
showed a diameter of about one inch, and it broke up 
easily. When the lithotrite was withdrawn, it stuck 


was in the prostatic urethra, back into the bladder. 
On attempting to pass a tube, the urethra was found 
to be a very narrow one, barely admitting a 25 F., 
even after the meatus was freely slit. The calculus 
| would not pass through the tube of this size and it was 
‘accordingly crushed and pumped out. Its weight was 
|only ten grains. After the operation the patient con- 
| tinued to have considerable difficulty in passing water, 
‘and his temperature went up each evening to about 
103° F., falling in the morning to normal. On the 
third day, the difficulty in micturition remaining un- 
‘abated, an English webbing catheter was introduced 
jand tied in. ‘The temperature at once fell nearly to 
/normal and remained there. 

This case seemed to illustrate very well the advan- 
| tage which is occasionally to be derived from constant 
‘and efficient drainage of the bladder through a cathe- 
Iter. It seemed probable that the obstruction was due 


| sequent upon the irritation of the calculus. The drainage 


lof the bladder gave the parts rest and the chance to 
| recover themselves. 

| Dr. GeorGe W. Gay said that his experience had 
‘taught him that while leaving in the catheter often does 
more harm than good, yet that there were cases in 
which it results in a better condition with less irrita- 
tion than frequently passing it. He cannot indicate 
the cases exactly, but knows that both classes exist, 
‘and thinks that there is a prejudice on the subject 
'which is not well founded. 

| Dr. F. S. Watson said that Dr. Cabot’s case well 
‘illustrates the advantage to be derived in certain cases 


| to inflammatory swelling in the prostatic urethra, con- - 
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somewhat in the prostate and came up so tightly | from the practice of tying in a catheter after opera- 
through the urethra as to make it evident that some} tions on the urethra or bladder. There should be no 
foreign body was caught between the blades. There | hard and fast routine rule of employing this method of 
was a good deal of resistance when the meatus was | treatment or of omitting it. He had advocated in gen- 
reached, and this had to be slit up considerably before | eral the omission of a catheter @ demeure, atter in- 








the jaws of the lithotrite and their contents could pass 
through. It was then seen that several fragments of 
a leather shoe-string were in the grasp of the instru- 
ment. 

The stone, which had been thoroughly crushed, was 
pumped out, and among the debris were many small 
pieces of the string. The stone weighed one hundred 
and thirteen grains and the string was about eight 
inches long. ‘The patient confessed on the following 
morning to having lost the string in the bladder on the 
28th day of last April. His recovery from the opera- 
tion has been satisiactory, his temperature not having 
been above 99° F. since the following day. 

Case II. The patient, a stout man of fifty-seven, 
entered the Mass. General Hospital October 5th, 1885, 
with the following history. Seven years ago he was 
seized with * kidney colic,” and this recurred again 
four years ago. At neither of these times did he pass 
any calculus of appreciable size ; and as each of these 
attacks came and went gradually, it seems probable 
that they were caused by the passage of fine sand 
rather than by a single stone. He has had no urinary 
symptoms since that time until ten days ago, when he 
was suddenly seized with pain, referred to the root of 
the penis and accompanied by obstruction to the pas- 
sage of water. ‘This continued until three days ago, 
when the stoppage became almost complete. On the 
day of entrance, Dr. Van Slyck, of Brookline, who was 
called, passed a metallic instrument and touched a 
stone impacted in the urethra. He was etherized, and 
Dr. Cabot with a sound pushed the calculus, which 


| ternal urethotomy for anterior strictures. There, 
however, is generally no question (if the operation 
has been well and thoroughly performed), of im- 
perfect drainage from, or of complete power of empty- 
ing the bladder afterward from temporary inflammatory 
swelling of the prostatic mucous membrane, as was 
pointed out to be the condition in the case of stone just 
reported by Dr. Cabot. Where such an obstruction 
does exist, the use of the catheter is, no doubt, of value. 
for the reason that it secures good drainage from a 
bladder that cannot drain itself. 

This, it seems to him, is a distinction which should 
be dwelt upon, as it gives a rational ground upon which 
to base the use or omission of the catheter in such 
‘eases. Where no such indication is present, the 
catheter may be omitted with advantage, as it it- 
self is likely to prove a source of mechanical irritation 
and be productive only of harm, especially when em- 
ployed, as it so frequently is, without especial precau- 
tions as regards cleanliness. 





SARCOMA AND OSTEO-SARCOMA, 


Dr. M. H. RicHarpson showed a tumor removed 
by him from the internal femoral region of a man of 
thirty. Its origin was from the fibrous sheath of 
Hunter’s canal and from the fibres of the adductor 
magnus, and it rested upon the femoral artery. The 
clinical diagnosis had been obscure, owing to the hard- 
ness of the tumor and its rate of growth, twelve years. 
The microscopic diagnosis, made by Dr. Whitney, 
was sarcoma with a shell of true bone. Removal had 
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involved some difficult dissection. So far there has 
been a good recovery. 

To a question by Dr. Gay, Dr. Richardson answered 
that the tumor was separated from the femur by 
about an inch. 

Dr. GeorGceE W. Gay said that it is rare for a sar- 
coma of twelve years to be no larger, yet that the dif- 
ference in growth is surprising, and he illustrated this 
by the following cases : — 

A sarcoma had risen from a sprained foot and this 
led to amputation of the leg five years ago. Two 
years later the disease reappeared, where the shoulder- 
strap of the artificial leg crosses the spine of the scap- 
ula, and in two years it had increased to an enormous 
growth which wore the lady out, she having been sick 
nine years in all. Another case having origin behind 
the axilla, after being twice removed, caused death in 
nine months from the beginning. 

Asa rule osteo-sarcomas were of rapid growth. Prob- 
ably gentlemen present remembered Dr. Thorndike’s 
amputation at the hip joint for a tumor of three year’s 
standing, which, with the limb, weighed sixty pounds. 

Dr. Gay also spoke of two cases high up on the 
humerus which being removed in about a year, did not 
heal, but necessitated amputation at the shoulder joint. 
These looked like the tumor shown by Dr. Richardson. 
He referred to a woman of twenty, confined with her 
second child six months ago, and remaining in bed 
five weeks. Six weeks ago a tumor was discovered 
attached to the symphisis pubis, and it is already five 
inches by six, and can be reached by a finger in the 
vagina as if attached to the symphisis by a hinge. The 
question of removal is under consideration. 

On the other hand, cases will grow very slowly for 
years and then suddenly increase. A middle-aged 
woman has had a tumor of the parotid for eighteen 
years, and six months ago it was no larger than a wal- 
nut, but has since that time grown to the size of a 
goose egg, and is soft, bright red, and apparently a 
sarcoma. Dr. Richardson’s case was, the speaker 
understood, of uniformly slow growth. 

Dr. Gay believes in taking out sarcoma, even if it 
is fast in growth, and if it has to be repeated. Even 
if life is not prolonged yet it is made more comforta- 
ble, and the patient is kept out of the hands of quacks 
with their abuses. In acase recently under his care, 
he hesitated at a fifth operation ; only because he be- 
lieved that the disease had invaded the lung as well as 
accessible parts. 

Dr. Caxzot said that Dr. Richardson’s case had 
grown rapidly of late. 

Dr. Wo. P. BoLves read a paper entitled 


ANTISEPTIC SURGERY AT THE 
TAL, 


BOSTON CITY HOSPI- 


which was, as was stated by the reader, a report not 
of all the work done at the hospital, but of his own 
work merely, and during his recent term of service of 
about four and a half months only ; and it did not in- 
clude cases in which antiseptic surgery was not at- 
tempted, such as operations about the nose, mouth, 
urethra, rectum, and perineum, where the mechanical 
difficulties are great, and it did not, of course, include 
cases of injury in which the skin remains unbroken ; 
but it did contain a report of every case in the service 
in which antiseptic surgery had been attempted ; in- 
cluding all cuts and wounds other than those above ex- 
cepted and most abscesses, These reports, which 





were made with a certain amount of detail were not 
intended to advance any particular theory of disease, 
but to allow comparison with cases in which antisepsis 
is not attempted. They included cases in which the 
reader knew that complete asepsis had not been 
reached. 

The methods involved a routine, in order to avoid 
the accidents otherwise sure to creep into a large ser- 
vice, such as the use of non-aseptic ligatures in a care- 
fully cleansed wound, the use of instruments that may 
have been handled by unwashed hands after removal 
from a carbolic acid tray, and the like; accidents suf- 
ficient to make useless the precautions taken. The 
particular method used was that used in Vienna, and 
was chosen partly because of its formality, and partly 
because it is probably over sufficient. In outline it is 
as follows: * The patient who has had a complete 
bath and other cleansing within twenty-four hours if 
the operation is a great one, is first washed about the 
part with soap and water and scrubbed with a flesh 
brush; second, shaved ; third, wet with two and a half 
per cent. of carbolic acid. The surgeon and all atten- 
dants who touch the affected part, first wash with soap 
and water, scrub with flesh brush, clean their nails ; 
second, wet with the carbolic solution. If they have 
been dressing suppurating wounds, making vaginal or 
rectal examinations, or any such work; which is to be 
avoided if possible, before an operation; after washing, 
third, wash again in a purple solution of potassium 
permanganate, and rinse in a solution of oxalic acid, 
before wetting with carbolic acid. All wear clean 
washed coats. The instruments are laid in a five per 
cent. solution of carbolic. ‘They must be scrupulously 
clean and bright. ‘The silk for sutures and ligatures 
and the sponges are kept in five per cent. carbolic. 

“The operation is done under a moderately continu- 
ous flow of two and a half per cent. of carbolic. Ham- 
orrhage is carefully stopped, ligatures plentifully used 
and all ends cut, the wound, if possible, brought thor- 
oughly together, drained if deep, and packed if hollow. 
Deep and muscular sutures are frequently used. The 
packings are made of strips of cleansed cheese-cloth, 
thoroughly dusted with fine iodoform, and parts of the 
same material are laid immediately over the wound. 
Cleansed gauze is laid over this and then common 
gauze and cotton and bandages. There are variations, 
but this is the essential plan.” 

No fresh cut has failed of immediate union to any 
important extent except where prevented by mechani- 
cal reasons. There has been almost no suppuration in 
fresh operations. There has been little surgical fever 
and no erysipelas or pyemia. There has been little 
after-suppuration, and there has been no case of iodo- 
form or carbolic poisoning. There has been a small 
extra diet and stimulant list. 

Dr. J. Cortins WARREN said that antiseptic sur- 
gery resembles religion in that it is something that all 
strive for, and that such a paper will lead to renewed 
efforts. 

While antiseptic treatment has made a great differ- 
ence in the healing of wounds, yet it is not always suc- 
cessful, and fresh enthusiasm is needed to keep us up 
to the mark. To get the best results in hospital ser- 
vice, the co-operation of every one is needed, from 
superintendent to scrub-woman, and here lies a diffi- 
culty in our organization; in that with terms of short 
service, the surgeon finds his assistants of various 
grades untrained to his particular method, but to one 
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which, although perhaps as good, he does not prefer. 
Success lies in attention to detail; but though during 
his term, the surgeon trains his assistants, yet on re- 
suming duty in the following year he finds the per- 
sonnel changed and the work is to be done over. 

Dr. Warren spoke highly of the use of sterilized 
cotton as a dressing which has been used at the Massa- 
chusetts General Hospital since last spring. It is 
sterilized by heat in tightly closed baskets, and can be 
prepared on the day of operation, although a longer 
exposure to a somewhat lower temperature is thought 
preferable. The physical properties of cotton so 
treated are desirable, it being moderately absorbent 
and soft and readily adapted to place. The idea of 
its use was taken from the cotton plugs of culture 
tubes. 

Dr. EK. LH. Braprorp said that having served with 
Dr. Bolles, then having succeeded him, he has both 
seen the carefulness of his work, and inherited the 
benefits of his system; and while he could testify to 
the difficulty of getting assistants properly trained, he 
did not think it so great as one would suppose 
from Dr. Warren’s remarks. A needless amount of 
mystery has been thrown about the matter of antisep- 
tic dressings, which is really but a matter of common 
sense. ‘The methods of Lister are to-day antiquated, 
depending as they did upon the idea that the air is 
full of germs against which it is necessary to seal a 


wound, ‘The more practical idea is that of the Ger- 
mans. It is to keep the wound clean, not to guard it 


against a miasm. Irrigation is more practical than 
spray, and spray is useless if it is to be accompanied 
by dirty threads. The use of spray by men who did 
not understand what it can accomplish has done harm. 
The essentials are cleanliness, drainage and absorption 
of discharges. He prefers dressings of clean cheese- 
cloth wet with corrosive sublimate and partly dry. 
Then « half-inch of dry cotton treated with boracic 
acid and then bandages, over all he would place a 
layer of moss, which is not however collected here. 
lodoform is useful. He closed his remarks by hoping 
that Dr. Warren would adhere to the religion of anti- 
septic surgery. 

Dr. M. H. RicHArpson said that he could testify to 
the good results from the use of sterilized cotton for 
this purpose. 

Dr. Casor criticized Dr. Bradford’s remarks as giving 
the impression that Listerism is antiquated. Listerism, 
pure and simple, is keeping from the wound something 
that is outside of it,and which will make the wound 
do badly. Beyond this all is mere detail. The Lister 
gauze is still an excellent absorbent, and the spray 
acts mostly as an irrigator. One important element 
of an antiseptic dressing is firm, even pressure which 
prevents the flaps filling with blood, as they do if 
loosely put together. 

Dr. Gay said that antiseptic surgery needs no argu- 
ment, and it need not be intricate. If one keeps in 
his office an insuflflator charged with iodoform, some 
absorbent cheese-cloth or cotton, and either carbolic 
acid or corrosive sublimate, he has all the apparatus 
necessary. A secret of success lies in bandaging, 
as Dr. Cabot says, and having got the wound clean, to 
keep it clean, and to avoid disturbing it by renewed 
dressings, thereby breaking fresh adhesions, a practice 
by which formerly much harm was done. 

Dr. Bravrorp remarked that he had not said that 
Listerism in its broadest sense was antiquated ; that 


| 


Listerism consisted in keeping out a special ferment, 
that is antiquated. Pasteur says that we prevent con- 
tagion, not that we prevent miasm. 


— 


NEW YORK STATE MEDICAL ASSOCIATION. 
FIFTH DISTRICT BRANCH. 

| First annual meeting held in Brooklyn, October 

15th, 1885. 





MORNING SESSION. 


The meeting was called to order by the president, 
Dr. Josern C. Hutcuinson of Brooklyn, who made 
a short address. Dr. Ropert Newman of New 
York, read the first paper, which was on 

THE 


PROGRESS OF ELECTROLYSIS IN SURGERY. 


It was a continuation of his former paper, read 
before the American Medical Association in 1883, on 
electrolysis in surgery, with tabular statistics of one 
hundred cases of urethral stricture, successfully treated 
by this method, and its object was to show what had 
been accomplished in this field during the past two 
years. ‘The only absolutely new application of electrol- 
ysis which had been made appeared to be the adoption 
of the method in the treatment of hernia and hemor- 
rhoids, by Dr. Craft, of Cleveland. The radical cure 
of hernia, by means of electrolysis, was novel and 
original, and Dr. Craft’s results had not been pub- 
lished, the information concerning them having been 
received by Dr. Newman through private correspond- 
ence. In a letter to him, dated Cleveland, May 7, 
1885, Dr. Craft stated that he had been using electrol- 
ysis in two diseases which were not referred to in 
this connection in his paper, namely, hernia and 
hemorrhoids. He had applied a positive needle 
electrode, properly insulated, except at the point, 
subcutaneously between the external and internal 
rings, and allowed a suflicient galvanic current to 
pass between the poles, being careful not to injure 
the cord, and to keep the needle external to the per- 
itoneum. ‘This resulted in a cicatricical sealing up ot 
the inguinal canal, and in many cases seemingly per- 
manently. 

In a second letter Dr. Craft described the method 
more fully, as follows: In operating, the hernia 
should be reduced first, and the sac carried up with 
it if possible. Invaginate the index finger in the 
scrotum, keeping the cord and sac, if it remain in the 
ring, well pressed to one side, and held there beneath 
the invaginated finger, which should be pushed into or 
through the external ring, if possible. Then with a 
sharp-pointed bistoury prick through the skin over the 
external ring. Through this puncture push a blunt- 
pointed needle electrode, insulated to within a quarter 
of an inch of the end, carrying it well up between the 
rings, by the side of the invaginated finger, which holds 
the cord and vessels from contact with the electrode. 
Connect the current of about ten cells of a good gal- 
vanic battery continuing the current for about six to ten 
minutes, according to the sensibilities of the patient, 
changing the point of the electrode from one side of 
the finger to the other, always keeping as clear of the 
cord as possible, and directing the current from the 
cord. The other electrode can be held by the patient 
in the hand of the side operated upon, or elsewhere as 
is desirable. You ask why I use the positive pole in- 
stead of the negative. For the reason that the posi- 
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tive is not as painful as the negative, and, being the 
acid pole, I conceived that it would excite sufficient 
irritation and inflammation, and at the same time co- 
agulate the blood in the small vessels, thereby creating 
a harder cicatricial or adhesive inflammation than 
the negative or alkaline pole. I think the negative 
pole softens tissues and will cause absorption of already 
formed cicatricial tissues; but in hernia, we want a 
hard adhesive inflammation excited, thereby effectually 
sealing up the rings and canal. The more inflamma- 
tion excited, (so that it does not injure the cord, and 
vessels, and falls short of suppuration), the more radical 
will be the effect. There is no foreign matter depos- 
ited, as is the case in subcutaneous injections, to form 
a nucleus for suppuration. The patient should lie in 
bed for at least two weeks, and then use a well-fitting 
truss for some time, until the parts become strong and 
firm. 

Having described Dr. Craft’s method of treating 
hemorrhoids by means of electrolysis, Dr. Newman 
went on to speak of the successful results of its applica- 
tion in port wine marks, epilation, and uterine tumors. 
In regard to the practicability of the method in the 
treatment of the latter, he said there was a great diver- 
sity of opinion in the profession, and this was no doubt 
due to the fact that some such growths were amenable 
to electrolysis while others were not. A variety of cir- 
cumstances also always had to be taken into consider- 
ation, such as the general state of the patient, and the 
great difference among operators. Whoever knew the 
power of electrolysis would have confidence that uter- 
ine fibroids and other tumors could be cured by it. In 
this connection he referred to over one hundred suc- 
cessful cases treated by Dr. Freeman, of Brooklyn, Dr. 
Everett, of Clyde, Ohio, and Drs. Meniére and 
Apostolé, of Paris. In conclusion, he spoke of the 
application of electrolysis to strictures of the eustach- 
ian tube, and of the cesophagus. 

In the discussion which followed the reading of the 
paper, Dr. Rochester, of Brooklyn, said that he believed 
electrolysis to be an extremely uncertain method of 
treating uterine fibroids, and mentioned some cases in 
which it had been tried under his personal observation. 

Dr. Newman said that electrolysis acted in different 
ways, according to the way in which it was used. 
Weak currents would cause absorption, while strong 
ones would destroy. His own experience had been 
different from that of Dr. Craft as regards the compar- 
ative painfulness of the action of the two poles. 
Contrary to him, he had found that the positive pole 
caused more pain, acting, as it did, as an acid caustic, 
while the negative acted as an alkaline caustic. 

Dr. Govan, of Stony Point, Roekland County, 
read the report of a 
CASE OF DEPRESSED FRACTURE OF THE SKULL FROM 

RAILROAD ACCIDENT. 


The peculiarity of the case was that the depressed 
bone became raised spontaneously, and the patient, 
who had remained in a state of unconsciousness for 
several days, then began to recover. 

Dr. Govan also read the report of a 


CASE OF POISONING BY ANILINE OIL. 


The accident was caused by the breaking of a carboy 
of aniline oil which the patient was engaged in carry- 
ing; so that his clothes became saturated with it, and 
he freely inhaled the vapors arising from it. He re- 





mained in a stupor for a number of hours, and there 
was complete anesthesia of the entire cutaneous sur- 
face. On the third day also, there was some haemor- 
rhage from the bladder, and this continued for two days, 
when it was controlled by the use of tannic acid and 
uva ursi. 

The president thought that the cutaneous anesthesia 
noted in this case was of the same character as that 
produced by carbolic acid. It was probably not known 
as generally in the profession as it deserved to be that 
carbolic acid was one of the best possible applications 
that could be made in cases of burns, as suggested by 
Dr. Squibb several years ago. He related some cases 
showing its efficacy in this regard. 

Dr. Govan said that since he had met with the case 
that he had reported he had used aniline oil for the 
purpose of producing local anesthesia when laying open 
felons and performing other minor operations. ‘There 
was absolutely no pain, even in cutting down to the 
bone, when the finger had first been dipped for a short 
time in the oil. 

Dr. E. H. Squires, of Brooklyn, remarked that the 
hemorrhage from the bladder in Dr. Govan’s case 
seemed to indicate that the aniline oil was largely con- 
taminated with carbolic acid or other by-products of 
the coal tar series, different members of which were 
given off at different temperatures. It would be in- 
teresting to note whether the peculiar effects produced 
in this case would result from poisoning by a specimen 
of perfectly pure aniline oil. 

Dr. Wm. H. Pancoast, of Philadelphia, who was 
present by special invitation, said that generally when 
local anwsthesia was resorted to, the patient suffered 
more or less pain from the operation, and he was grat- 
ified to learn from Dr. Govan that when aniline oil 
had been used for this purpose there was absolutely 
no pain during the cutting of a felon, for instance. 

In his own practice he was in the habit of combin- 
ing Bonwill’s method of inducing anesthesia by means 
of rapid inspiration with the inhalation of a few whiffs 
of chloroform. Bonwill’s method was not sufficient of 
itself, and he could not but feel that the efficacy of 
this procedure was largely due to its moral effect upon 
the patient. One great advantage of the use of general 
anesthetics over local was, that they not only pre- 
vented all pain, but also removed the dread of suffer- 
ing. 

AFTERNOON SESSION. 

Dr. A. Firnt, of New York, read a paper on the 

subject 


SUGGESTIONS IN REGARD TO THE CAUSATION AND 
TREATMENT OF ACUTE CORYZA. 


In this affection the nostrils are first affected, and 
the trouble might go no further; but, as a rule, it pro- 
gressed to other neighboring parts, with the result of 
producing pharyngitis, laryngitis, or bronchitis. The 
use of the term catarrh, which was often employed 
both by the profession and the laity in speaking of 
coryza and the other affections named, was an anti- 
quated error, which should long ago have been given 
up. The word cold, so generally in use, implied a 
change of conditions in which the temperature of the 
atmosphere was necessarily concerned: but it was his 
aim to show that it was highly probable that coryza 
did not result from any agency connected with the at- 
mosphere, but from a specific micro-organism. 

In the first place, it was demonstrable that cold had 
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very little to do with the causation of cory za. Among | ment of hay fever, Dr. Flint said that if a parasiticide 
those who were especially exposed to sudden successions | were to be discovered which was constantly successful 
of high and low temperature it was rare; and the in cases of acute coryza, it would afford strong rational 
same was true as regards those who are exposed con- | grounds for the correctness of the doctrine suggested. 
tinuously for a long time to cold. The paper was discussed by the President, Dr. 
Ina large proportion of cases the affection could | Wyckoff, of Brooklyn, Dr. Brush, of Mount Vernon, 
not be referred to any special exposure whatever, and | Worcester County; Dr. Pancoast, of Philadelphia, and 
experience thus furnished very little support for the| Dr. P. Brynberg Porter, of New York. 
ordinarily accepted view. As was well known, coryza| Dr. Wittiam McCo om, of Brooklyn, read the 
often operated in a more or less general manner, more | report of a rare case, 
than one person being affected at atime ; and this would 
seem to indicate a specific cause. This was every-| : 
where recognized as regards influenza, and as the latter | The patient had the history of specific disease in early 
was only a more intense manifestation of the same dis-| life. A few months since, he began to suffer from 
order, it was logical to infer that the same held good /emotional excitability and from occasional paroxysms 
in regard to ordinary colds. One fact which afforded | of dyspnoea. ‘These asthmatic seizures were liable to 
support to the parasitic hypothesis was, that in a cold| be brought on by unusual emotion or exercise, and as 
the various parts of the respiratory tract was affected, | time went on, they increased in frequency. A careful 


UNIFORM CIRRHOSIS OF BOTH LUNGS. 








not simultaneously, but successively ; which would be 
satisfactorily explained by the time which was required 
of the micro-organisms to multiply into colonies after 
obtaining a lodgment on the mucous membrane. 

These, then, were some of the rational grounds for 
the probable parasitic origin of acute coryza. ‘To es- 
tablish the point with certainty it would be requisite to 
demonstrate that a specific micro-organism was always 
present in the affection, that it was never found in any 
other condition, and that it could be successfully cul- 
tivated outside of the body. It was highly desirable, 
therefore, that some of our competent microscopists 
should undertake the investigation of this subject in a 
thoroughly scientific manner. 


TREATMENT. 


If the existence of the parasite which he had as- 
sumed was a reality, Dr. Flint said, the destruction of 
the latter by some suitable agents would naturally cut 
short an attack of coryza at once. He had consulted 
four of the latest works in which the subject of coryza 
was treated, by authors of established reputation, 
namely : Cohen, Ingals, Robinson and Bosworth, and 
only one of the writers referred to the probable 
existence of a micro-organism capable of producing the 
irritation of the nasal mucous membrane met with in a 
“cold in the head.” This was Cohen, and he spoke of 
the parasite exclusively in connection with the subject 
of influenza ; not referring to it at all as the possible 
cause of ordinary coryza. All these writers, however, 
favorably mentioned the use of topical remedies. 

Dr. Flint then referred to the Brandt treatment by 
means of carbolic acid and ammonia inhaled from a 
sponge ; but stated that its efficacy had not been at- 
tributed to the antiparasitic action of the remedies 
employed. He did not claim any originality, he said, 
in calling attention to the probable parasitic origin of 
acute coryza. Many years ago, Dr. J. K. Mitchell, of 
Philadelphia, had intimated that such was the fact in 
regard to this and other similar affections, and more 
recently Sir Henry Holland, of London, and Miitter, 
of Vienna, had also entertained similar views. The 
topical treatment so generally recommended, while not 
ostensibly employed for its parasiticide action, would, 
he believed, be found in reality to derive its efficacy 
from its energy in this direction. Thus, among the 
agents so used were permanganate of potassium, salicy- 
late of sodium, the vapor of turpentine, and quinine 
and camphor in combination. 

Finally, having spoken of Helmbolz’s quinine treat- 


physical examination of the chest, however, did not 
detect any appreciable cardiac or pulmonary trouble. 
Afterwards, Dr. Sherwell, of Brooklyn, examined the 
larynx, but found no evidence whatever of any disease. 
He expressed the opinion that there was probably an 
aneurism of the arch of the aorta. Still later, the pa- 
tient was examined by Prof. Austin Flint, who found 
only some subcrepitant rales. He believed that there 
was pulmonary cedema present, but could not say from 
what cause it proceeded. In the meanwhile, the dyspnoea 
was steadily progressive, and on the 24th of Septem- 
ber last the patient took to bed. On the 20th, he was 
examined by Dr. James R. Leaming, of New York, 
who thought that there were extensive pleuritic adhe- 
sions present, both old and new ; an opinion in which 
he was confirmed by subsequent examinations. 

The patient died October 5th, and the autopsy 
showed that the kidneys were entirely free from 
disease, and that the liver, with the exception of being 
possibly a little fatty, was also normal. The pericar- 
dium contained two ounces of fluid, and the right ven- 
tricle was found to be moderately dilated. Otherwise, 
the heart was perfectly healthy. The thoracic aorta 
was also free from disease. The lungs were of a dark 
gray or brown color, and floated in water. ‘The paren- 
chymatous structure of both lungs was very hard and 
dense, and creaked under the knife. ‘There was no 
evidence of acute pneumonia, and no cavities were 
found. The only adhesions discovered were two slight 
ones at the top of the right lung, and they were evi- 
dently very old. (Specimens of the lungs were ex- 
hibited.) 

Dr. Fiint said that he remembered the case per- 
iectly well, having made some notes on it himself, and 
he was very glad to know the results of the autopsy. 
When he made the examination of the patient’s chest, 
he could discover nothing but the presence of a moist 
rale on both sides. He then felt quite sure that there 
must be disease of the kidneys, and requested speci- 
mens of the urine. When, however, the examination 
of the latter gave a negative result, he felt at a loss 
in regard to the case, and asked to be allowed to see 
the patient again. The condition of the lungs found 
after death completely explained the progressive 
dyspnea, and at the same time, it served to illustrate 
the inadequacy of physical signs under certain circum- 
stances. 

The remarkable point about this case was the equal 
development of the pulmonary cirrhosis on the two 
sides. Almost invariably the condition was much more 
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marked in one lung than in the other, so that the dif- 
ference between the two sides of the chest was very 
apparent. The existence of moist rales in connection 
with a normal condition of the heart seemed to him to 
indicate kidney disease, and he was therefore surprised 
to find that the urine gave no evidence of this. On the 
whole, therefore, he considered it a very interesting 
case, and the specimens that had been presented he 
believed were unique. He thought it worth while, in 
this connection, to call attention to the mechanism of 
subcrepitant rales. One observer, as the history showed, 
had referred these rales in the present case to the 
presence of pleuritic adhesions. From the result of 
the autopsy, however, it was partly evident that here 
the subcrepitant rales were produced in the smaller 
bronchial tubes, and not in the pleure. 

Dr. Pancoast having been called upon by the 
Chair, made an address on 


SOME POINTS IN SURGICAL PRACTICE AND SURGI- 
CAL ANATOMY. 

The first topic upon which he spoke was a system 
of surgical treatment which had proved of great value 
in his hands, to which he had given the name of “ the 
antiphlogistic touch of the therapeutic knife.” If he 
saw a patient early enough, this enabled him to say 
with almost absolute certainty that there would be no 
abscess. Having exhibited the little knives which 
he had devised, he stated they were so shaped as to 
puncture without cutting, and that they left no scar. 
By means of one of these, the part was punctured in 
numerous places, and the dead blood left out. The 
method was applicable to tumors of almost any sort, 
as it afforded the best possible deep-seated blood-letting 
of the part. The moment a bulb, or other gathering, 
became hard and refused to yield to the action of local 
applications, he freely punctured it with his little knife, 
and occasionally he found that there would be a drop 
of pus on the point. By this method he had even 
cured some cases of goitre, both cystic and fibroid, or 
at least, rendered the growth so small that it gave no 
further trouble. He also gave internal remedies, how- 
ever, such as Donovan’s solution and iodide of potas- 
sium, with the addition of cinchona or whiskey, if the 
patient’s condition seemed to demand it. 

The next point was one in connection with the sur- 
gical anatomy of the face, namely, the special value of 
the malar bone, which was often overlooked by sur- 
geons. It was one of the hardest bones in the whole 
skull, and it therefore served as a great protection ; 
while if it could be saved, much deformity of the face 
might be prevented. In excision of the superior max- 
illa, consequently, he always made it a point to have 
this bone in position ; and he then proceeded to describe 
the operation which he had devised for this purpose. 
This consisted in a double curved incision, and, after 
turning back the soft parts, in inserting a chain saw 
through the spheno-maxillary fissure, and so cutting 
through the articulation of the superior maxillary with 
the malar bone. The value of the malar bone in pro- 
tecting the brain was well illustrated in the case of a 
boy, from whose face he extracted the breech-pin of a 
gun which had been imbedded in it, without any one’s 
knowledge, for eleven months. The gun had exploded 
in his hands, knocking him senseless ; and the breech- 
pin had buried itself so completely in the tissues that 
it was not discovered by the physician who attended 
him. Strange as this case seemed, it was not unique ; 











similar ones having been reported by the late Dr. J. 
R. Barton, and by a surgeon to one of the ophthalmic 
hospitals. 

Dr. Pancoast next made a report of his treatment 
of varicocele, which he said he had now successfully 
practiced in over four hundred cases. It was very 
simple, and therefore in marked contrast to that so 
much in vogue in New York, which involved the cut- 
ting away of a portion of the scrotum. He did not 
think the latter a philosophical procedure, because 
it simply shortened the bag in which the enlarged 
veins were contained, and this could be more efficiently 
done by suspending them in a muslin bag, because the 
latter was indistensible, while the shortened scrotum, 
consisting of elastic tissues, would gradually stretch 
more and more; so that the trouble would eventually 
return. It did not, therefore, go to the root of the 
evil. Still more serious and complicated was the opera- 
tion described by Mr. Lee in the Lancet of April 18, 
1885, in which he cut open the scrotum and lifted out 
the veins of the spermatic cord; and in both these ope 
erations there was no little danger of erysipelas setting 
in. In his own operation, the patient was cured in three 
or four days, instead of as many weeks. It consisted 
of transfixing the scrotum with a sail-maker’s needle 
(which had a good point, but no sharp edges), and 
passing between the vas deferens and the veins a strong 
silk ligature, which, having been carried around the 
veins, was then brought out at the point of insertion. 
The ends of the ligature were then tightly secured over 
a button of German silver or zinc, and the veins being 
thus strangulated, the ulcerative process went on rap- 
idly. 

Dr. Pancoast afterwards spoke of the treatment 
of stricture of the urethra by his urethrotome, mod- 
elled after Mr. Syme’s instrument, and the systematic 
use of dilatation after the cutting; of the advantages of 
using sutures of pure black silk, dyed with iron; of 
the treatment of comminuted fractures of the bones of 
the leg and forearm, and of the neck of the femur in 
the aged; of an operation for incurvature of the penis, 
devised by his father; of the treatment of fistula in 
ano by the antiseptic ligature; and of the removal 
of chancres with the knife. 

_ The address was discussed by the President, and 
by Drs. Gouley, Garrish and Newman ; and on motion 
of Dr. Garrish, a vote of thanks was tendered Professor 
Pancoast. 

It was decided that the next special meeting of the 
Branch Association should be held in Yonkers, West- 
chester Co., on the second Tuesday in March, 1886. 


> —_ 
NEW YORK COUNTY MEDICAL ASSOCIATION. 


Sratep MEETING, October 19, 1885. 
Dr. Freperic S. Dennis read a paper on 


FRACTURE OF THE PATELLA, WITH ILLUSTRATIVE 
CASES. 

It was devoted to the treatment of this fracture by 
wiring the fragments together. Although this opera- 
tion had been recently revived by Mr. Lister, he said 
it was originally performed by Dr. J. R. Barton, of 
Philadelphia, in 1834, and was afterwards practised by 
McClellan, Logan, and other American surgeons. 

At the present day there were two classes who repre- 
sented surgical opinion. The first considered the pro- 
cedure perfectly justifiable, believing that when it was 
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performed with proper antiseptic precautions, it was 
unattended with danger. Previous to the year 1883, 
however, out of 
resorted to, two had proved fatal, while in six it was 
followed by suppuration and anchylosis. But since 
then the results had been materially better. Dr. 
Dennis said that he had been unable to collect all the 
cases of the operation since 1883, but thought that a 


fair estimate would make them over fifty in number. | 


Among these no deaths had been recorded, aud in only 
three instances, one of which was a case of compound 
fracture, was there suppuration. Now and then, it 
was natural that there should be a failure. 

The second class of surgeons referred to held that 
the operation was unjustifiable on account of the great 
risk involved in opening the joint, and claimed that 
equally good results could be obtained by the older 
methods of treatment. 

Dr. Dennis stated that he had treated about sixty 
cases of fracture of the patella altogether himself, and 
that among those in which he had employed the older 
methods, there were very few in which there was 
osseous union and the function of the joint was per- 
fectly restored, Ie then exhibited a specinen, which 
he said was unique, showing bony union; the case 
being one which was treated before the use of wire 
sutures came into vogue. He also referred to a patient 
eighty-eight years of age, now under treatment in 
St. Vincent’s Hospital, in whose case bony union had 
been obtained. Ile was fully convinced, he said, that 
the modern antiseptic operation could, as a rule, offer 
the results of osseous union and a perfect joint ; which 
every surgeon knew the difficulty of obtaining by any 
of the older methods, and under proper restrictions, he 
believed it to be an ideal operation. No surgeon should 
undertake it, however, without a thorough appreciation 
of the responsibilities which it involved. 

In the memorable debate of 1883, Lister claimed for 
this procedure that it relieved muscular spasm and also 
gave exit to the blood confined within the joint; and 
when it was contended that the same results could be 
more safely obtained by tenotomy and the use of aspi- 
ration, he replied that he would put the justifiableness 
of the operation on the ground that he had faith in his 
antiseptics. But the reasons of Mr. Lister, he thought, 
did not wholly justify usin performing it. There were 
still stronger ones ; for while it not only relieved muscu- 
lar spasm and gave exit to the blood in the joint, it 
also resulted in every properly treated case in osseous 
union and unimpaired movements of the joint. By the 
older methods, as had been intimated, bony union was 
very rare; and one great reason for this, he thought, 
was that the layer of tissues in front of the patella gets 
in between the fragments. 

He then mentioned the following three arguments 
in favor of the newer and bolder treatment: (1) The 
absence of danger to life and limb. (2) The superior 
results as regards the functions of the limb and of the 
joint. (3) The greater rapidity of repair. All these 
points could be substantiated by clinical evidence. In 
regard to the first, the absence of danger, he said that 
since 1885, out of the fifty or more cases, there had 
not been a single case of blood-poisoning. ‘The less 
favorable results which had been noted previous to 
1883, were, no doubt, due to the fact that the operation 
was then in its infancy, and all the details required for 
success were not sufficiently appreciated. It was safe 
to predict that in the future operation would be en- 


forty-nine cases in which it was | 


tirely free from all danger to life. One great gain 
since the earlier operations by the new method had 
heen in the shortened time of operating; for while 
formerly about two hours were required, now thirty 
minutes was quite sufficient for its importance. A 
source of delay had, no doubt, been the unsatisfac- 
tory way of boring the holes for the sutures in the bone; 
but with the Archimedian drill which he now employed 
this could be done very expeditiously. 

Perhaps, he continued, the most brilliant test of the 
operation was to be found in compound fracture, in 
which no one now pretended to doubt its superiority. 
To illustrate this he related a case which occurred ten 
years ago, and which, although the patient recovered 
with anchylosis of the joint, was then regarded as a 
triumph of surgery. Quite recently he had himself 
had a case of compound fracture under treatment. The 
patient fell from a scaffold, fracturing the patella 
transversely, and the joint was found to be wide open, 
and filled with blood. Yet in a few weeks the man 
was walking about again with perfect ease, and at 
present the limb was just as good as ever, since he was 
able to dance, to climb a ladder and to walk ten or 
| fifteen miles. Dr. Dennis said he had had one death fol- 
‘lowing wiring of the patella; but the operation had noth- 
\ing whatever to do with the fatal result. The patient 
| died in six days, and at the autopsy it was found that the 
joint was perfectly aseptic ; death being due to delirium 
‘tremens and Bright’s disease. The specimen from the 
‘ease, which he now presented, was entirely unique, as 
it exhibited firm bony union in only six days after the 
operation. No callus was found and the union, he 
said, was analogous to primary union in the soft 
tissues. 

Second, the superior results as regards the functions 
of the limb and the joint. Under the use of the older 
methods separation of the fragments of half an inch 
was regarded as a very good result, and Malgaigne 
stated that he had never seen a perfect result after 
fracture of the patella. Dr. Dennis having enumerated 
a long list of evils which were likely to follow this ac- 
cident when treated by the former methods, claimed, 
in contrast, that with wiring the fragments together a 
perfect joint, with perfect restoration to usefulness, 
could be obtained. 

Third, the greater rapidity of repair. In a case of 
his own the patient was walking about in eight weeks, 
and in one of Dr. Phelps’s, in three weeks and three 
days; while a patient of Dr. Hinton walked nearly a 
mile at the expiration.of six weeks. He believed that 
in two weeks, as a rule, it would be found that the 
union would be sufficiently firm to enable the patient 
to walk. This gain of time was certainly a very im- 
portant object, not only to the day laborer but to the 
professional and business man also. Formerly, how- 
ever, the patient was always laid up for at least three 
months, and the limb was not strong for two years. 

It was true that the Academy of Medicine in Ire- 
land and the Société de Chirugie had pronounced 
against the new operation; but he had no doubt what- 
ever that the tide of professional opinion would soon 
turn in its favor. The case was entirely analogous to 
that of abdominal section in surgery, in regard to 
which so complete a revolution of sentiment had oc- 
curred, It had been claimed that the knee-joint would 
be liable to the formation of osteophytes after this 
operation, but this was merely a fanciful objection. 
Another objection put forth, was, that rarefying oste- 
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itis was likely to occur; but he had never seen any 
such result. 

The latter part of the paper was devoted to a de- 
scription of the technique of the operation. In the 
first place, he said that wiring the fragments ought not 
to be undertaken immediately after the accident in 
simple cases, as it was liable to set up inflammatory 
action under these circumstances. It was_ better, 
‘therefore, to wait a few days. In compound fractures, 
however, it was best to perform the operation at once. 
The strictest antiseptic precautions were invariably to 
be observed, and among these are the free use of iodo- 
form and ether, the application of bichloride solution, 
(1 to 2,000) to the parts above and below, and the 
continuous irrigation of the wound with the same so- 
lution from the beginning to the end of the operation. 
Personally he preferred the transverse to the longitu- 
dinal incision, which was the one more commonly 
adopted. ‘The joint having been laid open, all blood- 
clots were to be removed, and the anterior fibrous 
capsule elevated from between the two fragments. 
The holes in the bone for the sutures, as had been 
mentioned, were bored with an Archimedian drill, the 
passage of the wires being assisted by a groove ; and 
no harm came from leaving the latter in the wound. 
After the wound was closed, a plaster of Paris splint 
was to be applied, and the patient kept in bed. 

Dr. Dennis’s conclusions were somewhat as follows : 

First. In compound fractures of the patella there 
is not the slightest doubt of the propriety of the oper- 
ation. 

Second. In recent and old fractures, under ordinary 
circumstances and with the patient’s consent, it is 
wholly justifiable. 


from organic diseases the operation should not be per- 
formed. 

Fourth. It is not an operation which can be indis- 
criminately performed. It should never be undertaken 
by the inexperienced or by any one who has not the 
most entire faith in the efficacy of antiseptic surgery. 

Fifth. Success depends on the most strict obser- 
vance of the minutest details of antiseptic procedure. 

Dr. Dennis then proceeded to exhibit a number of 
very interesting cases. The first was his own case of 
compound fracture where the patient fell from a scaf- 
fold. At the end of two months he said he had 
walked well, and at present it was evident that he had 
the most complete use of the joints and limbs. 

The second case was that of Dr. Fowler, of Brook- 
lyn, which was the first case of compound fracture of 
the patélla treated by the new method in this country, 
and which, he said, undoubtedly marked an era in the 
surgery of America. Dr. Dennis’s case, just referred 
to, was the second. 

Dr. Fowler’s patient was a female, and it was seen 
that she had a most useful limb; being able to bend it 
to more than a right angle at the knee. In this case 
Dr. Fowler had allowed the drainage-tube to remain 
in position for two weeks, while in his own it had 
been removed at the end of three days. 

The third case was that of a man who had fractured 
his patella less than three weeks ago, and yet the wound 
was entirely healed, and he was able to walk about on 
crutches. Three other recent cases were also exhib- 
ited, and all were doing well. Dr, Dennis expressed 
his regret at not being able to present, in connection 
with this group of cases, one of Dr. Phelps’s, in which 











both patella were fractured. This patient, he said, 
was now walking about the streets as well as ever. 
Dr. Fow er, of Brooklyn, said that he was always 
ready to say something in favor of conservative sur- 
gery, and he believed the operation to which Professor 
Dennis had invited attention this evening to be con- 
servative surgery, pure and simple. His own case of 
compound fracture, which had been referred to and 
exhibited, was a peculiar one from the fact that the 
upper fragment became necrosed, and had finally to 
be removed. After the operation of wiring the frag- 
ments together he had found it advisable to leave two 
drainage-tubes in position, and his object in allowing 
them to remain for two weeks was, that he believed 
it to be less dangerous to do so than to be obliged to 
resort to frequent dressings. He thought that in anti- 
septic surgery as little change as possible was highly 
desirable, and in this instance the first dressing was not 
changed until the expiration of fourteen days, when 
the drainage-tubes were removed. He had also em- 
ployed the same method in cases of exsection of the 
knee and other large joints, which are cured in twenty 
days, with but a single change of dressing, at the end 
of the tenth day. As to the Archimedian drill em- 
ployed by Dr. Dennis, he was greatly impressed with 
its simplicity and usefulness ; but even if no such con- 
trivance were made use of for boring the holes, he 
could not see how such a long time could be required 
for this as Dr. Dennis had intimated. In his own 
case he had used an ordinary carpenter’s brad-awl, and 
the operation had not been a prolonged one. For intro- 
ducing the wire through the holes he had employed a can- 
ula. In this operation it was of great importance to 


‘remove the fibres of the aponeurotic surfaces from be- 
Third. In debilitated patients and those suffering 


tween the fragments, as, if left there they would be ex- 
tremely likely to prevent bony union. 

In cases of secondary suture the method of McEwen, 
to which he believed that Dr. Dennis had not referred, 
and which consisted of making saw-teethed incisions of 
the quadriceps femoris, was of great service in bringing 
the fragments together. It was the ordinary practice 
to hammer the twisted ends of the sutures down into 
the periosteum; but instead of doing this he had sug- 
gested turning them in between the fragments, as he 
believed this would give rise to less irritation. In 
some cases he had also made use of a rubber bridge, 
beneath which the wire sutures could be withdrawn 
entirely after they had served their purpose, if this 
was desired. In conclusion, he said he could only ex- 
press his sincere appreciation of the efforts being made 
in connection with this operation to prove beyond 
question the superiority of the antiseptic system of 
surgery, which he considered the most inestimable 
boon in this department of medicine since the intro- 
duction of anwsthetics by means of ether and chloro- 
form. 

When the discussion of Dr. Dennis’s paper was 
closed, Dr. H. M. Briggs gave a demonstration of cult- 
ures of the micro-organisms of osteo-myelitis, after 
which Dr. F. Forné, a surgeon in the French navy, 
who was present by invitation, exhibited a new instru- 
ment, a true serre-nwud, for tightening the knot con- 
tinously. 

The description of the instrument was read by the 
Secretary, and Dr. J. W. S. Greely made some re- 
marks upon it, in which he said that it was undoubt- 
edly the best device for the purpose named that had 
ever been invented. The President, Dr. Charles A. 
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Leale, then gave a demonstration, under the micro- 
scope, of a specimen of nummulites from the founda- 
tion stone of Cleopatra’s Needle, at Central Park, 
removed from Egypt to New York in 1880, 
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fiecent Literature. 


Plumbing and House-Draining Problems ; or Questions, 


Answers, and Descriptions relating to House-Drain- | 


age and Plumbing, from the Sanitary Engineer. 

With one hundred and forty-six illustrations. New 

York: The Sanitary Engineer Otlice. pp. 244. 1885. 

The endless and perplexing details which are con- 
stantly arising in the process of house-construction and 
repair are discussed from week to week in the columns 
of the Sanitary Engineer, often in the form of ques- 
tions or letters of inquiry, with replies by expert 
authority. ‘These have been carefully selected and 
published under the title given above. ‘The subjects 
treated are blunders in plumbing, house-drainage, hot- 
water circulation, and a variety of kindred topics. 
Faulty methods are freely criticized, and the proper 
remedies advised. The book will be found very useful 
to Health officers, sanitary inspectors, physicians, 
householders, and all who have to deal with this im- | 
portant branch of work. 
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DISSATISFACTION WITH THE CENSUS. 





Ir is discouraging to communities as well as to in- 
dividuals when they find that their anticipated progress 
in any desired direction has not been realized. It is 
therefore no cause for surprise that certain municipal- 
ities are disposed to quarrel with the figures of the 
census enumerators where these figures do not come up 
to the point which has been set up as the goal of en- 





Six Lectures upon School Hygiene, delivered under the | 
Auspices of the Massachusetts Emergency and Hy- | 
giene Association to Teachers in the Publie Schools. | 
pp. 201. Boston: Ginn, Heath & Co. 1885. 


The appointment of an Instructor in Hygiene for | 
the public schools of Boston, the employment of an 
expert by the State Board of Health for the inspection | 
of schools in Massachusetts, and the delivery of the. 
lectures named above during the past season, are suffi-| 
cient proof of a deeper general interest in the physical | 
welfare of the scholar. 

The subjects of the six lectures as published are as 
follows: School Hygiene, by Frank Wells, M.D. ; | 
Drainage, by Frank Wells, M.D.; Heating and Ven- | 
tilation, by Frank W. Draper, M.D.; The Use and | 
Care of the Eyes, especially during School Years, by 
C. H. Williams, M. D.; Epidemics and’ Disinfection, 
by George Bb. Shattuck, M.D.; The Relation of our 
Public Schools to the Disorders of the Nervous 
System, by Dr. C. F. Folsom. The topics named are 
treated with special reference to their bearing on the 
health of the teacher and the pupil. They comprise 
the most important subjects relating to the sanitary 
welfare of the multitudes of scholars who attend our 
public schools. They afford a valuable fund of coun- 
sel briefly and intelligibly expressed. The book is 
specially commended to teachers, superintendents of 
schools, and school committees who desire to be well 
informed with reference to the health of the pupils 
entrusted to their charge. 





give an opinion on the case of a lady who had an ob- 
scure abdominal affection. He remained in consulta- 
tion with the regular attendant about half an hour, 
confirmed the previous diagnosis in the case and went 
home with a fee of $10,000.—Northwestern Lancet. 


deavor. The city of Boston finds itself in such a mor- 
tifying predicament, caused by having forecasted too 
liberally the growth of her population since the na- 
tional census of 1880. At that time the enrollment 
was 362,839. The fallacy of great expectations was 
in this case unwittingly contributed to by an estimate 
of Colonel Wright, the chief of the Bureau of Statistics 
of Labor, in a compilation of statistics of the city of 
Boston, prepared for the city government of 1882, in 
which, taking as a basis the assessors’ estimate of 
polls, he stated that the population of Boston in Au- 


‘gust, 1882, must have been 400,000. It is somewhat 


distressing that this pleasant illusion should be shat- 
tered by the same hand which in a measure contributed 
to it. But the unsympathizing logic of arithmetic 
shows that in May 1885, there were but 590,406 resi- 
dents of Boston. Is it any cause for wonder that such 
figures meet with prompt discredit? All] theories of 


'what the enumeration should be, deduced from the 


standard ratios of polls to population, from the recorded 
births, marriages and deaths, and (shall we confess it 7) 
from some patriotic pride, are violated, and in the face 
of such overwhelming arguments, the mere evidence 
of figures is manifestly of little value. 

The estimates of the chief of the bureau himself 
just prior to the enumeration were 410,000 inhabitants 
for Boston. But the work having been completed and 
carefully revised without the detection of any ma- 
terial error, he is so little tenacious of a priori the- 
ory when it conflicts with mathematical fact as to con- 
cede that it looks very much as if Boston has (or at 
least had in May last) but about 390,000 inhabitants. 
The true patriots, however, continue to prefer what 
the chief calls taking the “slate and pencil census in 
one’s office without the aid of enumerators.” 
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His Honor the Mayor, in deference to the claims of 
opposing schools of statisticians has just ordered an enu- 
meration to be made by the police in conjunction with 
their regular duties, the returns to be tabulated by the 
board of assessors. There is doubtless some reason 
lying below the surface to explain the peculiar fitness 
the average patrolman has for this sort of work over 
and above the corps of enumerators employed by the 
state bureau, many of whom have been engaged on 
several successive censuses. Recent developments in 
connection with one of our eastern cities have shown 
the police to have rather a dangerous aptitude for 
work at the polling places. If they will transfer their 
energies from the political to the politico-economical 
field, they will not only avert a great peril to free gov- 
ernment, but will introduce into those zealous contests 
for supremacy which engross so much of the atten- 
tion of the western cities, an element of power which 
will cause Chicago and St. Louis alike to hide in shame 
their diminished heads. 

If these new enumerators do secure a higher census 
than their predecessors, it will not disprove the accu- 
racy of the returns made in May. It is well known 
that various influences, some of which emanate from 
the flowery meads of the country and others from the 
assessors’ office in the city, conspire to reduce the 
urban population in the month of May, and it is gen- 
erally admitted that probably some thousands more 
tind a home in the city during the winter months than 
in the summer. The police enumeration, therefore, 
even if made with the most exemplary and rigid care 
will perhaps give results which shall abundantly repay 
the authors of the project. 

In the case of Boston, it is, however, undoubtedly 
true that the environs have been growing in an in- 
creasing ratio at the expense of the city proper, a ten- 
dency which has been enhanced by exaggerated taxa- 
tion. Moreover, the class of citizens who burden the 
death-rate remains, and the well-to-do, physically and 
financially, become suburbanites. 

Our particular purpose in speaking of this subject 
is to call attention to the fallacies which result in all 
vital statistics, to be sure, but more especially in the 
matter of the death-rate from any modification of the 
true census made by local pride. Previous to 1875, 
the death-rates for every census year were presumably 
correct ; but in the intermediate years, the latest census 
was used as a basis for computing the death-rate ; and 
in these years, of course, the population was generally 
greater than the last census showed it. Hence the 
death-rate showed an annual increase up to the time 
it was corrected by a new enumeration. Since 1875, 
the custom has been adopted of estimating the popula- 
tion for each year, and as the estimates are invariably 
too high, the death-rate is always figured as lower than 
it really is; so that when, as this year, it is 24.7 per 
thousand, it is looked upon as unusually high, even 
though the mortality has really been no greater than 
in previous years. 

The Health Officer of the Commonwealth has, since 
the completion of the census, been revising the death- 





rates of the various cities in the State for the year 
1884, taking for the basis of population the number 
given by the census of 1880, plus four-fifths of the in- 
crease since that time. 

A few years ago, the Journat called attention to 
this source of error in the statistics of the city of Bal- 
timore, where an inflated estimate of population made 
the death rate unduly low, and where the authorities 
refused to correct their estimate even by the official 
figures of the United States Census. St. Louis at the 
same time was laying the flattering unction to her 
municipal soul of containing a half million of persons 
within her limits, when a census showed the actual 
number to be about 375,000. With such a correction, 
a death rate which had before been computed as twenty 
per thousand, would rise to twenty-seven, and the inhab- 
itants, especially if they had been lulled into a false 
sense of security by previous “doctored” returns, 
would conclude that the locality was too dangerous to 
live in. : 

Why not gracefully admit, if necessary, that your 
neighboring city has more inhabitants than your own ? 
There are other criteria of excellence than a long 
census roll; and if you bow to the figures of the regu- 
larly authorized enumerators, vou can still retain the 
proud consciousness of superiority in those higher 
fields in which each community knows itself to excel 
all its rivals, and which are exempt from the low 
standards of measurement found in the multiplication 
table. 

oe 


TROUBLE AMONG ITALIAN SURGEONS. 


AMONG Italian surgeons, none probably stand higher 
than Gritti, Fumagalli, Ricordi, and Boccomini, “ hon- 
orable primaries ” of the Milan Hospital Major. Of 
equal reputation is Bottini, professor “of the Uni- 
versity of Pavia, who is widely known as a daring 
and successful operator. 

Bottini lately undertook to remove a large sarco- 
matous tumor from the neck of Madame Corsi, a lady 
belonging to one of the first families of Milan. The 
patient sank under the operation, dying about nine 
hours afterwards. Chloroform was used during the 
operation, but does not seem to have had the principal 
share in the fatal result. 

In the Corriere della sera (one of the daily news- 
papers of Milan), of the date September 25th, ap- 
peared a brief notice of the death of Madame Corsi, 
in which currency was given to the impression that 
the deceased was killed by chloroform. The notice 
ends with the query: “ Was this fatality due to the 
neglect or imprudence of the surgeon?” 

The “ Halia” of September 26-27, publishes ‘Pro- 
fessor Bottini’s reply. It cannot be denied that this 
reply is somewhat aggressive. It is as follows: “ The 
patient had been treated by Dr. Fenini. The physi- 
cians of the hospital of Milan had declared the opera- 
tion impossible, for the reason that a surgeon capable 
of performing it was not to be found at every corner of 
the street ; it was on this account that Professor Bot- 
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tini was called. He declared that the operation would 
be a grave one, but that he had successfully performed 
many of equal gravity. He demanded a prepayment 
of 1,500 franes; the terms were acceded to. The 
patient was not killed by the chloroform, as had been 
falsely stated. She was aroused from the anesthetic 
sleep by artificial respiration. The causes of the death 
were shock and the feeble state of the patient, the 
gravity of the operation, in which it was necessary to 
tie the primitive carotid; the anesthetic may have 
contributed a little to the untoward issue. It would 
be great injustice to attribute to negligence or want 
of skill what was simply a misfortune.” 

The very uncourteous and foolish allusion to the 
surgeons-in-chief of the Milan Hospital called forth 
from that body an indignant rejoinder, of which the 
closing portion is as follows : — 

“ As for Madame Corsi (and the same remark will 
apply to other similar cases where their advice has 
been asked), the undersigned had advised against an 
operation, not because they regarded it as especially 
difficult or impossible, but from considerations of duty, 
for they are not in the habit of sacrificing the rights of 
humanity and of science to the cupidity which hides 
itself under the mask of superior art.” 

The next scene in the drama is the following com- 
munication from Dr. Bottini in the Milan Journal for 
Sept. 29th: “I pray you to announce in your columns 
that I have to-day entered a complaint (action for libel) 
against Drs. Rocco Gritti, Cesare Fumagalli, Amilcare 
Ricordi, and Edoardo Boccomini, for the defence of 
my honor insulted by the letter which they published 
in the Oorriere of Sept. 26th, relative to the case of 
Madame Corsi.” 

To this announcement the surgeons of Milan replied 
over their names in the following number of the same 
paper: “The undersigned, surgeons-in-chief of the 
Hospital Major, of Milan, with tranquil conscience 
await fearlessly the threatened prosecution of Pro- 
fessor Bottini.” 

This, in brief, is the recital of an event which is 
causing considerable excitement in medical circles in 
the country where the facts occurred. Whether Prof. 
Bottini will go on with his libel-suit remains to be 
seen; meanwhile, he has published in the /talia for 
Sept. 30, a full report of his unfortunate case. 

The patient, Madame Corsi, had been suffering for 
six months from a voluminous tumor of the neck which 
impeded breathing and deglutition. Bottini regarded 
it as a sarcoma of the cervical glands, ready to ulcerate, 
and counselled its ablation. ‘The operation was de- 
cided upon, and in due time attempted, Dr. Bottini 
being assisted by two able surgeons. The chloroform 
was carefully administered, Junker’s anesthetic appa- 
ratus being used. In excising the tumor it was found 
necessary to ligate the carotid, which was tied, as well 
as several other large arteries, with little loss of blood. 
Collapse however set in, and for an hour and a half 
artificial respiration was resorted to. The patient 
scarcely rallied from the shock; Dr. Bottini and his 
assistants were with her nearly all day, doing their ut- 





most to avert the fatal result. Dr. Bottini cites two 
operations performed by him this very year, in which 
immense tumors of the same kind and similarly situ- 
ated were extirpated by him successfully ; these tumors 
had been declared incurable by distinguished surgeons. 
“These successes,” he says, “are now forgotten in 
the opprobrium which is heaped upon me.” 

Professor Bottini has laid his damages at 1,000 
francs against each one of the professors who signed 
the communication of September 26th ult. It is doubt- 


ful if the case ever comes to trial. The quarrel is 
discreditable to all parties concerned. 


——— 


MEDICAL NOTES. 


—That the os uteri is the bone of the womb seems to 
be the legitimate conclusion from the title of an ab- 
stract in the Centralblatt fiir gyndkologie, to wit, “ An- 
teflexio uteri mit Stenosis ossis interni.” 


— The exuberant fancy of the scientific editor of 
the New York Times is profoundly stimulated by the 
microbic foes of man. “Governments,” he says, 
‘¢ will doubtless offer rewards for the capture or killing 
of microbes; and bands of scientific policemen, 
equipped with powerful breech-loading microscopes, 
will ceaselessly hunt down the foe. It is undoubtedly 
a gigantic task to exterminate all microbes ; but, after 
all, it is not much more difficult than the task of ex- 
terminating noxious animals must have seemed to the 
sparse and feeble population of the stone age. Though 
millions of bacteria may occupy a single drop of 
water, it must be remembered that a single volley of 
carbolic acid can kill billions of them. If man is fear- 
less and persistent, he will conquer the microscopic 
animals, and virtually exterminate them. The time 
may even come when scientific persons will establish 
parks in civilized regions for the preservation of mi- 
croscopic game, and petition for the passage of game 
laws, making it a misdemeanor to kill a bacillus during 
the breeding season. Sportsmen will travel thousands 
of miles in search of game and of rare sport among the 
bacteria of Central Africa and the Indian jungles. 
Some scientific Gordon Cumming will describe, in 
thrilling words, a wild galop over an African plain in 
chase of a predatory bacillus; and some scientific 
Baker will tell us of the midnight hours spent in wait- 
ing by the side of a malarious Indian pool for a stray 
microbe, and of the awful moment when the microbe 
bounds out of the jungle, and the hunter discovers 
that his carbolic-acid cartridges are wet, and he can 
defend himself only with his travelling-flask.” 


“BOSTON. 


— The Board of Health of Boston, has been investi- 
gating the cases of typhoid fever now existing in the 
city and has sent circulars to a number of prominent 
physicians, asking them to ascertain the causes of the 
disease as far as possible, and report the result to the 
board, giving particular attention to the whereabouts 
of the patient just before the disease appeared. More 
recently the city board of health made out a list of all 











s 











Vor. CXIIL., No.18.] BOSTON MEDICAL AND SURGICAL JOURNAL. 427 





persons who are now ill in Boston with typhoid fever, 
and a personal canvass was caused to be made among 
them. Especial attention has been given to the kind of 

vater the sick people had been drinking. Ina great 
many instances they found that the patients had not been 
out of town, but it was learned that they had visited 
West Roxbury Park and had drunk water from the 
numerous wells in the park. Samples of water from 
about thirty wells in the park have, we understand, 
been sent to Professor Wood of Harvard University 
for analysis. In some instances the water was found 
to be of excellent quality, but the water from many of 
the wells was very impure, and unfit for domestic pur- 
poses, and the physicians feel assured that the water 
has caused considerable typhoid fever. 


Miscellanp. 


DEATHS FROM CHOLERA IN SPAIN. 


According to the reports transmitted to the Na- 
tional Board of Health the total number of reported 
cases of cholera in Spain from March 4 to September 
17, was 257,684, and the number of deaths 76,094; 
making a mortality of a little over thirty-seven per 
cent. The number of cases in Italy from August 4 to 
September 13, was 165, and the deaths 89. 


—_——_@—_—- 


NEW BUILDINGS OF THE MEDICAL FACULTY 
OF McGILL UNIVERSITY, MONTREAL. 


Tuurspay, October 22, the new buildings of the 
Medical Faculty of McGill University were thrown 
open to the public. At the inaugural ceremonies ap- 
propriate speeches were made by Professors Pepper 
and Osler of the University of Pennsylvania, the prin- 
cipal, Sir William Dawson; the chancellor, Senator 
Ferrier; the dean, Dr. R. P. Howard, and others. 
In the evening a large company of medical,gentlemen, 
professors of the college, and friends and benefactors 
of the institution sat down to dinner at the Windsor 
Hotel. 

The buildings as now arranged have the following 
features :— 


The main hall on the first floor is 136 feet long, with a room 
28 feet long at the end of it, giving a total length from front to 
rear of 164 feet; also by the fact that the building covers 13,930 
square feet. On the ground floor the library, which contains 
over 10,000 volumes, will now consist of two rooms, the addi- 
tional room being 30x22. On the opposite side of the hall is 
the museum, which will now be connected with an extensive ad- 
ditional room by a small chamber, in this way almost doubling 
its present capacity. Next to the students’ reading room is the 
private room of the professor of physiology. This is chiefly for 
the purposes of experimental work of the professor himself. 
Here, also, will be kept the valuable apparatus of this depart- 
ment, which has been extensively added to, and is now thor- 
oughly efficient. Opening off the laboratory is the ‘“ balance 
room’’ and private room for the professor of chemistry. On 
the opposite side of the main hall is the large lecture theatre 
for the classes in these two branches. The room is hexagonal 
in shape, and its widest part measures 76 feet. It is lighted by 
a skylight and three windows to the rear of the students, which 
also serve admirably for ventilating purposes. It will seat com- 
fortably 275 persons. Beneath the higher seats are four rooms, 
each 8 feet high and 10 feet wide. The professor of therapeutics 
will occupy the first two rooms, one of which will be for the con- 
venient performance of his duties as registrar. On the second 
story, opposite the main staircase is the dissecting room. This 
will be now 72 feet long, and will be provided with 20 tables. 
The room will be well lighted — by daylight from two skylights, 
as well as windows from three points of the compass; and at 


night there will be both electric lights and gas. The adjoining 
laboratory will be furnished with 30 microscopes, also micro- 


tomes and other soueenies for practical work. In the annex on 
this flat will be a large lecture room, capable of seating com- 
fortably 300 students. Its measurements are 56x40. This 
theatre will be utilized as the anatomy lecture room, besides 
other purposes. Separate entrances are provided for the stu- 
dents. e professor of anatomy will have his room opening 
off this theatre. Beneath the higher seats will be rooms 8 feet 
high and 12 feet wide at the narrowest part. Of these the path- 
ologist will utilize what he may require. 


a 


RESIGNATIONS FROM THE ORGANIZATION OF 
THE PROPOSED CONGRESS. 


Tue following additional resignations from the or- 
ganization of the International Medical Congress are 
reported: Dr. H. F. Campbell of Georgia, late 
president of the American Medical Association, has 
resigned the vice-presidency, and Drs. E, O. Shakes- 
peare, of Philadelphia; H. G. Beyer, J. M. Flint, J.S. 
Kidder, U. 8S. N.; John J. Mason, of Newport; and 
George W. Major, Montreal, have resigned their posi- 
tions in the various sections. Dr. R. A. Kinloch, of 
South Carolina, withdraws from the executive commit- 
tee, in a letter expressive of shame and indignation at 
the course pursued by that body. The New York Ree- 
ord thinks “the Congress, at present, looks to be very 
much such a thing as Bright’s disease, viewed from the 
standpoint of Dr. Goodheart, that is, a magnificent 
scheme of decay.” 

yi goad 


Correspondence, 


LETTER FROM STRASSBURG. 


THE FIFTY-EIGHTH CONGRESS OF GERMAN 
NATURALISTS AND PHYSICIANS. 


STRASSBURG, Sept. 27, 1885. 


Mr. Epiror. — A fortunate opportunity allowed me to 
become a temporary member of the recent Congress, in 
Strassburg, of German naturalists and physicians. The 
Congress occupied nearly an entire week, namely, from the 
18th to the 24th of September. That I could become a 
temporary member was due to the sensible arrangement 
which admits a physician or scientific man of any country 
to the Congress as a “ Theilnehmer.” To ordinary asso- 
ciates or “ Mitglieder,” is issued a red, to “ Theilnehmer” a 
green card of membership. Both cards exact the same fee 
of twelve marks, $3; both give equal right of admission to 
every section of the Congress, to all the festivities, and the 
privilege of bringing one lady to general and social meet- 
ings, and also equally entitle their respective holders to all 
printed matter published by the Congress. ‘The latter, be 
it said, is far from insignificant in quantity, for the recent 
Congress not only supplied a Tageblatt, or printed résumé, 
of the proceedings of the entire assembly in all its sections, 
but also two very handsome books of folio size, averaging 
160 pages each, abundantly illustrated and beautifully 
printed. One gives the “History of Medicine and its 
Schools in Strassburg from 1497 to 1872,” with most inter- 
esting anatomical illustrations from various works issued - 
during these four centuries; the other is a “ Festschrift” 
dedicated to the Congress and presenting a history, pict- 
ures, plans, and the costs of the medical and scientific, to- 
gether with the general University buildings of the present 
day. 

Of themselves these two fine volumes are well worth the 
| cost of a card of membership. The first number of the 
| Tageblatt appeared on the morning of the first day and 
| comprised a programme of the doings of the entire week, 
| giving under each of the twenty-five sections the titles of 
| papers to be read and names of the readers; a list of such 
Mitglieder and Theilnehmer as had already announced 
themselves and their residences ; a list of hotels, pensions, 
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and private houses in which members might lodge, with all 
needful information in regard to cost of meals; details of 
the evening festivities and other useful matter. The second 
Tageblatt contained the doings of the previous day, papers 
being given in full, or in synopsis, according as authors de- 
sired, and a satisfactory outline of the discussions in each 
section. And thus each day appeared a new Tageblatt 
which also included names of members who arrived the 
previous day and their residences ; likewise such new infor- 
mation, invitations, suggestions, and remarks as the Com- 
mittee had to offer. A much more concise and sensible 
method than that of handbills or the viva voce in the sec- 
tions. In short the Tageblatt was a newspaper confined to 
the work and movements of the Congress. As yet I am 
puzzled as to how the Congress could afford this amount of 
ce ae matter, and yet pay the other expenses of the week 
rom the proceeds of the cards. It is probable, however, 
if a dinner similar to that of some of the American State 
Societies, had been given by the Congress, the Tageblatt and 
the books could not have been published. The only occa- 
sion on which refreshments were provided was the reception 
at the Stadthaus in response to the invitation of the Bur- 
gomeister on behalf of the city. Beer, bread, and cold 
meats were furnished at a minimum cost in one of the ante- 
rooms of the places of meeting. This was a great conveni- 
ence to many of the members. Involuntarily but quite con- 
sistently I have given beer the first place. Another room 
was devoted to those who wished to write letters. Here 
also telegrams and letters were received and forwarded 
and correspondence mailed. 

The statutes of the Congress announce that the chief ob- 
ject of the Society is to give physicians and scientists of 
Germany opportunity to make the acquaintance of each 
other. The president and secretary must be residents of 
the city in which the Assembly meets, and must conduct all 
business until the next Congress. Those who hold cards, 
whether as “ Mitglieder” or “ Theilnehmer,” have the privi- 
lege of taking part in all discussions and also of voting on 
all propositions, 

hose who read inaugural dissertations are not allowed 
to read papers in the sections. Several inaugurals are 
read at each of the two general meetings of the members. 

In many respects Strassburg proved a felicitous place 
for the Congress. Very many of the members had never 
before had opportunity to inspect the noble buildings of 
the University of which Germany justly is so proud. To 
many the recent acquisition of Alsace by Germany gave 
the city an additional interest. Others, however, felt that 
the general tone of the meeting was much less cheerful 
than that of the previous yearly meeting at Magdeburg. 
They accounted for this by the depressing effect of the 
universal mood of the old inhabitants. 

Section-work was interesting, the various sections natur- 
ally differing somewhat in this respect. The salient and 
the prevalent fault of section-work was the great irregular- 
ity in the length of time occupied by readers and disput- 
ants. The almost military and absolute system of the 
French Congress of Surgeons in April, made this error 
only the more striking. Some of the readers occupied a 
fullhour. The result was, much uneasiness, much inclina- 
tion to sleep and very decided criticism. But to my sur- 
ps no member offered any objection in open meeting. 

n private, however, dissatisfaction was universally ex- 
pressed. Indeed, the prolixity of many of the readers 
gave a very slow and tiresome tone to the sections in 
which this fault prevailed. Twenty minutes is certainly 
a period long enough for the presentation of any subject, 
especially when made to men who know how to read. 
The amount of work accomplished by the French Con- 
gress was large even in proportion to that achieved by 
the German Congress of Vast week, and yet every paper 
gave a perfectly clear statement of its subject and disput- 
ants were able to complete their arguments within five 
minutes. One feature of section-work in the Strassburg 
Congress was extremely agreeable — not one reader used 
his manuscript. The amount of discussion varied greatly 
in different sections. In the pathological section disputa- 





tion was very animated. It was rather striking to see our 
old lion, Virchow, bearded in his own den by a much 
younger pathologist, and he evidently thought so himself, 
for he quickly showed that the fire of youth still glowed 
within him. Those who have studied in Berlin well know 
what that fire is. The mere report that Virchow had 
fought a pathological battle was sufficient to crowd his see- 
tion at its next meeting. His beard is now full and wholly 
gray, almost white, but he is still the brilliant Virchow of 
old, and a conversation with him leaves the deep impres- 
sion which he has ever created. In his inaugural I thought 
him perhaps less concentrated than he was fifteen years 
ago, but his voice, his manner and his clear diction are 
quite the same. A wonderful man! It is a common say- 
ing here that Nature broke her mould at Virchow’s birth, 
for his sons are very ordinary men. 

Meanwhile in the clinical section discussion was surpris- 
ingly infrequent. In the section for surgery it was much 
more animated, as also in that for nervous diseases and dis- 
seases of the mind. Here Erb, of Heidelberg, presented 
most exquisite microscopical preparations in illustration of 
his paper. In the section for skin diseases and syphilis 
there was warm interest. Doutrelepont read a paper enti- 
tled “ Demonstration von Bacillen bei Syphilis,” which freely 
showed his conservatism. I will here take the occasion to 
modify the statement in a former letter that Doutrelepont 
has never discovered syphilitic bacilli within cells. More cor- 
rectly, he has found them in cells but far more frequently 
outside the cells. The former statement has been true but 
is so no longer. Naturally I cannot give details of the 
doings of twenty-five sections, but it will be of interest if I 
state what these sections were. This will give a general 
idea of the highly scientific character of the Congress. In 
their order upon the programme the sections were thus en- 
titled: (1) “ Mathematics and Astronomy ;” (2) “ Phys- 
ics;” (3) “Chemistry;” (4) “Pharmacy;” (5) “ Min- 
eralogy and Geology ;” (6) “Geography;” (7) “ Bot- 
any;” (8) “ Zodlogy”; (9) “Anatomy and Anthropol- 
ogy;” (10) “ Physiology ;” (11) “ Pathological Anatomy 
and General Pathology;” (12) “ Pharmacology ;” (13) 
“ Clinical Medicine ;” (14) “ Dermatology and Syphilis; ” 
(15) “ Surgery ;” (16) “Gynecology ;” (17) “ Children’s 
Diseases ;” (18) “Ophthalmology ” (Knapp, of New York 
read a paper); (19) “Neurology and Mental Diseases ;” 
(20) “ Affections of the Ear; ” (21) “ Laryngology ; ” (22) 
“ Hygiene ;” (23) “ Miliary Hygiene ;” (24) “ Veterinary 
Medicine ;” (25) “ Agriculture.” The business of the sec- 
tions was conducted with a singular lack of formality. In 
the choice of a new chairman, which was done at every 
sitting (morning and afternoon), in a vote upon change of 
hours, upon adjournment, ete., the presiding officers simply 
called upon the members for their opinions, and dozens 
spoke at once, until the matter in hand resolved itself into 
a quiet chat between chairman and members, and thus de- 
cisions were made without any count whatever, the general 
tone of the audience giving the chairman his cue. Not in 
a single instance was his decision questioned. 

The first meeting of the members was social and held in 
the evening. At the first general session the next day the 
large hall of the fine University building was crowded. 
Professor Kussmaul, thé President, delivered an eloquent 
address of welcome in which he gave a general history of 
the University of Strassburg from its formation to the 
present day. After a welcome from the Burgomeister and 
the rector of the University, the meeting proceeded to 
elect Berlin as the place for the next Congress, in spite of 
the warning of Virchow that the difficulty of uniting in a 
city so large as Berlin was one the reality of which the 
members would learn to their sorrow. 

A most spirited biographical sketch of the lives of 
Frerichs and Henle by Riihle, of Bonn, received the com- 
mendation of the president. Professor Riihle being ill and 
absent, the audience was referred tothe forthcoming Tage- 
blatt for this charming sketch of “Jacob Henle, a King 
among Anatomists, and of Friedr. Theod. Frerichs, a King 
among Clinicists, two princes in the kingdom of medical 
science and erudition,” 
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Professor Weismann, of Freiburg, then delivered a = The exhibition of surgical and orthopedic instruments 
found and powerful address on “ The Impotence of Gen-| and applications was very fine, occupying three rooms. 
eric ye sg in the Theory of Selection.” ol Upon invitation of Professor Recklinghausen those members 

The following two days were devoted wholly to section- | who chose to do so visited the Pathological Institute under 
work. A Sunday fell ee them, on as day the en- | his guidance, and pre arom with a plan of the build- 
tire Congress repaired to Zarban, by rail, and spent the ing in his hand, carefully described the convenient and 
day in and tae the ruins of an old castle, situated upon | extensive arrangements of the institution. A similar visit 
a hill from which the outlook satisfied to overflowing the |was made to the Physiological Institute where very costly, 
nature-loving senses of the visitors. ‘The previous evening | very beautiful and exquisitely delicate physiological appara- 
and late into Sunday morning, the Congress revelled in the | tus was explained. The most striking and delicate of these 
brilliant reception given in the Stadthaus by the Burgo-| was an instrument (constructed by Professor Knoll, of 


| 
meister. The finest of military bands, an orchestra which 
supplied dancing music, abundance of wine, champagne | 
and ices for ladies and the gentlemen who accompanied | 
them, rivers of beer and the solids so dear to the German | 
palate for the men not thus favored, electric lights, foun- | 


Prag, and who is about to describe it in print) for study- 
ing the movements of the eye in cerebral anemia. By 
means of this instrument the ocular movements are traced 
upon paper or smoked isinglass. 

The second general meeting of the members occurred on 


tains and flowers, made this the most predominant of the | the morning of the fourth day and was rendered especially 
social gatherings. Other evenings were spent at the attractive by the address of Virchow upon “ Acclimatiza- 
“ Rheinlust,” a very attractive restaurant with garden, just | tion.” As I have already remarked, Virchow in the deliv- 
out of the city and overlooking the river Rhine; or in the | ery of this inaugural gave suflicient evidence that his men- 
rooms of the “ Civil-Casino,” a resort within the town. The | tal and physical power is as vigorous as of yore. It may, 
members chose their evening rendezvous according to pro-| however, be repeated that on this occasion his statements 
gramme suggestion and all went merry as a marriage | seemed less concentrated, somewhat more diffuse than used 
bell. The amount of beer consumed on these occasions, | to be his manner. The address naturally won the closest 
something undoubtedly fabulous, may be hinted by the fact | attention. German lay journals have since sharply criti- 
that the Congress numbered nearly one thousand individu- | cized Virchow upon the position he took in regard to Ger- 

















als. The “Zuxhof” was the midnight resort of scores | 
after the close of the stipulated festivities, and gray-haired 
professors and privat Docenten shouted “ Prosit!” to each | 
other from table to table. But let it be said that joyous- 
ness and Gambrinus interfered not the slightest with the | 
earnest devotion to the work of theday. Atevening every | 
countenance was jovial and happy. In the morning and | 
throughout the day the seriousness of science was upon | 
every face. Thoroughly characteristic, this, of the hearty | 
earnestness of the German whether at work or at play. 

Many valuable papers were read before the sections, but 
their number was too great to admit mention even of their 
subjects. Cocaine naturally received attention, and by a/| 
coincidence its usefulness in whooping-cough was discussed | 
in several sections. Prior, of Bonn, read an excellent 
paper on this use of the drug, and showed by many tabula- 
ted cases that application of cocaine to the interior of the 
larynx three times daily, in the majority of cases, shortened 
the duration of the attack several weeks. A similar appli- 
cation is recommended in bronchial asthma. The price of 
cocaine in Germany, by the way, has very notably dimin- 
ished. Prior suggests Finkler, who in his section an- 
nounced the discovery of the Finkler-Prior bacillus in a 
new endemic of cholera nostras, which occurred in Bonn 
only a few weeks ago. This announcement was made as a 
refutation of the assertion that Finkler and Prior discov- 
ered their bacillus in old and foul discharges. This is not the 
ease. The dejections which they have examined have 
always been fresh. Their recent publieation upon this sub- 
ject has won for them among noted men many believers in 
the-close relationship between Koch’s bacillus and theirs; | 
and German physicians who procured and examined the | 
discharges of individuals who suffered from the so-called 
cholera Asiatica in Paris last winter, now assert that the 
bacilli found in these discharges indicated, by the rapidity 
of their growth in culture fluids, that the disease was chol- 
era nostras and not Asiatic cholera. 

A most interesting display of new electrical apparatus 
was made before several of the sections. Among them the 
most interesting and novel being a small and convenient 
lamp to be worn on the forehead precisely in the manner 
of a laryngoscopie head-mirror and which, without disturb- 
ing the eyes of the patient, brilliantly illuminates the 
larynx. The battery is small. The lamp burns 700 hours, 
and the incandescent material can easily be renewed. A 
tiny electric lamp for illuminating the cavity of mouth and 
pharynx, and another for the purpose of enabling one to 
use the microscope by white light in the evening, were also 
shown. A prospectus with illustrations can be obtained 
— R. Bléndsorf, Institut fiir Elektrotechnik, Frankfurt, 
Main. 





man colonization, and it is a painful fact that his political 
views led him to announce opinions not only quite at vari- 
ance with the best interests of the German totk who are 
already in the colonies, or who incline to settle in one or 
the other of them, but which lack the sound sense which 
has given Virchow much of his fame. He was followed by 
Professor Pechuel-Lésche, of Jena, who addressed the 
Assembly upon “ The Agricultural Management of Tropical 
Regions.” 

The closing day was devoted by the various sections to 
excursions in which each section chose its own trip. I 
fancy that the majority of the members took a homeward 
train. 

In many respects this Congress may be compared to the 
annual meeting of the American Medical Association which 
however, in conversation with physicians on this side of the 
Atlantic, I almost blush to name. Nevertheless, the gen- 
eral character of the German Congress occupies a much 
higher level. It is wholly free from wire-pulling and med- 
ical politics. Its most active members are the most famous 
and the most cultured men of Germany. The character of 
papers read in general meeting is far more intellectual than 
anything which is produced by our national body of physi- 
cians. Its section-work is likewise more poe and 
therefore more valuable. The active medical disputants 
are men like Virchow, Bardeleben, Klebs, Recklinghausen, 
Quincke, Nothnagel, Schnitzler, Czerny, Freund, Winkel, 
Hoppe Seyler, Ranke, Fittig, Liicke, Kussmaul, Riihle, 
Doutrelepont, Erb, Trautmann, etc. The meeting is one 
not only of the highest scientifie character, but one whose 
atmosphere is warm with brotherly feeling and absolutely 
free from either jealousy or envy. The noble University 
building provided abundance of ante-rooms, for the many 
sections, and the business management of the Congress was 

erfect in its kind. Card of membership was a triple 
older and gave the programme; a fine map of the city, 
the names of the streets being distinctly printed, and the 
locations of public buildings, hotels, restaurants and beer 
gardens being numbered to correspond with a list of these ; 
a schedule of droschky charges and a time-table of the 
street railroads. It was extremely convenient and well 
arranged. 

In closing, I am glad to be able to say that the feeling, 
so widely disseminated here three months ago — that the 
possibility of an International Congress in America in 1887 
had vanished, becoming displaced by a belief that the 
unworthy coup d’ état which was sprung upon physicians 
at large by a few soreheads will be effaced, and that the 
coming Congress will be a success. Jhis change of senti- 
ment is largely due to the editorials of our best medical 
journals, and to the manly course adopted by the leading 
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physicians of our r cities. The action of the minority 
at the late meeting of the American Medical Association 
at New Orleans is, I fully believe, now clearly understood, 
and European physicians rely upon the efforts of our phys- 
icians of the better class for a timely settlement of the 
whole matter. What is said here in regard to that unenvi- 
able minority may safely be left to the imagination. The 
world-wide contrast between the animus of these very 
cheap specimens and the fraternal and unselfish unity so 
strikingly evident at the German Congress, leads one heartily 
to wish that the doings of the Shoemaker malcontents 
might have been kept closely hidden as “a skeleton in the 
closet ” of our medical family. © q 


—_— > 
A CARD LEDGER. 


Mr. Eprror:— In any system of bookkeeping which a 
physician may adopt, it is desirable to have an arrange- 
ment by which he can easily tell what is due him. 

I suggest a method by which the unpaid accounts are 
placed by themselves. 

This can be readily done by cards, such as are used for 
library catalogues— each debtor having a separate card. 
The name is placed at the top of the card like the names 
in an author’s catalogue. When the accounts are charged 
off from the visit book, each one is placed in its proper 
alphabetical position, and so remains until paid. 

When full payment has been made, the card is filed with 
others of its kind, to be returned to the unpaid list again 
when a new obligation is incurred. The same card may 
be used in this way till it is filled, and both sides may be 
used if preferred. 

As regards ruling, I prefer that of the ordinary business 
ledger, but any style may be adopted, the cards being cut 
of suitable size and shape. 

C. W. Clark, No. 75 Hawley St., Boston, has goods of 
this character. A covered tin box, containing 500 cards 
(3 x 5 inches), with the usual fittings, is sold for $2.75; 
but almost any printing-office will furnish cards of such 
size and ruling as may be desired. 

Some physicians keep a file of duplicate bills, to furnish 
ready mt oan to those that are unpaid, and some have 
memorandum slips for the same purpose, but I think it is 
best of all to have the ledger itself placed on movable 
cards. 


Wo. H. Laturop, M.D. 


LOWELL, MAss. 
a oe =. 
THE ANIMAL VACCINATION BUSINESS. 


Mr. Epiror :— Before I had seen the Medical and 
Surgical Journal, of October 8th, which contained Dr. S. 
C. Martin’s article, my attention was very forcibly directed 
to it by an exceedingly intemperate and pyretic letter from 
a physician belonging to a neighboring State Society, call- 
ing upon me “ at once to deny the claim of priority of the 
introduction of vaccine virus,” and invoking upon my head 
“the scorn and contempt of the medical profession of this 
country” if I did not do so. After reading a page of 
abuse of this kind (which was subscribed “ Yours respect- 
fully”) | naturally read the article as soon as I could re- 
cover my breath, and now feel called upon to make a reply. 

The following is the portion of the article in the Boston 
Post of September 15, which relates to the Drs. Martin 
and myself. 


In 1867 Drs. Waterman and Garceau of Boston attempted 
to renew the vaccine seed by importing lymph from Berlin. As 
soon as it was received they purchased some fine healthy calves 
and vaccinated them with the imported seed. The experiment 
was a perfect success and during the small-pox epidemic in 1867 
they supplied the citizens of Boston with from 10,000 to 20,000 

ints. Very naturally after the scare was over the demand 

ell off and the business became unprofitable, and after follow- 
me ny for a little over two years they abandoned it. 

1870 Dr. Martin, of Roxbury, following in the wake of 
Drs. Waterman and Garceau, opened a stable and vaccinated 





several calves with imported seed received from Beaugency, 
France. In this connection a curious incident is noticed. The 
existence of kinepox, although well known to milkmen of this 
and the old country, grew less frequent after Jenner’s time. 
But shortly before Dr. Martin opened in Roxbury, a well-defined 
case showed itself on a fine calf in Beaugency, France, and it 
was from seed taken from the udder of this animal that Dr. 
Martin commenced operations. With his inoculated calves he 
commenced the product of animal virus in this country on an 
extended scale. The elder Dr. Martin died several years later, 
and the business has been continued by his son, Dr. Stephen C. 
Martin, up to the present time. 


There was a manifest error here. It should have read 
that Drs. Waterman and Garceau imported lymph from 
Beaugency (not Berlin) in 1872 (not 1867), and followed 
in Dr. Martin’s wake. I knew nothing about the author- 
ship of the article, furnished no information for it and con- 
sequently did not feel called upon to make any counter- 
statement. The errors and misstatements of the daily 
newspaper press, when dealing with medical matters, are 
too frequent and too flagrant for any man or body of men 
to attempt to hold themselves responsible for them. 

Dr. 8. C. Martin replied to the above extract by an arti- 
cle in the Boston Post of September 21st, headed : — 


A CORRECTION. 

To the Editor of the Boston Post: -— . 

Will you kindly permit me to correct an important error in 
the article on “‘ Vaccine Virus,’’ in your issue of ms 8 15 ? It is 
there stated that Drs. Waterman and Garceau introduced animal 
vaccination into Boston in 1867, and that Dr. Martin ‘‘ followed 
in their wake.”’ True animal vaccination was first introduced 
into this country in 1870, by my father, the late Dr. Henry A. 
Martin, the well-known writer and authority on the subject of 
vaccination. This is universally acknowledged by the profes- 
sion and has never before been questioned. It is proper, how- 
ever, that the public should not be misled, and that Dr. Martin’s 
well-earned honor of introducing the new method and causing it 
to be generally adopted, should not be impaired. Neither of 
the gentlemen named will, I think, dispute the fact. 

Very respectfully, 
STEPHEN C. Martin, M.D. 
No. 27 Dudley Street, Sept. 20, 1885. 


This “ correction” stated the case properly for the ben- 
efit of the general public. The medical profession, of 
course, needed no such corrective information on a subject 
with which they had already become very familiar by reason 
of the many reiterations of it, by the late Dr. Henry A. 
Martin, in medical articles and circulars for the past four- 
teen years. 

Neither Dr. Garceau nor I disputed this “ correction,” 
and the subject should have ended here. But no, further 
“ correction” was needed, and Dr. S. C. Martin began to 
write letters, and, because he could not induce me to deny 
a claim which I had never made, he prints his letters and 
my replies with an appendix, and asks for the candid (sic) 
consideration of his brethren. 

A few facts about the vaccine business : 

Dr. Ephraim Cutter vaccinated cows and furnished the 
lymph to the Federal Army during the late Rebellion. 

Dr. Henry A. Martin in 1870 introduced into America 
the Beaugency stock, true animal vaccination so-called. 

Dr. T. Garceau and Dr. T. Waterman in 1872, imported 
some lymph from Beaugency in capillary tubes and began 
the practice of animal vaccination. 

In the early autumn of 1881 I was requested by some 
reputable physicians of this city, who knew that I had 
formerly been a propagator of animal vaccine virus, to 
keep a supply of some reliable virus for their convenience. 
On inquiry I ascertained that the Boston Board of Health 
had selected the lymph of the N. E. Vaccine Company and 
were using it exclusively. They have used no other for the 
past four years. I also chose their virus and became their 
agent. 

During the past four years I have seen the gentleman, 
whom Dr. Martin styles “one Dr. William C. Cutler,” 
three or four times. I do not know whether he is a physi- 
cian or not, but I do know that he is a liberal, honorable, 
business man. There has been an open quarrel, in a busi- 
ness way, between him and the Drs. Martin for a long 
time, with which I have nothing to do. 
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Animal vaccination and the supply of vaccine virus is a 
business or trade. There is no mystery about it. “The 
proof of the pudding is in the eating,” and he who supplies 
the most reliable goods will command the most sales. It 
would indeed be an insult to the medical profession to sup- 
pose that they are not intelligent enough to draw their own 
conclusions as to who sells the best virus, or that they will 
rely implicitly on the dictum of any individual propagator. 

Unless I am very much mistaken the late Dr. H. A. 
Martin did not dispose of his virus gratuitously, but sold it 
in the open market. Dr. Stephen C. Martin does likewise. 

This is at least the second time (vide New York Medical 
Record, April 11, 1885) that Dr. S. C. Martin has appeared 
in the medical press apparently for the sole purpose of 
slandering a competitor and advertising himself. 

I think I may seasonably raise the question whether he 
possesses any vested hereditary or acquired right to be 
considered the epitome of all that is “best and uniformly 
fresh and reliable ” in the business of animal vaccination. 
“ An honest tale speeds best, being plainly told.” 


Very truly yours, 
THomas WATERMAN, M.D. 
146 Boylston St., Boston, Oct. 20, 1885. 





LAPAROTOMY FOR INTESTINAL OBSTRUC- 
TION IN AN ADULT. 


Co_umsBus, On10, October 24, 1885. 

Mr. Epitror.— In the Boston Medical and Surgical Jour- 
nal of September 3d, 1885 (No. 10), is an article by Dr. 
Joseph B. Heald, on a “ Successful Case of Laparotomy 
for Intestinal Obstruction.” 

In ending his interesting report of the case he states, 
that to the best of his knowledge, it is the “first successful 
case of laparotomy for intestinal obstruction in an adult, 
that has been reported in this country.” 

Having made and reported a successful case of laparo- 
tomy for the same condition, prior to his report, I have the 
honor to forward to you the article, thinking that a con- 
nection of the statement as to its being the first successful 
case, may be of interest for statistical purposes, if such it 
proves to be. 

I remain very respectfully, 
Frank S. Tripp, M.D. 


Dr. Tripp’s case was published in the Louisville Medical 
News, January 17, 1885, the operation having been per- 
formed November 5, 1884.— [Ep.] 








REPORTED MORTALITY FOR THE 


WEEK ENDING OCTOBER 17, 1885. 














Percentage of Deaths from 
op) Estimated Reported Deaths 
Cies. Population. — ” —— Infectious | Consump- | Diarrhoeal | Typhoid! Diphtheria 
, : Diseases. tion. Diseases. ever. | and Croup. 
New York . 1,340,114 531 193 21.06 16.20 6.30 7.74 2.70 
Philadelphia 927 ,995 339 123 18.56 13.34 58 4.06 10.15 
Brooklyn . 644,526 _ — = — —< — _ 
Chicago 632,100 — _ ore — = -_ _ 
Boston . 390,406 176 68 14.82 14.82 5.70 2.28 5.13 
Baltimore 408,520 144 _ 19.50 15.87 2.28 4.83 5.52 
St. Louis . 400,000 — _ = — —s _ _— 
Cincinnati 272,400 — _ —_ — — - — 
New Orleans ,000 _ _ —_ — mie _ _- 
Buffalo ee 201,000 _ -- — — — _ _ 
District of Columbia 194,310 — — -_ _ ~~ _ = 
Pittsburgh 180,000 — _ a _ ad _ _ 
Milwaukee 142,400 _ — — -_ pee — _ 
Providence 119,405 36 13 30.58 8.34 5.56 2.78 8.34 
New Haven . 62,882 _ _ — _ — _- _— 
Nashville . 54,400 20 7 15.00 15.00 15.00 “te = 
Charleston 52,286 36 9 8.34 — 8.34 _ ani 
Lowell . 64,051 22 6 18.22 11.11 11.11 4.55 4.55 
Worcester 68,383 14 9 35.70 14.28 7.14 _ 14.28 
Fall River 56,863 17 5 23.52 23.32 11.66 11.66 _ 
Cambridge 59,660 31 9 19.38 16.15 - _ 9.69 
Lawrence . 38,825 _ _ _ — — — _ 
Lynn .. 45,861 11 5 18.18 — 9.09 = 9.09 
Springfield 37,577 _— —_ _ —_ a — _ 
Somerville 29,992 12 4 25.00 _— — _ 8.33 
Holyoke 27,894 9 2 11.11 33.33 11.11 sgl “a3 
New Bedford 33,393 9 5 22.22 _- —_ _ 22.22 
Salem . 28,084 9 1 22.22 11.11 —_ 11.11 _ 
Chelsea 25,709 14 5 21.42 14.28 7.14 asin Lak 
Taunton . 23,674 8 1 - 12.50 _ _ _ 
Gloucester 21,713 9 3 _ 11.11 — _- _— 
Haverhill . 21,795 4 1 25.00 50.00 = _- 25.00 
Newton 19,759  E 1 _~ 25.00 sc _ _ 
Brockton . .20,783 5 2 _ 40.00 = —_ _ 
Malden 16,407 2 _ _ 50.00 on _ -- 
Newburyport 13,716 2 1 50.00 _ die _— 50.00 
Waltham . f — —- me — _ — —_ 
Fitchburg ° 15,375 —_ - — _ - — — 
Northampton .... 12,896 — — _ -- sick _ — 
88 Massachusetts Towns _ 50 17 _ _ ~* _ _ 





























Deaths reported 1,514: under five years of age 490; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, whooping-cough, erysipelas, fevers, and diarrhoeal dis- 
eases) 293, consumption 219, lung diseases 94, diphtheria and 
croup 110, diarrheeal diseases 65, typhoid fever 42, malarial 
fevers 17, scarlet fever 15, cerebro-spinal meningitis 14, whoop- 
ing-cough 12, puerperal fever three, measles two, erysipelas 
two, small-pox one. From malarial fever, New York eight, 
Baltimore seven, Philadelphia, two. From scarlet fever, Phila- 
delphia seven, Providence and New York two each, Boston, 





Charleston, Cambridge and Chelsea one each. From cerebro- 


spinal meningitis, New York five, Philadelphia, Baltimore, 

orcester and Somerville two each, Salem one. From whoop- 
ing-cough, New York five, Philadelphia and Providence two 
each, Cambridge and Chelsea one each. From puerperal fever, 
New York two, Cambridge one. From small-pox, New York 
one. From measles, Boston two. 

In 110 cities and towns of Massachusetts, with an estimated 
population of 1,339,119, (population of the State 1,941,465), 
the total death-rate for the week was 15.57 against 14.06 and 
15.05 for the previous two weeks. 

Population by State Census, of May Ist, 1885. 
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The meteorological record for week ending October 17th, in Boston, was as follows, according to observations furnished by 
Sergeant O. B. Cole of the United States Signal Corps: — 
| .* ] 
Barom- | Relative Direction of | Velocity of State of 
| eter. Thermometer. Humidity. Wind. | Wind. Weather.! Rainfall. 
Week ending | Oy ae ise ™ "Ss ee A ae SENET oe 
. ° | . | S 
Saturday E ; ; P I as a F lows , sj : ; :5 4. 
ee 1a el gl alaltlelalaltialalt}alal a ald 
Oct. 17, 1885. a |e] & : - |e | & : Le : 7-1 é& : | = | w | Be] 4 
Pe rrigrea sts ielelsgisgiei,zisigiale|& ibeie 
i @ 2 = = = - Lis 3 $i: : ; | Bo | gr 
we. A\|2 | slalsila@iels lei |S ia] 2)3 | a jaeis 
ao eee siabeane Shae weet Eee Ties ‘ ——- —— —— 
Sunday,...11| 30.190 | 51.8 | 64.3 | 44.2 | 86.0 | 50.0| 62.0| 66.0|N.W.| N. |N.E.) 8 | 13 oO) ete beh te Tw 
Monday,..12| 30.289 | 44.8 | 50.1 | 38.2 | 60.0| 56.0) 60.0) 58.7| N. | E. | S.E.; 7 | 10 16 ©. 1 Go. Gy. | me | ee 
Tuesday,..13, 30.023 | 50.2 | 53.4 | 46.0 | 76.0 | 100.0 | 100.0; 92.0|S.E.| E. | E. 27 | 33 | 0. | R.| RB | — | — 
Wednes., .14) 29.630 | 48.1 | 66.6 | 53.0 |100.0 | 81.0) 68.0| 83.0) E. |S.W.| W. 4 | 10 11 G. | C. ie 
Thursday, 15 | 29.702 | 54.4 | 64.1 | 49.2 | 79.0 | 57.0| 64.0| 66.7) W. |N.W. W. 9 | 12 siagciaials|!—|-— 
Friday, ...16 | 29.882 49.6 | 62.0 | 42.4 | 76.0 | 69.0| 80.0/ 75.0) W. | S.E.| S. 8 | 7 1 e | ¢, c/— be 
Saturday,.17| 30.058 | 46.7 | 55.3 | 40.6 | 94.0 15.0 | 85.0; $4.60) .. |S.B.| W. | .. 8 8 G. | C. | C. | 26.05 | 2.08 
Rk seats SERRE nee ee | 
Mean, the } | 
tg 29.963 51.2 | 59.4 | 44.8 | | | 
Vas ee “_ ! a= ¥ a, oe ! _ i ee a a ee! ee 
10., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND) 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM OCTOBER 17, 1885, TO 
OCTOBER 23, 1885. : 


McPaR.in, T. A., surgeon and colonel. Directed to await 
further orders in New York City. Letter from A. G. O., Octo- 
ber 19, 1885. 


Vo.tum, E. P., surgeon and lieutenant colonel. Assigned to 
duty as attendant surgeon, headquarters, Department of Platte, 


Omaha, Neb., relieving Assistant Surgeon Wm. C. Shannon. S. | 


O. 103, Department of Platte, October 15, 1885. 
HEGER, ANTHONY, surgeon and major. Directed, in addition 


to his present duties as member of Army Medical Examining 
Board, now in session in New York City, to perform the duties 
of attending surgeon in that city. S. 3. 240, A. G. O., October 
19, 1885 
BAILEY, JosEPH C., surgeon and major. Granted leave of 
— for twenty days. 8. O. 225, Department East, October 
“) 


SOCIETY NOTICES. 


SuFFoLK District Mrpicat Socrrry.— There will be a 
stated meeting on Saturday, October 31, 1885, at 7.45 p.m., at 19 
Boylston Place. Papers: Dr. Robert Amory, “ Electrolysis and 
its Therapeutical Applications.”” Dr. Vincent Y. Bowditch, 
** A Case of Phthisis with numerous Bacilli: Complete Arrest of 
Disease.’’ Dr. Henry O. Marcy, ‘‘ Western North Carolina as a 
Health Resort.’’ Incidental business: Choice of a Committee of 
five to prepare a list of Candidates for Officers of the Society. 
Supper after the meeting. 

CHARLES M. GREEN, Secretary. 

The Secretary is about to prepare a new directory of the 


Society; members are therefore requested to notify him imme- | 


diately of any recent change of address. 


WaAsHrInGtToN, D.C., OBSTETRICAL AND GYNZCOLOGICAL So- 
cieTy. — At the Annual Meeting of the Washington, D.C., Ob- 
stetrical and Gynecological Society, held on October 16, 1885, 
the rane noes wane elected for the ensuing year: Presi- 
dent, Dr. A. F. A. King; Vice-Presidents, Drs. W. W. Johnston, 
and J. Taber Johnson; Recording Secretary, Dr. C. H. A. Klein- 
schmidt ; Corresponding Secretary, Dr. 8.8. Adams; Treasurer, 
Dr. G. B. Harrison; Committee on Business, Dr. C. E. Hagner, 
Lachlan Tyler, and S. 8S. Adams; Committee on Admissions, 
Drs. G. N. Acker, H. H. Barker, and H. D. Fry; Committee on 
Publications, Drs. T. C. Smith, J. R. Bromwell and Klein- 
schmidt ; Committe on Pathological Specimens, Drs. Acker, W. 
W. Johnston, and Harrison. 


OBITUARY. 


Dr. William Workman, of Worcester, died October 17th, after 
several weeks’ illness, in the eighty-eighth year of his age. He 
was of Scotch-English descent, and was born at Colerain, Mass., 
in 1798. He studied and finished preparation for college at 
Hopkins Academy at Old Hadley, under the direction of Rev. 
Daniel Huntingdon. Owing to ill health he was obliged to give 
up the college course, and finally began the study of medicine 
in 1822 in the office of Dr. Seth Washburn, of Greenfield. In 
the fall of that year he attended lectures at the medical depart- 
ment of Harvard University, and continued his studies there 
and with Drs. Flint and Mather, of Northampton, till August, 
1825, when he received the degree of M.D. from Harvard. He 
immediately began practice in Shrewsbury, where he remained 


for ten years. In 1835 he came to Worcester, and continued in 
| the practice of medicine till 1869, when he retired. He became 

a member of the Massachusetts Medical Society in 1831, was 

elected councillor of the society in 1840, which position he held 

till 1864. He delivered the annual address at the annual meet- 
| ing at Fitchburg in 1852. He was also a member of the Ameri- 
can Medical Association, and was frequently a delegate at its 
earlier meetings. For many years he took a prominent part in 
the proceedings of the Worcester District Medical Society, serv- 
ing on important committees, and occupying at one time or 
another all of its oftices except that of librarian. He always re- 
tained his interest in the society and two years ago gave it his 
medical library. He was alsoa member of the Worcester Med- 
ical Improvement Society. 

His horizon was by no means, however, bounded by his pro- 
fession. From 1840 to 1850 he served on the ‘‘ Board of over- 
seers of schools for the centre district,’ the latter part of the 
time as secretary of the board, and also for several years on the 
public school committee, after Worcester was made a city. He 
was president of the Lyceum Society, before which he read a 
number of papers on scientific subjects, was trustee of the Wor- 
cester County Institution for Savings from 1848 till 1873, and 
was director in the People’s Insurance Company of Worcester, 
from 1860 till its dissolution, after the Boston fire in 1872. In 
1862 he was appointed by Governor Andrew trustee of the Wor- 
cester Lunatic Hospital, and was re-appointed by Governor Bul- 
lock in 1867. In 1872 he declined further service, though again 
re-appointed. At the time of the seven days’ battles, in 1862, 
Dr. S. G. Howe, in behalf of the sanitary commission, tele- 
graphed for volunteers to act with that organization in caring for 
the wounded. Although then- sixty-four years of age, he at 
once offered his services, and went to Fortress Monroe as sur- 
geon in charge on a government transport. He was a promi- 
nent member of the Union Church and Society, uniting with it 
in 1840, and always maintained an upright and consistent Chris- 
| tian character. After his retirement from active life he con- 
tinued his habits of study, devoting much time to the compan- 
ionship of books, of which he was ever fond and to which he 
had desired leisure to give his attention. 





CORRECTION. 
TUBERCULOSIS OF THE PHARYNX. 


Mr. Epiror, DEAR Sir. —In the report of the discussion on 
the paper of Dr. DeBlois on the above subject in your issue of 
22 inst., lam made to say that ‘‘ cases of tuberculosis of the 
pharynx had been rarely reported, and that I had never seen but 
one case,” ete. This should read primary tuberculosis of the 

harynx. Secondary tubercilosis of the pharynx, as Dr. De- 

lois’ cases apparently were, is occasionally seen by every laryn- 
gologist. Yours truly, 
REDERICK I. KNIGHT. 
Boston, Oct. 23, 1885. 


REMOVAL NOTICE. 


NEw ENGLAND MeEpIcAL MontHiy.— The Editor’s address 
hereafter will be Newtown, Conn., instead of Sandy Hook. 
Send exchanges and all matters pertaining to the literary and 
editorial department to this address. 





BOOKS AND PAMPHLETS RECEIVED. 
A Text-Book of Pharmacology, Therapeutics, and Materia 
Medica. By T. Lauder Brunton, M.D., D.S.C., F.R.S. Adapted 
|to the United States Pharmacopeia by Francis H. Williams, 
| M.D., Boston, Mass. Philadelphia: Lea Brothers & Co. 1885. 
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SYPHILIS AND INSANITY. 
BY WM. B. GOLDSMITH, M.D., 
Physician and Superintendent Danvers Lunatic Hospital, 


I pEsrRE in this paper to call your attention curso- 
rily to the manner in which syphilis acts as a cause of 
different forms of insanity, and more particularly to 
what appears to me a prevalent professional error as 
to the value of anti-syphilitic treatment in mental dis- 
eases. 

For convenience, | will first enumerate the various 
forms of insanity which syphilis may cause in its so- 
called three stages. 

First. Syphilis may, soon after infection, cause 
melancholia, and less frequently mania, by psychical 
influence alone without any influence of the specific 
virus. 

It is needless to say much upon this point. All of 
you have probably seen cases in which, after recently 
contracted syphilis, remorse for the past and hope- 
lessness and dread of the future have been the ex- 
citing causes of melancholia. It is also well known 
that the same causes which are frequently efficient in 
producing melancholia will sometimes produce mania, 
that is to say, a reasonable profound mental depres- 
sion, when it causes insanity at all, will usually cause 
insane depression or melancholia, but exceptionally, 
will entirely change its form on passing the physiolog- 
ical limit and become mania. 

Second. Melancholia, or great intellectual inactiv- 
ity and incapacity —a temporary dementia — may 
occur at any time during secondary syphilis as a re- 
sult of the cachexia of the disease, or of that and anti- 
syphilitic treatment together, for those accustomed to | 





present, in the main, the symptoms which non-syphilitic 
lesions of similar form and situation produce. That is, 
a syphilitic brain-tumor produces like paralysis and 
like psychical enfeeblement or irritation as a non-syphil- 
itic one, and syphilitic disease of the meninges or 
arteries produces like symptoms as similar non-syphil- 
itic disease of the same structures. 

Positive mental symptoms, using the term to denote 
morbid excitement, delusions and hallucinations, are 
not often prominent in these cases and the negative 
symptoms, that is, various evidences of mental failure 
are almost invariably present and decided. With this 
dementia there are often physical symptoms very like 
those shown in paretic dementia, and it is probably 
these cases which Fournier, Voisin, Mickle, and others 
speak of as pseudo-general paretics, a class of cases 
which it is often impossible to differentiate from gen- 
eral paresis proper by personal examination alone, 
though prolonged observation or an accurate history. 
usually discloses a lack of variety and completeness in 
the course of the disease, paralysis of small groups of 
muscles, etc., which are not likely to be found in pro- 
gressive paresis. With these cases we are on pretty 
sure ground, there is the history of syphilis, and 
specific pathological changes to be found post-mortem. 

Many observers, as Fournier, Voisin, and Mickle, 
believe also, that they can be diagnosed by a trial of 
anti-syphilitic treatment. My own experience has 
been less favorable so far as the mental symptoms are 
concerned, but there is still active syphilis and its vig- 
orous treatment is indicated. 

There are, too, a large number of patients with his- 
tories of preceding syphilis who have unmistakably 
both the bodily and mental symptoms of progressive 
paresis, but who show no evidence of active syphilis 
during life, and in whom no changes recognized by 





treat venereal disease recognize that one of the effects pathologists as syphilitic can be found post-mortem. 
of mercuralization, in not a small number of cases, is | The share to be assigned syphilis in their production 
profound mental depression associated with a great | can therefore only be determined by a totally different 
failure in intellectual activity and capacity, often re- | Process of investigations ; that is, the numerical, and 
sembling that occurring during convalescence from | from the study of the method of occurrence of certain 
severe fevers, but sometimes, when the mercury has | individual Cases. 
been pushed so far as to produce general or local| This method presents several sources of fallacy, and 
tremor, simulating progressive paresis. its results can certainly only be considered conclusive 
The melancholia occurring during either of these | #fter the findings of different men observing patients in 
stages of the disease, and indeed the melancholia oc- | ‘ifferent localities and conditions are grouped, and in 
curring in any stage of syphilis may take the form of | accomplishing this grouping we must remember that— 
the so-called syphiliphobia, which is really nothing more, rst. Syphilis is a possession which no one cares 
than an unusually well-defined and distressing form of | t© vaunt, and which is often concealed from all except 
hypochondria. Cases are also reported in which acute | the physician who treats it. The patient’s insanity 
mania was thought to be due to an unusually marked | often makes his own statements unreliable, and, when 
febrile disturbance attending the outbreak of early | this is not the case, he often lies about it. 
secondary symptoms. As high temperature from | Second. The disease varies greatly in prevalence 
various causes is known to cause maniacal symptoms |i” different localities and among different classes of 


in certain susceptible people, this does not seem im- | people. an ; ’ 
probable, though I have had no personal experience | Third. ‘The personal equation of the observer is 


with such cases. 

Third. ‘Tertiary syphilis is, however, decidedly 
more important in its influence upon the nervous sys- 
tem, and may undoubtedly cause mental disease by pro- 
ducing changes in various portions of the encephalon 
which can be recognized as syphilitic after death — 
gummy tumors, pachymeningitis interna and externa, 


an important factor, as some physicians are ready to 
take the history of any kind of a veneral sore, or almost 
any scar upon the body as evidence of previous consti- 
tutional infection. Thos. Stretch. Dowse, for example, 
says * that he has had in his practice at the Central 
London Sick Asylum in seven years over 10,000 
| patients, and adds: “I have no hesitation in saying 





and syphilitic endarteritis. It is not necessary for me | that three-fourths were more or less the subjects of 
to describe the clinical history of these cases. They 2¢quired or congenital syphilis.” By the numerical 
‘ “ |method it would be easy tor Dr. Dowse to make syph- 

1 Read before the Association of Superintendents of American In-| ilis the chief cause of any disease known to medicine. 


stitutions for the Insane, at the annual meeting at Saratoga, June 17, | 


18865. 2 Syphilis of the brain and spinal cord, 1879, p. 4. 
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Fourth. The difficulty of tabulating results is in- 
creased by the tendency of many observers to diagnose 
as cerebral syphilis all cases supposed to be of syphil- 
itic origin, though their symptoms are identical with 
those of progressive paresis. 

Without attempting to give the findings of all who 
have recorded their observations, I will mention those 
which seem to me the most carefully taken and relia- 
ble, before contributing my own experience. Schuele 
found that about fifty per cent. of his paretics gave 
histories of syphilis, and thought it a prominent cause. 
Mendel found it in sixty per cent. of two hundred 
eases. Spitzka and Kiernan found it in about one-third 
of the cases at the New York City Asylum, though 
they thought it probably larger. Spitzka found the 
percentage of syphilis smaller among private pa- 
tients. 

Probably the most extended and carefully compared 
observations yet reported are those of Rohmell, given 
at the International Medical Congress at Copenhagen, 
last year. He says* that in the Asylum St. Hans, 
near Roeskilde, Denmark, there have been 317 cases 
of paresis during the past twenty years (269 men and 
48 women), the total number of patients treated during 
this time being 1,729 men and 1,733 women. The pro- 
portion of paretics being thus: 1 to 6.3 among the 
men and | to 3.6 among the women, the women being 
as 1 to 5.6 more seldom than the men. 

Of the 317 paretics, 289 or 77.2 per cent. had a his- 
tory of syphilis, while of 1,000 other patients exam- 
ined, only 72 or 7.2 per cent. had such a history. In 
typical cases of paresis, by which I suppose those with 
exalted delusions are meant, 82 per cent. gave a history 
of syphilis, in those with mental depression 78 per cent., 
and with dementia 76 per cent. Among the women 
the proportion was 78 per cent. The average period 
from infection was 114 years, extremes 4 and 20 
years, most frequent period 6 to 10 years. The sy- 
philis had almost always been mild in character. 
Antisyphilitic treatment had never effected a cure. 
McDonald* believes that syphilis was the cause of 
paretics in the eighty per cent. of his cases, and cites 
two interesting facts. 

Ist. That during the eighty-three years existence 
of the York Retreat, which treats a large number 
of Quakers, whose purity of life is proverbial, only 
three cases of progressive paresis were encountered in 
persons of this sect. 

2d. He noticed, when Superintendent of the Perth 
District Asylum, Scotland, that he had no paretics who 
had been continuously residents in the country, but 
that all were soldiers, or those who had been employed 
in large towns. And yet he says that illicit sexual 
intercourse and drunkenness were shockingly common 
in that region, so that the immunity could not be as- 
cribed to the avoidance of excesses. 

It is well known from others that progressive pare- 
sis is rare among the highland Scotch, but frequent in 
the cities. It is also well known that there are strik- 
ingly few paretics in Ireland, and I have been told by 
a medical man, who had large experience in Ireland, 
that the amount of syphilis is also recognized to be 
very small there. This infrequency in syphilis in Ire- 
land was also, I remember, referred to as a fact in a 
discussion of the British Medical Association a few 


*Rohmell-ueber die Rolle der Syphilis bei der allgemeinen fort- 
a ae Paralyse, Central Blatt fir Nervenheilkunde, Psychia- 
trie, etc. 


¢ Journal Mental Science, Vol. 25, page 467. 





years ago, but I have no statistics at my command to 
prove it, neither have I any reliable statistics to offer 
as to the frequency of paresis where syphilis is known 
to be especially prevalent, as at Naples. In general, 
both can be said to be urban diseases. 

The results of my own experience are as follows: 

Among 126 male and 28 female paretics treated at 
the Danvers Lunatic Hospital since I have been Phy- 
sician and Superintendent there, 36 men and 11 women 
are known to have had syphilis, or nearly one-third of 
the whole number. I may say, incidentally, that 32 of 
these 151 cases were Irish, which shows that their 
comparative immunity from the disease does not persist 
in this country, though their proportion to the whole 
number of paretics is somewhat smaller than it is in 
the entire hospital population. 

These statistics unquestionably show very much less 
syphilis than actually existed, as we often fail to obtain 
any accurate history in this particular from patients of 
the class which constitute the greater part of the pop- 
ulation at Danvers, and I have been careful to include 
only those in whom the evidence of this disease was 
fairly convincing. In five hundred other patients 
taken consecutively from the same record books, pare- 
tics being excluded, syphilis was found to be more 
than six times less frequent. 

I may also say, that in my experience as an Assistant 
Physician at the Bloomingdale Asylum, New York 
City, where it was possible, because of the class of pa- 
tients, to obtain much more accurate histories than at 
Danvers, I was impressed by the frequency of syphilis 
among the progressive paretics in spite of the fact 
that they belonged to a higher class socially, where the 
general percentage of syphilis is probably not so large, 
but this is merely my remembrance, as I have no 
record of these cases. 

Progressive paresis has also occurred in two families 
under my observation in such manner as to be more 
easily explained by a syphilitic origin than as a coin- 
cidence. In the first, a man and his wife of respectable 
social standing, were both syphilitic and both had pro- 
gressive paresis eight or ten years later. 

In the second, a man had syphilis and communicated 
it to his wife. A sister of the wife, sixteen years old, 
who was resident in the family, also contracted syphi- 
lis —the primary sore not being on the genitals, as 
their family physician informed me. The man had 
progressive paresis six years after the syphilitic infec- 
tion, the wife eight years after, and the sister seven 
years after, or when she was but twenty-three years old. 

It is also possible to judge of the probability of the 
syphilitic cachexia producing this form of brain disease 
from analogy. Locomotor ataxia, as is well known, 
has several points of resemblance to progressive pare- 
sis in its method of occurrence. Both diseases seldom 
attack the very old or young, but take those in the 
prime of life. The proportionate preponderance of 
men over wemeu in those affected is about the same in 
both, and in both an hereditary neurotic tendency is 
less frequent than in’ most other forms of psychical or 
nervous diseases. It has also been noted in both dis- 
eases that the syphilis has usually been mild and has 
preceded the nervous affection by several years. 

In locomotor ataxia, a more satisfactory conclusion 
as to the frequency of antecedent syphilis can be arrived 
at because of the mental integrity of the patients, and 
various observers have found it to exist in a large pro- 


| portion of cases. 
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Erb ® finds 80 per cent. of his 200 tabetic patients to 
have had syphilis, while this was the case with only 
23 per cent. of 1,500 other patients who attended his 
clinic. Fournier thinks it is present in 93 per cent., 
Voigt in 81 per cent., and Seguin ® finds it in over 50 
per cent. 

I think it can be fairly claimed that the unusual 
frequency of a syphilitic history among progressive 
paretics, the great comparative infrequencies of pro- 
gressive paresis in certain regions where syphilis is not 
prevalent, though the statistics are not sufficiently accu- 
rate to give this argument great weight, the exceptional 
instances in which progressive paresis apparently fol- 
lows the syphilis communicated from one person to 
another, and the inferences drawn from its analogy 
with locomotor ataxia, make it in the highest degree 
probable that syphilis is the most prominent factor in 
the etiology of progressive paresis. 

And though I cannot say, as Erb does, of tabes dor- 
salis, that the man who has never had syphilis need 
not fear progressive paresis, it is my belief that he 
enjoys three times better chance of immunity than the 
one who has suffered from it. 

Not in that the nervous disease is a part of the 
syphilitic process, as a gummy tumor is, but in that 
syphilis, having passed through all its stages and pos- 
sibly having become entirely extinct, leaves the ner- 
vous centres prone to take on the new pathological 
process, the nervous disease finding a congenial habitat 
in the region devastated by previous syphilis. I think 
this in spite of the observations of Fournier and others 
that it is the untreated or inadequately treated syphilis 
which is followed by nervous disease, as it seems no 
less reasonable to suppose that the unchecked primary 
disease works greater devastation and is therefore more 
likely to be followed by nervous degeneration than to 
consider the secondary disease proof of the continued 
activity of the specific poison. 

If it is a fact that progressive paresis follows syphilis 
as a result and in no sense as a symptom of the disease, 
it would have an important bearing upon therapeutical 
treatment, and it is concerning this that I especially | 
desire to hear the opinions of the members of this | 
association. 

General medical text books and college lecturers with 
great unanimity claim that there is a vast amount of 
insanity due to tertiary syphilis, which only needs the 
iodide of potassium for its alleviation. This is fairly 
shown in a lecture by Prof. H. R. Wood, reported in 
the Boston MepicaL AND SuRGICAL JOURNAL, Jan- 
uary 10, 1884. 

He speaks of cases that cannot be distinguished 
from paretics and says, ** formerly when I took charge 
of a case of specific disease of the brain (and he evi-| 
dently considers antecedent syphilis presumptive proof 
then that brain disease is specific), I always gave a 
favorable prognosis, but experience has shown me that 
sometimes such prognoses are not realized,” and again, 
the fact that insanity, palsy or headache have a sy-| 
philitic origin makes them much more amenable to | 
treatment than if they were due to other causes.” 

Kiernan’ says the value of anti-syphilitic treatment | 
in progressive paresis will depend upon the stage at | 
which the syphilis is found, and in no case is it contra- 
indicated. | 

Having 

5 American Journal Medical Sciences, January, 1884, 


® Archives Medicine, August, 1884. 
7? Alienist and Neurologist, July, 1883. 
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started hospital practice with this belief and | 


having given a very large amount of anti-syphilitic 
remedies, my experience makes me decidedly less hope- 
ful. I am forced to say that I have never seen a case 
in which I believe that positive symptoms of insanity, 
occurring after syphilis had reached the tertiary stage, 
were removed or alleviated by anti-syphilitic treatment. 

Therefore, when a patient with symptoms indicating 
progressive paresis has a history of previous syphilis, 
I think he is more likely to have paresis without being 
more likely to recover from it ; and in my experience, 
active treatment by mercury or iodide of potassium 
usually has a debilitating and injurious effect. The 
same is true of all forms of mental disease which are 
not preceded by severe headaches, paralysis of limited 
groups of muscles, or localized disorder of sensation, 
that is, by symptoms indicating a circumscribed new 
growth. When such symptoms exist, the frequent 
efficacy of adequate anti-syphilitic treatment is unques- 
tionable, and I have no doubt that mental disease can 
be averted by its employment. 

I may add also, that in a recent trip abroad, I took 
occasion to inquire the experience of some of the best 
authorities *° in England, France and Germany, and 
was somewhat surprised to see the unanimity with 
which they said that they had ceased to expect cure of 
mental symptoms through anti-syphilitic treatment. 
Among those whom I have consulted in this country, 
however, I have found much difference of opinion. 


a 


PSEUDO-HYPERTROPHIC MUSCU- 
LAR PARALYSIS.} 


BY PHILIP COOMBS KNAPP, A.M., M.D., (HARVARD), 


A CASE OF 


Assistant Physician to Out-Patients with Diseases of the Nervous Sys- 
tem, Boston City Hospital. 

THE patient, a boy of six, was born in Boston, of 
German parentage. [le was sent to the Boston City 
Hospital, September 21st, by Dr. Broughton, of Ja- 
maica Plain, from whom, and from the boy’s parents, 
the following history was obtained. 

Famity History: A full history of his father’s 
family was not obtained; on his mother’s side two 
cases of phthisis were reported, but no evidence of any 
neurotic history could be obtained. His parents are 
healthy. He himself is the youngest of eight living 
children, the rest of whom are well. Four other chil- 
dren died in infancy of ** water on the brain,” one also 
having cholera infantum. 

Previous History: The patient was a very feeble 
child, too weak to nurse, and had to be brought up on 
the bottle. During his first year he had diarrheea 
much of the time, and seemed very delicate. When 
he was a year old, he had whooping-cough, attended 


| with severe and frequent convulsions ; he had convul- 


sions at intervals for two months, once having seven 
in one night. After that he recovered, grew stronger, 
and has seemed healthy ever since, except for his pres- 
ent trouble, and for an illness of two days when he 
was two years old, * which seemed like water on the 
brain.” When he began to walk, it was noticed that 
his left leg gave out at times, and he would sometimes 
fall. His legs were very fat, much fatter proportion- 


! Read before the section for Clinical Medicine, Pathology and Hy- 
giene of the Suffolk District Medical Society, October 14, 1885. 





8 In reading this paper I gave the names of some of the foreign phy- 
sicians consulted, but it has seemed to me unwise, without permission, 


| to make them responsible for an opinion in print which they might 
| choose to express in some other form, and | have therefore omitted 


the names in preparing the paper for printing. W. B. G. 
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ally than his thighs, but at present his mother thinks 
the contrast is not so marked. 

About a year ago, without any signs of illness, his 
parents noticed that he had more difficulty in walking. 
The trouble came on very slowly and gradually. He 
could not walk as well, and when out with other 
children it was noticed that he could not run, and that 
a very slight push would knock him down. If he 
walked much he had a tired feeling in his legs, but he 
never had any pains in them, nor any peculiar sensa- 
tions. ‘The family for some time have laughed at him 
for “sticking his belly out” as he walks and stands. 
He has not been able to go up stairs well; when he 
does so, he pulls himself up by the banisters or takes 
hold of his knees, having much difficulty in getting up. 
He puts the left foot first, they say, in going up stairs, 
and the right in coming down, the right leg seeming 


weaker. He never has headache, and sleeps well 
nights. He is quick-witted, good-natured and always 


happy; he answers questions readily, without any 
impairment of articulation, and seems more than ordi- 
narily intelligent. He has not been to school yet, 
partly from his difficulty in locomotion, and partly for 
fear that the larger boys will knock him down and 
hurt him. He has never had any serious cough, nor any 
dyspnoea or palpitation. He has a good appetite, eats 
everything, and has no trouble from indigestion ; his 
bowels are regular. He has no difficulty with mictu- 
rition. 

Present Conpition.— The child is of medium 
size, fairly developed, not very well nourished. The 
skin is pale and translucent, the subcutaneous veins 
are quite apparent. There is no eruption or marbling 
of the skin. The head is rather large and square. 
The pupils are of medium size and react well to light; 
the eyes were examined by Dr. Wadsworth and the 
discs were pronounced normal. The eyes, face, lips 
and tongue move naturally. The tongue was clean. 
Examination of the chest was negative. There was | 
no impairment of tactile sensation. There were no 
signs of vaso-motor disturbance in the skin, which 
showed no special differences of temperature to the 
hand in various parts. There was no ataxia in the 
movements of the hands. ‘The patellar reflex was 
absent, and there was no ankle clonus ;_ plantar, abdom- 





inal, and epigastric reflexes present. No tenderness 
over the spine or nerve-trunks. 
There was no very great hypertrophy of any group | 
ot muscles. The facial muscles showed no marked | 
atrophy or enlargement, and he could move them with- | 
out difficulty; the expression of the face, however, | 
was very peculiar, the eyebrows were elevated, the 
eyes staring and prominent, the mouth often a little | 
open, the lines of the face were not marked, and| 
there was but little play of expression. His father, | 
however, had noticed no change in this respect. The | 
muscular development of the upper part of the body 
was rather poor. The arms were small, but there! 
was no atrophy or hypertrophy that would strike the | 
eye. The latissimus dorsi and pectorals were poorly | 


2 | 
developed, yet corresponded fairly to the other mus-| 


cles. The infra-spinatus muscle filled the infra-spin-_ 
ous fossa completely, but did not feel hard. The 
deltoid felt rather firmer than some of the other mus- 


cles, the triceps was of good size and decidedly harder | 





| 
' 


than the biceps, the muscles of the fore-arm were also | 
firm. There was no atrophy of the thenar muscles. | 
The glutei were unduly prominent. The thighs were 





small, the quadriceps felt flabby. The calves were 
large and very hard and firm. Although the calves 
were not unduly enlarged for a healthy boy of his 
years, they were much enlarged in proportion to the 
other muscles. Circumference of the thigh in the 
largest part, 10 inches, of the calves, 8 inches. 

The child stands with his feet well apart, his shoul- 
ders back, his abdomen very prominent, his arms 
semi-flexed, abducted, and carried a little backward. 
His scapule stand out in a wing-like fashion from the 
chest wall. A plumb-line dropped from the spinous 
processes between the scapule. clears the sacrum, but 
not the buttocks, as he stands erect. His gait is 
decidedly waddling, especially when he runs. His 
grasp is not very strong, but it is fair for his years. 
His arms show no special loss of strength. When he 
stoops over to pick up anything, he has much difficulty 
in straightening up again, and usually helps himself by 
putting his hands on his knees and throwing his body 
back, although he does not climb up his thighs 
much. When he is put on his back and told to get 
up, he first rolls over on his belly, then he lifts him- 
self up on his hands, straightens his legs, walks up to 
his hands, then he gets hold of his knees, pushes him- 
self up, and throws his body back in precisely the 
manner depicted by Gowers. He cannot bend his 
knees and rise up again, and, if he stands on one leg 
and a forcible attempt is made to bend the knee, he 
goes down in a heap. He also goes down suddenly 
when he attempts to sit. His favorite way of going 
up stairs is to creep up on his hands and knees; if 
told to walk up, he prefers to get hold of the banisters 
and pull himself along. If made to go up without 
taking hold of anything, he has very great difficulty, 
even with stairs of a very slight rise, and sometimes he 
requires help. He always puts his left foot up first 
and pushes himself up by his knees. If told to put 
the right foot first, he has much more difficulty, and 
often fails entirely to get up. He can rise up on his 
toes very well, even on one foot, and he can bring his 
heels squarely to the ground. Dorsal flexion of the 
foot is not quite so complete as normal, but it is impos- 
sible to say whether it is due to a weakness of the 
flexor groups or to a slight contraction of the gastro- 
cnemii. 

An electrical examination was made by the induced 
current, but it caused so much pain that a complete and 
careful examination was not made. The deltoid, bi- 
ceps and extensors of the arm react feebly to a tolera- 
bly strong current. The gastrocnemii and _ glutei 
react to a painful current, the full strength of a Flem- 
ing and Talbot battery, freshly filled. The tibialis 
anticus reacts very little, if at all, but the pain of the 
application made the child so restless that it was 
impossible to observe the reaction carefully. The 
quadriceps showed absolutely no reaction to the strong- 
est current. ° 

The boy has been given cod liver oil and syrup of 
the iodide of iron, and directed to come to the out- 
patient department three times a week to have faradism 
applied. 








—A new journal, called The Medical Press 
western New York has appeared in its first issue. 
is published at Buffalo, and has a large number 
stockholders among the resident medical profession. 


It is edited by Dr. Roswell Park. 
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A CASE OF TUBERCULOSIS OF THE IRIS. 


BY MYLES STANDISH, M.D., OF BOSTON, 


D, A., a girl fourteen years of age, was first seen by 
me on the 22d of May, 1885, when I obtained the fol- 
lowing family history. Her father was a man of good 
health, and had never acquired syphilis, but had used 
alcohol to excess. Her mother was a healthy, well- 
nourished woman, and had borne four children, of 
whom our patient was the eldest. All the children 
are living, but are somewhat pale and delicate looking 
and rather small for their ages. The mother had 
never had any miscarriages. Neither the mother nor 
our patient, nor either of her brothers or her sister, 
ever had any eruption upon the body, any continued 
sore throat, swollen glands, or any purulent discharge 
from the ears. 

Our patient is small in stature, pale and anemic, 
and although her menses have been established for a 
year, has a peculiarly slight and girlish form. There 
is nothing in the configuration of the shape of the 
head or teeth to indicate inherited specific disease. She 
has always been considered well until the summer of 
1884, when she had an attack described as nervous 
prostration. She attended school, however, in the 
autumn for two months, when in the last week of 
November she was taken ill with the following symp- 
toms; pain about the waist, with much distress for 
breath and an inability to lie down. Ascites soon de- 
veloped, with severe epigastric pain, nausea and vom- 
iting ; there was no jaundice, no evidence of disease of 
the kidneys, no evidence of any lesion of the lungs, no 
general tenderness of the abdomen, and no diarrhoea. 
The diagnosis of her family physician was acute hepa- 
titis. All of the above history was confirmed by this 
gentleman, who is « skilful physician and accurate ob- 
server. 

The patient recovered slowly, but in three months’ 
time had recovered her color and accustomed weight, 
her menses had returned and she was considered quite 
well. 

Four weeks betore I first saw her, our patient began 
to complain of feeling tired and a general feeling of 
malaise, and about the same time her right eye began 
to trouble her, with no history of aninjury; it became 
red and the sight gradually became dim, but as she 
did not complain of much pain the mother supposed it, 
as she said, to he a cold in the eye, and‘ neglected to 
apply for advice. Upon discovering, however, that 
the eye was quite blind she immediately brought her 
for treatment. 

Upon examination, the condition of the eye was found 
as follows: The conjunctiva somewhat hyperemic in 
certain areas near the sclero-corneal margin ; the cornea 
was somewhat hazy, with several deposits on the mem- 
brane of Descemet; the iris firmly attached through- 
out its entire pupillary margin to the capsule of the 
lens. The pupil blocked by lymph. ‘The iris was not 
congested, but in general had a somewhat atrophie ap- 
pearance. 

Above the pupil and springing trom the iris near its 
ciliary border was a rounded protuberant growth two 
millimetres in diameter and projecting from the plane 
of the iris to an estimated height of one millimetre. 
This growth was broader at the top than at its base, 
and of a yellowish color slightly tinged with pink. 
Over the surface of the tumor coursed several small 


1 Read at the ong of the American Ophthalmological Society at 
New London, July, 1885 





vessels. No view could be had of the fundus. An 
attempt was made to dilate the pupil by the repeated 
use of a one per cent. solution of atropine during sev- 
eral days; this failing, cocaine and duboisia were 
used separately and together, all with no effect. V. 
0.D = xho- 

The case was watched for four weeks, in which 
time the growth slowly increased to double its size 
when first seen. A one percent. solution of atropine 
was used during this period. This growth of the tu- 
mor was unaccompanied by pain, and the conjunctiva 
became white, presenting only a few enlarged vessels. 
Vision became reduced to the perception of shadows. 

Dr. Wadsworth then saw the case with me in con- 
sultation. At this time the eye had not been examined 
by me for a week, and three new growths, a millimetre 
in diameter or less, were found springing from the iris 
at other points near the ciliary margin of the iris. 
These new growths were not accompanied by any ac- 
cess of pain or congestion of the iris, and by only 
very slight injection of conjunctiva. Dr. Wadsworth 
agreeing with me in my diagnosis of tubercle, enuclea- 
tion was advised. I enucleated the eye on the 20th of 
June at the Massachusetts General Hospital. 

The patient made a rapid recovery, and now appears 
in much better condition as to general health. 

Upon examination of the eye microscopically after 
removal, the vitreous body was found to be normal, 
the retina and choroid in apposition to the sclera and 
normal in appearance, the ciliary body of normal size 
and not involved in the pathological change, the lens 
substance somewhat opaque. The iris was attached to 
the capsule of the lens very firmly throughout the 
entire circuit of its pupillary margin, and also beneath 
the entire area of the base of the principal growth. 
This growth sprang from the iris near its ciliary mar- 
gin. The base of the growth was two and five-tenths 
millimetres in diameter, and rose from the plane of the 
iris two millimetres, when, coming in contact with the 
cornea, it was spread out, conforming to the curve’ of 
the inner surface of the cornea, to a width of four mil- 
limetres. It was non-pigmented. 

The growth was given to Dr. Harold C. Ernst for 
examination, and he makes the following report : — 

.The Warren Anatomical Museum. New growth 
submitted for analysis July 9, 1885. 

A tumor two or three millimetres in diameter lying 
anterior to the iris and connected with it. The speci- 
men had been previously hardened in Miiller’s fluid, 
thus rendering it impossible to speak of its fresh ap- 
pearance. Having been washed for thirty-six hours 
in distilled water, the specimen was re-hardened in ab- 
solute alcohol, sections made and placed under the mi 
croscope. ‘Thus the growth was seen to come from 
the iris, this side of it being well supplied with vessels. 
Farther out from the point of attachment the tissue 
was made up of granulation, with a number of giant 
cells. No cheesy degeneration was present. Sections 
stained after Koch’s modification of Ehrlich’s method 
showed the presence of a few bacilli of tuberculosis. 
The first treatment of these specimens rendered the 
detection of these organisms more than usually difficult. 

Diagnosis, Tuberculosis of the iris. 








— A case of small pox has appeared at Newport, R. 
I., in the person of the matron of the Newport Hos- 
pital. 
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REPORT ON DERMATOLOGY. 


BY GEORGE H, TILDEN, M.D. 


ORIGIN OF THE PIGMENTATION OF 


ADDISON’S DISEASE.’ 

Tue following conclusions with regard to the hyper- 
trophy of the cutaneous — in cases of Addison’s 
disease are given by Nothnagel as the result of a 
careful study of the subject. 

In Addison’s disease there is not only pigmentation 
of the rete malpighi, but there are also a greater or 
less number of pigment cells to be found in the corium, 
which pigment cells are seen to be in intimate connec- 
tion with the blood vessels. Precisely similar condi- 
tions are found to exist in the normal and localized 
increase of cutaneous pigment in the white races, such 
as that of the scrotum, etc., in the skin of the negro, 
in the increased pigmentation of the linea alba in cases 
of pregnancy, and in the discoloration of the skin 
sometimes seen in connection with phthisis; and it is 
proper, therefore, to assume that the conditions of its 
hypertrophy are the same in cases of Addison’s disease 
as in these other instances of increased pigmentation 
of the skin. The pigment present in these cases is not 
formed in the cells of the rete malpighi by metabolic 
activity of their protoplasm, but is transferred to them 
from the corium by pigment-carrying cells, which do 
not manufacture the pigment they contain, but abstract 
it in some manner from the blood. The conditions 
which favor the formation of pigment in the instances 
of normal increase of the same, are inherent and 
physiological peculiarities of tissue, but in the cases of 
pathological hypertrophy of pigment, these conditions 
are probably in some way under the influence of the 
nervous system. 

Riehl,’ at a meeting of the Royal Association of 
Physicians, in Vienna, announced as the result of the 
study of four cases of Addison’s disease, in the labora- 
tory of Prof. Kundrat, that he was able to confirm the 
conclusions reached by Nothnagel in his investigations. 
He had made microscopic examination of the skin in 
these cases and had found the adventitia of the cuta- 
neous blood vessels to be infiltrated with cellular ele- 
ments, which infiltration existed not only in the pig- 
mented regions of skin, but also in regions which were 
normal as regards color. In the smaller arteries of the 
skin, the media was found to be sw ollen and obscurely 
pigmented. In three of the cases of Addison’s disease 
which had been under investigation, there existed in 
the smaller arteries also, thrombi which filled them 
either partially or entirely. Since the above changes 
in the walls of the blood vessels were to be detected 
throughout the whole skin, in non-pigmented as well as 
in pigmented regions, also in the subcutaneous tissues 
and in various membranes and organs of the body, such 
as the pleura, peritoneum and liver ; while the thrombi 
above-mentioned,existed only in the blood vessels of the 
skin and of the capsule of the suprarenal bodies, the 
speaker was of the opinion that general pathological 
changes in the blood vessels was the primary condition, 
and that to this was due the exit of pigment from the 


blood, giving rise to the pigmentation peculiar to 
Addison’s disease. 


THE SKIN IN 


RECOVERY FROM LEPRA TUBEROSA.® 


At the fourth meeting of the German Medical Con- 


' Zeitschrift fiir Klin. Med. Band 1X, Heft. 3 u. 4s. 195. 
* Wiener Med. Presse, No, 28, 1885. 


* Allgemeine Med., Central. Zeitung, No. 46, 1885. 





gress, held at Wiesbaden, in April, 1885, Unna re- 
ported a case of recovery from leprosy. ‘The patient 
was of German birth, a woman thirty-eight years of 
age, who had acquired the disease two years previously 
in Brazil, of which country she had been an inhabitant 
for fifteen years. The manifestations of the disease 
were of more than average severity and represented 
the tuberculous form of the affection, the cutaneous 
lesions being most numerous upon the face, arms and 
legs, and unattended by anesthesia or mutilation. 
After four months of treatment, which consisted in 
the external application for various periods of time, 
of salves and plasters containing various proportions 
of crysarobin, pyrogullic acid, resorcin, and suephoich- 
thyolate of ammonium, and the continuous internal 
administration of one gramme a day, of the last-men- 
tioned drug, the patient was reported as cured. 

Baelz, of Tokio, who was present, congratulated 
Unna upon the happy results of his therapeutic en- 
deavors, and regretted to state that he himself had 
never been so fortunate. He had generally failed to 
give any relief whatever, only occasionally had he seen 
any improvement follow treatment of leprosy, aud in 
no case had he witnessed a cure of the disease. He 
considered the best method of treatment to be the in- 
ternal administration of large doses of oleum gynocar- 
diz, which sometimes seemed to cause a diminution in 
the size of the tubercles and in their red color. In the 
city of Tokio, there was a family who made a specialty 
of the treatment of leprosy, and who had often attained 
remarkably good results by giving the above-mentioned 
oil, in what was supposed to be a peculiar preparation, 
and by using a restricted diet and hot baths. The 
speaker advised great caution in making the diagnosis 
of complete cure ‘ot leprosy, as the slighter manifesta- 
tions of the disease are often very difficult of recogni- 
tion, trivial hyperemia and doubtful dullness of sen- 
sation being often for a long time the only symptoms. 

He also made some remarks concerning the conta- 
giousness of leprosy. Since the discovery of a bacillus 
peculiar to the disease, there has been a marked tein- 
dency among physicians to regard the affection as con- 
tagious. The speaker would not positively deny the 
possibility of contagion, and admitted that under con- 
ditions of long continued and intimate connection, such 
as were furnished by the married state, the disease 
might be transmitted, but nevertheless, lie considered 
the tendency of leprosy tobe transmitted by contagion 
as very slight. He had for eight years had cases of 
leprosy under his charge and never isolated them, but 
placed them indiscriminately amongst other patients. 
Many cases of leprosy had “peen for years in the hos- 
pital, and no instance of the disease had occurred in 
physicians, nurses, or other patients. In one of the 
hospitals in Tokio which is crowded with cases of lep- 
rosy, there has never been seen an instance of trans- 
mission of the disease by contagion. and the specialist 
mentioned above, whose family for three generations 
had been continually in relations with the malady, was 
of the same opinion. Careful inquiry also among the 
physicians in Japan, outside of ‘Tokio, failed to elicit 
any testimony in favor of the eminent contagiousness 
of leprosy. The speaker, therefore, was of the opinion 
that the disease is at the most, no more contagious than 
syphilis, and probably much less so, and that at all 
events, there was no danger of contagion in the ordi- 
nary conditions of daily life, and that so long as indi- 
viduals suffering from syphilis and tuberculosis were 
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not banished from society, there was no just ground 
for subjecting lepers to seclusion. 


TUBERCULOUS MENINGITIS FOLLOWING LuPUs.* 


Doutrelepont publishes the case of a badly-nourished 
anemic girl, eighteen years of age, who suffered from 
lupus of the face. The bacilli of tuberculosis were de- 
tected in scrapings from the granulation tissue present 
and in a bit of diseased skin which had been excised 
for purposes of examination. Marked improvement 
in the general condition of the patient and cicatrization 
of the cutaneous lesions followed the internal admin- 
istration of arsenic and iron, and local treatment, which 
consisted in scraping the diseased regions of skin with 
a sharp spoon and the subsequent application of a so- 
lution of corrosive sublimate. Shortly afterward the 
disease recurred in the left cheek, its reappearance be- 
ing accompanied by pain in the lower part of the chest, 
headache, vomiting and fever. Microscopic examina- 
tion of the blood showed the presence therein of the 
bacilli of tuberculosis, and death ensued with the de- 
velopment of comatose symptoms. The autopsy showed 
tuberculous meningitis, collections of fresh tubercles in 
the lower lobes of both lungs and several tuberculous 
ulcerations in the intestine. All these lesions were of 
recent formation, and it is probable that the preéxisting 
tuberculous disease of the skin (lupus) gave rise to 
further infection of the system. 


ETIOLOGY OF PURPURA HA#MORRHAGICA FEBRILIS.° 


During the past few years there has been a disposi- 
tion on the part of certain observers, amongst them 
Klebs and v. Rittershain, to regard purpura hemor- 
rhagica as an infectious disease. Petrone ® made mi- 
croscopic examination of the blood taken from two 
well-marked cases of purpura hemorrhagica, in which 
there were also hamorrhages from the mucus mem- 
branes of the mouth, rectum, nose and urinary tract, 
but without any scorbutic manifestations in the mouth. 
He detected the presence in the blood from each case, 
of small micrococci and partly isolated, partly grouped 
bacilli. Inoculation of rabbits with the blood from 
each of these cases was followed by a positive result, 
in the shape of the production of hamorrhages in the 
dura mater, serous membranes, subcutaneous con- 
nective tissues and muscles and in the blood of the in- 
oculated animals were to be found the same micrococci 
together with some bacteria, (sic). Inoculation also 
of a healthy rabbit, with blood taken from the inocu- 
lated rabbits was followed by similar results. 

The following fatal case of purpura hemorrhagica 
came under observation in the medical clinic of Pro- 
fessor (Juinke at Kiel, and is reported by his first assis- 
tant, Reher. The patient, a boy of eight years, was 
suddenly attacked by headache, loss of appetite, and 
vomiting, and two days afterward ensued sore throat 
and difficulty in swallowing. Five days after the be- 
ginning of the affection the boy was brought to the 
hospital, the chief symptoms complained of, being 
shortness of breath, painful deglutition, and debility. 
The body was found to be covered with bluish black or 
blood red spots, varying in size from that of a pin’s 
head to that of a split pea (hemorrhagic mucule), 
which were most numerous upon the neck and extrem- 
ities, less so upon the head and trunk. Both tonsils, 
more especially the right, were very much enlarged, so 

4 Deutsche Med. Wochenschrift, No. 7, 1885. 


5 Archiv fir Exp. Path, u. Pharm. Band xix. Heft 6, p. 415 
* Gazz, degli ospitoli. Nos. 7, 14 and 17, 1884. 





much so as to touch one another, the surfaces which 
were in contact being covered with a thin blackish 
green film of necrotic tissue. The uvula also, which 
was caught between the tonsils was much swollen and 
covered with a grayish film. By reason of this in- 
crease in size of the tonsils, the fauces were completely 
blocked and the posterior wall of the pharynx was in- 
accessible both to ocular and tactile inspection. The 
submaxillary and anterior cervical lymphatic glands, 
especially those on the right side were enlarged and 
painful. Examination of the thoracic and abdominal 
cavities showed slight bronchitis, rapidity of the heart’s 
action without murmur, and considerable increase in 
the size of the spleen. ‘lhe amount of urine was 
small but it contained no albumen. There was con- 
stipation, loss of appetite, coated tongue, and a temper- 
ature of from 39° to 40° C. The tonsils showed a 
tendency to bleed upon slight irritation and shreds and 
lumps of necrotic tissue and of a peculiar jelly-like 
substance, apparently derived from the tonsils, were 
repeatedly removed from the throat by gargling and 
the help of the fingers. With continuation of the high 
temperature, fresh hemorrhagic deposits manifested 
themselves in the skin, there also ensued exudation of 
fluid in the serous cavities of the body, the debility and 
the cyanosis (from asphyxia) rapidly increased, and 
death took place ten days after the beginning of the 
disease. 

The autopsy was made twelve to sixteen hours after 
death, and there was found extensive gangrenous de- 
struction of the tonsils and the mucous membrane of the 
pharynx and the beginning of a similar process in the . 
gums. There were numerous hemorrhages in the skin, 
pleura, lungs, endocardium, pericardium, heart, mucous 
membrane and walls of the esophagus, diaphragm, liver, 
kidneys and renal capsules, mucous membrane of the 
bladder, testicles, mucous membrane of the stomach, 
and in the large intestine. There were also found a 
few hemorrhagic spots in the meninges of the brain, 
hydrocephalus internus, and fresh pachymeningitis. 
There existed some thickening of the mitral valve, 
cloudy swelling of the liver and kidneys, enormous in- 
crease in the size of the spleen, moderate swelling of 
the intestinal follicles, enlargement of the bronchial, 
mesenteric and retro-peritoneal lymphatic glands and 
exudation of fluid into the serous cavities of the body. 

The clinical course of the affection and the post- 
mortem appearances in this case, both clearly indicate 
its infectious nature, and in the blood of the cadaver 
were detected by microscopic examination small, round 
cocci arranged in longer or shorter chains (strepto- 
cocci). They were smaller in size than the cocci pecu- 
liar to osteomyelitis, and their disposition in chains was 
similar to that assumed by the cocci of diphtheretic 
membranes, when cultivated in gelatine. 

Similar micrococci were found in microscopic sec- 
tions of the various organs of the body, as a rule col- 
lected in masses which obliterated the calibre of the 
capillaries and smaller bloodvessels, this being the 
case more especially in the kidneys, the cervical lymph- 
atic glands and the spleen and most of all in the liver. 
Other kinds of microérganisms were not to be detected 
in the blood or in the tissues of the body. It was im- 
possible to demonstrate with entire satisfaction the ex- 
istence of these micrococci in microscopic sections of 
the skin, since the large number of * Mastzellen ” 
present, furnished abundant sources of error, and be- 
cause the amount of skin reserved for examination 
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was small. The extensive gangrenous destruction of 
the tonsils prevented any microscopic examination of 
those organs. 

Inoculations of these micrococci were made upon 
gelatine and in from one to two days numerous spheri- 
cal, non-coiilescent colonies of micrococci, of a grayish 
color, were to be seen at each point of inoculation. 
Both microscopic examination of these colonies and 
their gross appearances and behavior under cultivation 
showed that they were all composed of the same kind 
of microérganism, without the admixture of any other 
kind of bacteria or of foreign material, while the mi- 
croscope also demonstrated their identity with the 
micrococci which had been found in the blood and va- 
rious organs of the body. Subcutaneous inoculation 
of two mice with these cultivated microérganisms, how- 
ever, was followed by a negative result in each in- 
stance. 

In the opinion of the writer, the extensive distribu- 
tion of these micrococci throughout the body renders 
it probable that they were connected with the disease 
and it is not improbable that the numerous hemor- 
rhages were caused by embolism of the smaller blood- 
vessels due to masses of microérganisms. Whether 
the consequent hemorrhages were caused by mechani- 
cal plugging of the bloodvessels alone, or whether the 
growth of the micrococci “in loco” or possibly chemi- 
cal changes set up in the neighboring tissues, by their 
presence, had anything to do with the production of 
these hemorrhages is of course entirely a matter of 
speculation. ‘The supposition that the presence of 


these micrococci in question was accidental or that | scrotum. 


half an hour, their severity gradually abated, and 
during the course of the night they entirely disap- 
peared, the patient being in his usual condition the 
following morning. Then there developed swelling of 
the under lip, and after this had lasted for several 
hours, there followed in succession swelling of the 
upper lip, cheeks and eyelids, giving rise to great dis- 
figurement of the countenance. ‘These phenomena re- 
mained in the stage of their greatest intensity for sev- 
eral hours, and then gradually disappeared, and in 
about three days the skin had returned to its normal 
condition. The patient remained for a long time free 
from any repetition of this attack, but at the same time 
he noticed that any ordinary injury was followed by 
notable swelling of the injured part, to a much greater 
extent than usual. During after years, the ceedema of 
the skin and of the mucous membranes of the pharynx 
and larynx occasionally recurred, but with long inter- 
val of time between the attacks. 

As a rule, the oedema appeared first in the face, one- 
half of the forehead or one cheek being first affected, 
and afterward the other side of the face, the eyelids 
and the lips. The edema then advancing to the skin 
of the neck, there would be simultaneously developed 
difficulty of swallowing and of breathing. The latter 
symptom was occasionally so severe as to apparently 
threaten immediate suffocation. Sometimes the se- 
quence of phenomena was reversed, the attack begin- 
ning with symptoms indicating obstruction of respira- 
| tion, followed by oedema of the face. On several 
‘occasions there also ensued oedema of the penis and 
The slight attacks lasted from one to 





they were the product of post-mortem changes, is con-| two days, and the more severe ones from three to four 


sidered by the writer to be untenable, for the reason 


| days, and occasionally these attacks were apparently 


|e S 
that he has never been able to detect the same coccus | induced by injury. 


in a very large number of inoculations made upon 


The patient also, not uncommonly, suffered from 


gelatine with the fluids of the body both before and | edema of the upper and lower extremities, particularly 


after decomposition had taken place. 
ACUTE ANGIO-NEUROTIC 2DEMA.° 


After recapitulating Quinke’s article on “ Acute 
Cireumscribed Cidema of the Skin,’ ’ the author, P. 
Struebing, remarks that slight cases of this affection 
are not very uncommon. In such cases, there occurs 
generally, circumscribed cedema of the skin of the face, 
notably of the eyelids, cheeks, and lips, without, how- 
ever, affecting the mucous membranes of the throat 
and larynx, or there takes place cedema of the extrem- 
ities without effusion into the cavities of the joints. 
The swelling in these cases is slight in amount, and 
they offer a marked contrast to the much rarer and 
severe forms of the affection, where the manifestations 
are often so violent and acute as to give rise to much 
discomfort and alarm. He gives the records of three 
cases of this severe variety of the malady, which came 
under his observation. 

The first case was that of a man seventy years of 
age, who was perfectly well up to his twenty-fifth 
year. At that time, after “ catching cold,” he was sud- 
denly affected with pain in swallowing, which symp- 
tom rapidly increased in severity, and in the course of 
one or two hours, reached a high grade of intensity. 
To this there was soon added hoarseness and difficulty 
in breathing, and this latter symptom increased to such 
an extent that suffocation seemed to be imminent. 
After these distressing symptoms had lasted for about 


4° Zeitschrift fiir Klin. Med. 1885, Band IX, Heft 5, s. 381. 
_.’ Vide Derm. report in this Journal for Oct. 5th, 1882. 


after slight injury to the parts, and lasting for several 
-hours. Even at his advanced age, the patient was 
subject to these attacks of oedema, and one especially 
which came on after he had been free from any symp- 
toms of laryngeal stenosis for five years, was of such in- 
tensity that preparations were made to perform tracheo- 
tomy in order to relieve impending suffocation, but 
fortunately, at the last moment the symptoms began to 
abate and the operation was not needed. ‘This attack 
lasted for four days and ended with the appearance of 
cedematous swelling of the lips, eyelids, cheeks and 
forehead, and finally, also, of the penis and scrotum. 
During the time that there was oedema of the pharynx 
and larynx, profuse secretion of mucous and saliva 
took place. The cedematous regions of skin were not 
sensitive to pressure and gave rise merely to an un- 
| pleasant subjective feeling of tension. In color, they 
| liffered from normal skin only in being somewhat 
_paler and more translucent in appearance. They were 
| not sharply defined, but were gradually lost in the sur- 
| rounding skin. 

Much more common, however, than the wdematous 
| manifestations mentioned above, were periodical attacks 
of violent vomiting, which had affected the patient 
every four or six weeks, ever since his twenty-sixth 
|year. Often these attacks occurred without any 
| apparent exciting cause, but sometimes they seemed to 
| be due to indigestion, physical exertion, or * catching 
|cold.” The patient was generally warned of the ap- 
proach of these attacks of vomiting by the appearance 
several hours beforehand of slight pain in the abdomen, 
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| 
which gradually increased in severity and was finally | 
followed by vomiting, more or less severe and long 
continued. During an attack of this kind, there was 
a general collapsed condition of the abdominal walls, 
with the exception of the epigastrium, which was 
usually slightly protuberant, especially at the beginning 
of an attack. Slight attacks lasted from three to 
four hours, but the severe ones were of much longer 
duration, lasting twenty-four hours or more, during 
which time vomiting would occur from twenty to 
thirty times, the patient being able to retain nothing 
on his stomach, while the pain in the abdomen some- 
times became very severe. There was generally mani- 
fest a certain dullness of the senses, great thirst, and 
a feeling of fatigue during these attacks. Afterward, 
the patient generally fell into a deep sleep from which 
he awoke in good condition, with the exception of a 
slight and temporary feeling of weakness, which lasted 
but a short time. The general health and condition of 
the patient was good, in spite of his having for more 
than forty years suffered from these repeated and 
severe attacks of vomiting. 

The only surviving child of the patient, a boy six- 
teen years of age, strongly built and offering every 
appearance of health, also suffered from the same 
disease, which manifested itself in almost exactly the 
same way as in his father’s case, and since his third 
year he had suffered from similar periodic attacks of 
vomiting, followed by sleep and recovery. One other 
child of the patient, a girl, had also been affected with 
the same malady. 

The third case was that of a young woman, anemic 
and of delicate build, who in her fifteenth year, after 
she had been subjected to a strong emotional shock, 
was suddenly attacked with nausea and vomiting, which 
lasted for several hours. Nothing of the kind occurred 
again until her twenty-second year, when again, after 
psychical disturbance there ensued another attack of 
vomiting. Since the occurrence of this second attack, 
she had suffered from similar attacks every fourteen 
days, which began with nausea, followed by vomiting 
and pain in the abdomen. She also suffered from 
chronic perimetritis, the exacerbations of which 
disease before and during the catamenia, seemed to 
predispose the patient to attacks of vomiting. Five 
years before, and again within a year, there had devel- 
oped marked cedema of the eyelids which lasted for 
several days. Examination showed the internal organs 
with the exception of the uterus, to be in good condi- 
tion, and the urine was found to be normal. 

‘Fhe cedema of the skin and mucous membranes in 
these cases is evidently an angioneurosis, and is con- 
sidered by the writer to be due to irritation of the 
vaso-dilator nerves rather than to paralysis of the 
vaso-constrictors. That acute edema of the tissues 
may be caused by irritation of the former set of nerves 
is shown by electrical irritation in animals of the 
distal end of the bisected lingual nerve, when there 
ensues first hyperemia and subsequently a well-marked 
«edema of the tongue, which becomes manifest about 
ten minutes after the beginning of the irritation and 
keeps on increasing for ten minutes. The second group 
of symptoms which was prominent in connection with 
the above cases, namely, the periodic attacks of vomit- 
ing, are regarded by the writer as analogous to what 
has been described by Charcot as “crises gastriques ” 
in connection with tabes, and by Leyden as “ Periodis- 





ches Erbrechen,” rather than as due to a sudden 


cedema of the mucous membrane of the stomach, simi- 
lar to that which took place in‘the skin and mucous 
membranes of the throat and larynx, as was suggested by 
Quinke. ‘The results of treatment in these cases were 
unsatisfactory. Not one of the very many drugs which 
were tried, among which were atropine, hyoscyamus, 
and arsenic, had any appreciable power to check the 
number or severity of the attacks. The only method 
of treatment which was of benefit was general hygiene 
and regulation of the diet and method of living. 
When the cedematous condition of the skin was once 
developed, the application of ice to the parts seemed 
to act better than anything else, and oedema of the 
uvula repeatedly called for scarification of the same. 
Morphia, when given at the beginning of an attack of 
vomiting, seemed to shorten the duration and diminish 
the severity of the same, and ice internally gave the 
most relief to the burning thirst which accompanied 
the gastric disturbances. 


——_—-—>— 


fieports of Ancieties. 


MASSACHUSETTS MEDICAL SOCIETY. 
SUFFOLK DISTRICT. 
SECTION FOR CLINICAL MEDICINE, PATHOL- 
OGY AND HYGIENE. 


ALBERT N. BLODGETT, M.D., SECRETARY. 


OcToBER 14, 1885. 

The section was called to order at 8.00 o’clock by 
Dr. R. P. Epes, the chairman. The records of the last 
meeting were read in summary, and after correction 
were approved. 

Dr. Morton PRINCE stated that the title of his 
paper at the last meeting of the section should be 
amended so as to read “ Friedreich’s Disease.” 


ELECTION OF CHAIRMAN. 


The chairman announced that the first business to 
come before the section was the election of chairman 
for the ensuing year. A ballot was accordingly taken 
which resulted in the election of Dr. F. I. Knight as 
chairman of the section. 

Dr. P. C. Knapp exhibited a patient with 


PSEUDO—HYPERTROPHIC MUSCULAR PARALYSIS, 


and gave a brief résumé of the principal points of in- 
terest in the case. (See p. 439.) 

Dr. J. J. Purnam remarked that often in the earlier 
stages of this disease the muscles of the upper extrem- 
ity appear to be enlarged, and firmer than usual, some- 
times seeming to be actually hypertrophied. The del- 
toid frequently presents the appearance of hypertrophy 
at this stage, and the muscles of facial expression are 
much more prominent than usual. The facial expression 
sometimes undergoes a marked change from the change 
in volume of the affected muscles. The gastrocnemii 
are often not weakened at first, but are actually 
stronger than normal. The disease seems to consist 
at first in a variation of the developmental force and 
direction, rather than in an actual degenerative process 
located in the spinal cord. 

Dr. Gowers has made many examinations of the 
nervous centres in this disease, but has not always suc- 
ceeded in detecting pathological changes in these struc- 
tures. In one case he discovered a portion of muscu- 
lar tissue within the spinal canal. 
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Dr. C. F. Fotsom read an elaborate and very in- 
teresting paper upon 


“GENERAL PARALYSIS IN THE PRODROMAL PERIOD.” 


The patient was a clergyman who had always been 
well until recently, when he is said to have been af- 
fected with intermittent fever for which he is still tak- 
ing quinine. It has been noticed that within the past 
year his disposition and character have undergone an 
unexplainable change, and that his sermons are quite 
rapidly deteriorating in excellence of thought, as well 
as in elegance of diction and purity of composition. 
The patient is himself aware of a change in this direc- 
tion, but considers it due to a lack of energy upon his 
part, claiming that he might now produce equally good 
discourses if he would but make the necessary effort. 
Ile is, however, very well satisfied with his present ser- 
mons, but often preaches his old ones, as he considers 
them “ too good to be lost.” He is desirous of ex- 
tending his usefulness, and has at times “exchanged” 
with other clergymen. On a recent occasion he 
preached ina strange church and made a very favorable 
impression. ‘The congregation was accustomed to but 
one service on Sunday, but this clergyman thought that 
his sermons were so good, that he announced a second 
service, which, he laughingly states was attended by 
one person. He is not at all disturbed by any embar- 
rassment of circumstances, but seems quite satisfied with 
whatever occurs. He wrote to Dr. Folsom making an 
appointment, which he found he could not keep, and 
sent a timely note asking for a change of appointment 
to some more convenient time. Upon being asked to 
write a page of ordinary paper he was quite at a loss 
what to say ; when he was asked to write the text of 
his sermon of the day before, he was utterly unable to 
recall it. He was equally unable to remember a clause 
or idea from the sermon, or anything connected with 
the services of that day. Upon removing his garments 
for the purpose of a physical examination it was ob- 
served that he wore two starched shirts, one outside 
the other. When asked why he dressed thus, he said 
that the outer one was the clean one of the day before, 
and he put it on in order to prevent it from becoming 
crushed by being placed in his valise. When asked 
why he did not lay the soiled shirt into the valise when 
he took the clean one out of it, he seemed to think 
that this would be a good idea, but he himself had not 
been able to think of any way, except to wear the one 
shirt outside the other. He several times made the 
remark that his urine was scanty owing to’ some dis- 
ease of the liver. When it was suggested that the 
kidneys were the organs by which the urine was 
secreted, he seemed to be aware of his mistake and 
was amused that he should have made such an error. 
He complains of ringing in the ears,and some degree 
of pain in the head, which he attributes to the quinine 
prescribed for his * malaria.” 

His handwriting has changed to a marked degree 
within two or three years, and now presents the ta- 
betic character quite distinctly. His present photo- 
graph by itself is notremarkable in any way, but com- 
pared with those of three and five years ago shows 
extensive changes in the expression, the facial outlines 
having become much less striking, owing to atrophy of 
the muscular structures of the face, by which the coun- 
tenance is changing in the direction of imbecility. Speech 
is still fairly good, though when fatigued or con- 
fused, the utterance becomes very slow, and the patient 





is often unable to pronounce words of several syllables 
without repeated efforts. Although a clock was within 
plain view, the patient would have missed his railway 
train had he not been reminded that it was time to go ; 
upon which he made his arrangements in the most ex- 
emplary manner and left for his home. After a pe- 
riod of complete rest, he was again seen, when the 
symptoms of nervous derangement had so far disap- 
peared that the most searching,examination was nec- 
essary to detect the signs of any degeneration of the 
nervous structures. Only when the patient became 
somewhat fatigued did the signs of paralysis become 
evident. 

These early and faintly marked symptoms are more 
carefully recorded in this case, and special attention is 
directed to them from the fact that they represent to 
some degree the “ prodromal stage ” of general paraly- 
sis, a period in the history of the disease, which the 
physician is seldom able to observe, as the symptoms 
at this time do not usually attract the attention of the 
patient or his friends; and medical aid is first sum- 
moned at a much more advanced stage of the malady, 
when cerebral changes have already occurred, and the 
case is hopelessly incurable. If anything in the way 
of treatment can be of any avail it must be employed 
in the earliest stages of the disease. The diagnosis of 
general paralysis once established, our prognosis in all 
such cases is at present invariably and unalterably 
hopeless. If any benefit is ever to be gained in this 
disease from therapeutic measures, it must come from 
treatment of its earliest stages before cerebral degener- 
ation has occurred. 

Dr. JELLY stated that he could add very little to 
the complete description of this forlorn disease which 
had been given by Dr. Folsom. The early recognition 
of the disease, and thestudy of the family history and in- 
dividual traits are of the utmost importance. ‘This was 
forcibly illustrated’ in a case coming under the speaker’s 
personal observation, in which a wealthy and influential 
merchant had for two years been noticed to become 
gradually more and more erratic in business, and to 
make foolish and extravagant errors, and unaccount- 
able mistakes. He was adjudged to be in the com- 
mencing stage of general paralysis, the stage of insane 
grandeur, and the friends were advised to remove him 
from business and to secure for him repose and perfect 
relaxation. 

Before the nature and extent of the disease was ap- 
preciated by the patient’s relatives, however, his entire 
fortune had been wasted, and when he was finally 
placed under medical care, his family were already in 
the depths of poverty. The patient was not benefited 
by treatment, but the disease rapidly advanced from 
the exaltation of the first stage to a condition of per- 
manent and hopeless dementia. 

Dr. J. J. PutNam said that while his own exper- 
ience brings him in contact with comparatively tew 
patients with general paralysis, yet he has been struck 
by the surprisingly large number of cases of this dis- 
ease which have become known to him. ‘There is no 
doubt that many cases exist which are entirely unsus- 
pected until some painful or unsuspected event directs 
special attention to the individual, when the disease is 
at once distinctly recognizable. The statement of Dr. 
Folsom, that in many true cases of the disease there is 
astonishingly little which can be discovered in the way 
of positive symptoms, is unfortunately true. In many 
cases absolutely nothing can be detected, upon which 
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to base a sound diagnosis; and doubtless, oftentimes 
normal traits of individual character are ranked as 
features of the disease. 

Dr. Putnam asked with how great a degree of cer- 
tainty can many cases be diagnosticated ? 

Dr. Forsom replied that in many patients the 
symptoms of this grave disease are very obscure. 
They may consist of three elements: diminution of 
muscular power; diminution of mental vigor, and de- 
rangement of the vaso-motor functions in the slightest 
degree. When notable changes in character or dispo- 
sition occur, between the ages of forty and fifty, after 
the adult character of the individual may be supposed 
to have been firmly established, the indications are 
strongly in favor of general paralysis. Symptoms 
often entirely disappear from observation for a period 
of many months, but again recur after some trivial 
cause like loss of sleep or overwork. A sudden change 
in character and disposition in a vigorous man, with- 
out other explanation is almost invariably indicative of 
general paralysis. 

Dr. JELLY asked if the prognosis is always necessa- 
rily so bad as has been supposed ? 

Dr. Forsom replied that he had never seen a cure 
in any case. There is no known record of cure in 
this disease. The prognosis is entirely hopeless. The 
therapeutics of this disease offers no encouragement at 
the present time. The whole question of treatment is 
in a most unsettled and unsatisfactory condition. The 
subject is in about the same condition as was that of 
pulmonary tuberculosis some fifty years ago. Cases 
generally come under the observation of the physician 
at too late a period, when organic changes have already 
occurred in the brain, and degeneration of the nervous 
and muscular structures have already taken place. At 
this stage no known method of treatment has ever 
been of the slightest avail. 

Dr. F. I. Kyicut spoke upon 


RECENT METHODS OF TREATING HAY FEVER. 


We all know how frequently the sanguine hopes 
aroused by some new form of treatment of disease 
prove delusive. We read of various suggestions and 
experiments, but there is a feeling against trying severe 
and protracted methods of treatment unless there is a 
reasonable prospect of benefit from such a course. 

The history of * hay fever ” is generally well known, 
up to the time when it was first associated with the pollen 
period of certain plants. There is no longer any ques- 
tioy with the majority of observers that the pollen of 
ragweed and various other pollen-producing plants acts 
in a large proportion of cases as the exciting cause. 

Dr. Beard was the first to make an advance in our 
knowledge of hay fever, which he did by collecting 
the history of many cases and examining all the cir- 
cumstances attending the disease in many subjects and 
various localities. His researches led him to the con- 
clusion that hay fever is to be ranked among the neu- 
roses, and is the effect of a general or central disturb- 
ance rather than of a localized irritation. 

Dr. Daly, of Pittsburg, in 1881 proposed a local 
irritation as the cause of all the symptoms, and advised 
the removal of the local condition of hypertrophy of 
the mucous membrane or other tissue by which the 
nasal passages are obstructed. This he tried in a 
series of cases and observed that the disease did not 
recur in the succeeding seasons. 





Dr. Roe, of Rochester, uses the galvano-cautery ex- 
tensively and’ with great success. 

Dr. Sajous, of Philadelphia, considers that any 
mode of treatment by which an organic change is pro- 
duced in the substance of the membrane may be fol- 
lowed by more or less complete relief from the disease, 
due to a modified condition of the anatomical struct- 
ures at the seat of the local affection. He also recog- 
nizes the neurotic element of the disease and unites 
both theories in his conception of the disease. The 
loca] character of hay fever was strongly maintained 
by Hack, of Freiburg. 

Harrison Allen, of Philadelphia, advocated the 
removal of obstructions, and thought that obstruc- 
tion would be found in all cases. 

Mackenzie, of Baltimore, thinks the name “ Hay 
fever” objectionable for many reasons, and proposes 
the new appellation “coryza vasomotoria periodica” 
for the whole class of cases heretofore known as hay 
fever, rose cold, June cold, ete. 

Mackenzie also mentions a case in which reflected 
irritation from ovarian disease seemed to be a factor 
in the production of this affection. 

These observations are the testimony of reliable ob- 
servers. There is no mistake as to their accuracy; 
and they go to show the variety of circumstances and 
diversity of conditions under which this curious dis- 
sease is met. 

The more recent ideas in relation to hay fever find 
expression in the systematic and persistent treatment 
of the local manifestations or complications of the dis- 
ease, which has for its object the removal of the ob- 
struction to the patency of the nares, whatever may 
be the seat, or nature of the obstruction, and the cau- 
terization of the sensory areas by means of the gal- 
vano-cautery, carefully avoiding the olfactory region. 
The cautery, especially if preceded by the application 
of cocaine, is productive of but moderate local pain 
and its use has, in many cases, been followed by most 
gratifying results. 

An example is the following case: A patient pre- 
sented himself to Dr. Knight last spring, in whom the 
disease had recurred each year for seven or eight years 
in very severe form, obliging him either to remain in 
bed, or go to Bethlehem. ‘Treatment was commevced 
by the removal of obstruction on one side, and the free 
use of the galvano-cautery in the anterior part of both 
nasal fosse, while the very posterior parts were cauter- 
ized by chromic acid. This was deemed advisable on ac- 
count of the possible danger of exciting inflammation in 
the middle ear by the use of the galvano-cautery. The 
result was a most notable relief, though not complete 
exemption from the symptoms. Instead of going to 
bed, or even staying in the house, or going to Bethle- 
hem, the patient was enabled to go about his usual 
business. He says in a letter, “the nasal symp- 
toms were so much lighter that instead of constant 
flow of secretions and much sneezing, as in former 
years, this year I have only been troubled by working 
in the sun, or by very warm, dry. days, when the dis- 
charge would be copious for perhaps half the day, with 
no filling up of the nasal passages to prevent me from 
breathing through uasal passages at any time. Asthma 


‘has troubled me hardly any, a very marked improve- 
|ment, as it has formerly compelled me to sit up many 


nights. . . . On the whole I have been able to attend 
to my business every day ; with comparative comfort 
most days, instead of the complete prostration by Sep- 
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tember Ist, of former years, and catarrhal cough last- 
ing till winter. This year no cough to speak of, and 
no asthma to care for.”” He also speaks of the com- 
plete relief from nasal catarrh during the early sum- 
mer, which had been previously quite troublesome. 
Another thorough cauterization, especially in the pos- 
terior region, will doubtless be even more successful. 

Correspondence with gentlemen who have heretofore 
spoken most enthusiastically in regard to the use of the 
cautery in these cases, shows that the past season’s 
work confirms them in their belief that at least a large 
proportion of cases can be cured, or radically relieved 
in this way. Dr. Mackenzie still insists on the impor- 
tance of specific treatment of the neurosis as well as 
local treatment of the nose; and Dr. Roe still main- 
tains the essentially local nature of the disease and its 
required treatment. Dr. Sajous thinks that superficial! 
cautery, as formerly supposed by him, may not be suffi- 
cient in all cases, but that some, especially those with 
markedly nervous character, may require deep destruc- 
tion of tissue. 

We undoubtedly owe our patients who suffer se- 

'verely from this disease, a trial of galvano-cautery, all 
serious obstruction having been previously removed. 

Dr. LANGMAID stated that his experience had co- 
incided almost completely with that so clearly de- 
scribed by Dr. Knight, and he felt quite in the same 
way in regard to the disease. It is always important 
to discover the cause before instituting any form of 
treatment. It is a source of surprise that some practi- 
tioners discover such a large number of cases of hay 
fever. In a large hospital practice in diseases of the 
throat, there occurred last year but one (probable) 
ease of hay fever. This year thus far, not a single 
ease has appeared in the hospital clinic. In private 
practice the number of cases is quite considerable, and 
does not materially differ from the reports of other 
specialists. The disease is evidently to be regarded as 
a neurosis, and corresponds in all essential particulars 
to the observations of Mackenzie and Beard. A simple 
choryza may reappear periodically, and be produced by 
some cause which we cannot discover, but this is not 
necessarily hay fever. In hay fever there is always, 
either at the time of the attack or previously, obstruc- 
tion of one or both nostrils; and no method of treat- 
ment can result in a permanent cure until this obstruc- 
tion is removed. This must be done completely and 
thoroughly in order to be of more than transitory 
benefit. Weare not prepared to say that a person 
with no obstruction in either nostril cannot have hay 
fever, but such cases must be extremely rare. The 
favorite theory of some specialists is that hay fever is 
due to some irritation of the “ sensitive areas” within 
the nostril. These *areas” may be demonstrated by 
reducing the vascularity of the mucous membrane by 
means of cocaine, when many vascular points will 
still be visible. These are the “sensitive areas,” 
They are very numerous and cannot be treated except 
by very extensive methods. 

If the obstructive nostril is to be made patent, the first 
thing to decide, is the means to be employed for this ob- 
ject. Of all agents at.our command, the galvano-cautery 
is undoubtedly the best. The ecraseur, or cold loop, is 
unquestionably the safer. The chemical caustics, 
chromic or acetic acids, are not satisfactory. We are 
not yet prepared to apply so severe an agent as the gal- 
vano-cautery to the surface of the entire nasal cavity. 
The present methods of treatment doubtless are better 





calculated to relieve this distressing malady than those 
of former years, and will probably be of great servicé 
in very many cases, while some will still prove refrac- 
tory to any known mode of procedure. The galvano- 
cautery is a means too severe to be employed in light 
or temporary cases. We are not at present inclined 
to sear the entire nasal mucous membrane in the free 
interval of a case of slight, or even moderate severity. 
The whole question of the applicability of galvano- 
caustic treatment to the majority of cases of hay fever 
is still sub judice. In the meantime, we must not lose 
sight of the neurotic element in the disease; we must 
look at the general condition of the patient, his consti- 
tutional tendencies, ete. Our information will be 
more advanced by observation of large numbers of 
cases than by any prescribed plan of treatment. One 
of the most remarkable of the phenomena attending the 
disease is the development of the neurosis at the sea- 
shore, and its lack of development in Bethlehem. 

Dr. De Bots said that he had seen few casés, but 
those were very interesting. Last summer, he treated 
one patient by cauterizing the “sensitive areas” by 
means of chemical caustics. and the more the cautery 
was applied the greater number of “ sensitive areas ” 
were found, until both the operator and the patient 
were well nigh discouraged. A solution of cocaine 
was then applied, with the happiest result, the relief 
being absolute. In this case, there was no obstruction 
previous to the paroxysm, and nothing to remove. 
After the attack had subsided, the nostril was entirely 
free from any obstruction or malformation. It is pos- 
sible that the formation of cicatricial tissue throughout 
the nasal cavity might prevent hay fever by destroying 
the normal textures of the nostril. 

Dr. F. C. SHatruck remarked that Dr. Langmaid 
had observed that obstruction of the nostril is almost 
always present. Is not ordinary coryza usually ac- 
companied by obstruction of the nasal passages, and 
how does hay fever differ from a similar attack of or- 
dinary nasal catarrh ? 

Dr. LANGMAID responded that sensitiveness of the 
conjunctiva is a recognized feature of hay fever. 
There is a notable relief when the obstruction is re- 
lieved. Given a case of acute catarrh, it is impossible 
to say whether the case is one of simple coryza or 
the specific autumnal catarrh. 

Dr. KniGut remarked that for this reason some 
writers have suggested another name for cases of un- 
doubted hay fever, that is, for that form of catarrh 
which depends on the specific irritation produced by a 
particular cause. 

Especially irritant in so-called hay fever is the 
pollen of the rag weed. Bethlehem affords immunity 
to many because this plant does not grow there. 

There appears to be an unusual number of cases 
at present, owing to the fact that certain prac- 
titioners have relieved some forms of the disease by 
the more recent procedures, and as a consequence, many 
old and incurable cases present themselves and swell 
the number of actual cases to surprising figures. Cases 
of spasmodic catarrh are sometimes observed which are 
excited by unusual causes. A young gentleman who 
was married last January has had five severe attacks of 
bronchial asthma which invariably came on suddenly 
during sexual intercourse, and have been the cause 
of much suffering. The patient never had asthma 
before marriage, and never at all excepting that 
excited when cohabiting with his wife. 
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Dr. Lanemalp stated that he had known patients | stances also possess the power of exciting paroxysmal 
in the Rangeley region and in Bethlehem to have a|catarrh in those persons who are peculiarly sensitive, 
paroxysm during, or after a south wind. or who suffer from a personal idiosyncracy in respect 

Dr. PRINCE stated that one practitioner has reported | to these special irritants. 
several cases of inflammation of the middle ear from! Adjourned at 10: 05 o’clock. 
the extension of the irritation caused by the actual | pein 2% 
cautery, along the canal of the Eustachian tube. | 

Dr. J. W. Farvow said that a certain firm of man-- PHILADELPHIA ACADEMY OF SURGERY. 
ufacturing druggists had advertised tablets of cocaine | 
for the relief of hay fever, and he had tried the remedy,, A meETING of the Philadelphia Academy of Sur- 
with the result of a greater degree of irritation than gery was held October 5, 1885, Vice-President Dr. R. 
was caused by the hay fever. Cocaine and bismuth) J. Levis in the chair. 
diminish the sensitiveness of the membrane to a mod- | 
erate extent, but they do not alleviate the tendency to| FroREIGN BODY CAUSING 
sneezing. Cocaine and fuller’s earth relieve the dis-| 
tress caused by the exquisite sensitiveness of the mu-| Dr. J. Ewinc Mears: | desire to present to the 
cous membrane, but do not in the least restrain the flow | Academy a urinary calculus removed from a patient in 
of secretion. Cocaine in solution is quite useless. For|St. Mary’s Hospital three weeks ago. The patient 
the asthmatic distress as well as for reducing the flow | was a man from the interior of the State, fifty-six years 
of secretion, belladonna is of great service. Acetic |of age, who had been suffering with bladder-troubles 
‘acid has been of no service in two cases in which it| for nine months. There had been difficult micturition 
was carefully applied to the mucous membrane. The | with pain, and the diagnosis of inflammation of the 
actual cautery seems the best agent for most cases. One | bladder had been made. Six months ago, in order to 
fact in regard to hay fever seems to be overlooked by | relieve the difficulty in passing water, he said that he 
the most of those who treat these cases. The suscep-| had introduced a straw some two or three inches long. 
tibility of the patient varies from year to year. Dr. | He was under the influence of liquor at the time, and 
Farlow employed the remedy so strongly recommended | the straw slipped from his grasp and entered the ure- 
by the Rev. H. W. Beecher, and the patient escaped! thra. His symptoms then became more marked, and 
hay fever. ‘ ‘he came to this city. I introduced a sound, and dis- 

At a later period the same treatment was absolutely | covered in the bladder the stone or mass which you 
without avail in the case of same patient. The sus-|see. The urine was carefully examined, and it was 
ceptibility varies according to the general health of | found to contain a large«juantity of albumen and also 
the patient. When the general health is bad, the | phosphatic deposits. The question arose, in view of 
attacks of hay fever are usually severe. the man’s habits, his age, and the condition of the 

Dr. Knieut’s experience confirms that of Dr. Far-| urine, whether it would be better to perform lithotomy, 
low in respect to the curative power of cocaine tablets. | or lithotrity, or litholaplaxy. Under the circumstances, 
In one case the introduction of a single tablet was fol-|I considered lithotomy the preferable operation. 
lowed by the most distressing paroxysm of the entire! I cut the man, and in so doing opened an abscess in 
season. the prostate, evacuating about an ounce of pus. I then 

Dr. FarLow added that the cocaine tablets in the | entered the bladder and removed this cluster of calculi 
mouth afforded great relief to intolerable itching of | with a scoop. The bladder was then washed out, and 
the roof of the mouth and the palate, and this may |in two weeks the man returned to his home with the 
contribute to the comfort of the patient. wound entirely closed. At the end of this time, ex- 

Dr. Knicut remarked that most gratifying results | amination of the urine showed that its character was 
had been observed after the introduction of cocaine | greatly improved. 
into the eye. The pain and lachrymation were quickly | It was certainly fortunate that section of the peri- 
and completely relieved. neum was decided upon, The abscess was not recog- 

Dr. BLopeert spoke of a peculiar case which came | nized before operating, although exploration of the 
under his observation, in which very severe attacks of | perineum was made. There was no pain, no swelling, 
asthma with complete obstruction of the mares, lach-| and no tenderness. 
rymation, itching of the mucous membrane, sneezing, 
and all the other discomforts of typical and severe par-|age of the man, his habits, and the composition of the 
oxysmal catarrh were induced in a young gentleman | urine indicate serious vesical and possibly renal dis- 
by drinking champagne. No other cause had ever | ease, whether it is better to perform lithotomy or the 
produced the paroxysms in this patient: and recently | crushing operation. 
the susceptibility to catarrh has become so modified} Dr. Levis.— low would the introduction of a 
that a moderate quantity of champagne can be drunk /|straw account for this fimbriated character of the 
without the occurrence of a paroxysm. mass? If a head of wheat or barley had been passed, 


Dr. Knicurt said that he had known of one sim-| it might explain it. 
ilar case. 


VESICAL CALCULUS. 





The question arises in such cases as this, where the 


Dr. S. W. Gross.— Close examination will show 
Dr. Epes stated that ipecacuanha is a substance | that this is a spear of some grain, and that these little 
which causes paroxysmal catarrh in some sensitive | calculi are formed around the hairs of the grain. 


persons. Dr. Edes himself is made very uncomforta- Dr. Nancrepre.— Could not the albumen in the 
ble by inhaling the smallest amount of this drug. urine come from the abscess in the prostate ? 


Dr. Lanematp added that green coffee has a similar! Dr. Meari.— It did not seem possible that the ab- 
effect upon many people, and that some grocers are well | scess communicated with the bladder. When I opened 
aware of this peculiar property of coffee, and usually | the abscess, I at first thought that it was connected 
seek to keep out of its danger. Certain other sub-|with the bladder; but further examination showed 











446 BOSTON MEDICAL AND SURGICAL JOURNAL. [November 5, 1885. 





that such was not the case. The abscess might have|chance of considerable hemorrhage, to include the 
been due to the impaction of one of these little masses | mass of muscle within a ligature before dividing it. 
in the duct of the gland, for I neglected to say that he | Where there was no danger, a mass of tissue was 
had passed a number of these masses through the ure-| grasped between two large forceps, such as I formerly 
thra. \used for the extraction of bullets. ‘The incision was 
then carried along the posterior border and the mus- 
\cles divided; it was next carried under the inferior 
Dr. Joun Brinton.—I have a specimen which I| angle of the bone and the parts raised. The incision 
removed on Saturday last. It is of a good deal of in-| upon the anterior costa of the scapula was carried up, 


EXCISION OF THE SCAPULA. 


terest: first, from the character of the tumor, and, 
secondly, for the magnitude of the operation required 
for its removal. The operation consisted in the re- 
moval of the entire scapula, performed on a girl of 
eleven years of age, for a formidable tumor. I may 
say here that the operation was unsuccessful as far as 
the life of the child was concerned, as the patient sank 
rapidly from shock, and died an hour after the termi- 
nation of the operation. 

The history of the case is simply this: A little girl, 
eleven years of age, living in the interior of the State, 
while playing under an apple-tree growing on a de- 
clivity, caught hold of one of the branches and swung 
herself. The branch gave way and she fell backward, 
rolling some six or seven feet, and striking the scap- 
ula upon a little projecting edge of stone. The pain 
from this continued for about an hour and then passed 
away, and there was no more trouble until last April, 
when she began to complain of pain over the right 
infra-spinatus fossa of the scapula. About the latter 
part of May or the early part of June, swelling made 





its appearance, and gradually increased until the tu- 
mor assumed formidable dimensions. At the time I | 
examined it, the base of the’ tumor measured fifteen | 
inches in circumference, and the general thickness of | 
the shoulder was four or five inches greater than on | 
the opposite side. The child was suffering greatly. 
The pain during the daytime was somewhat paroxys- 
mal, but during the night it was almost continuous. 
For a number of nights she received from ten to four- 
teen drops of laudanum to give relief. During the 


‘rior mass which projected into the axilla. 





night preceding the operation she was carried in a 
chair to give her as much rest as possible. 

The case was seen in consultation, and the diagnosis | 
of rapidly-growing sarcoma was made. It evidently 
involved the whole dorsum scapulew. After looking 
up the statistics of the operation, I decided to attempt 
the excision of the whole scapula. I ought to state 
that the parents were fully apprised of the nature of 
the operation, and all the parties concerned accepted 
the risks, owing to the urgency of the case. 

On Saturday last the child was etherized, and, be- | 





the vessels being compressed ; and thus the parts being 
lifted, I opened the capsular ligament and turned out 
the head of the humerus. I next divided the heads of 
the muscle attached to the coracoid process. I had al- 
ready divided the muscles along the spine. ‘The bone 
was then readily lifted up and the hemorrhage was 
comparatively small. Performing the operation in this 
way, only one or two vessels required ligature after 
removal of the bone. 

Examination of the tumor shows that it consists of 
two portions ; that upon the dorsum, which is incised, 
and my finger goes directly to the bone, which is ene 
tirely destroyed, showing that the growth sprang from 
the periosteum. In examining the case before the 
operation, Dr. Gross and myself noticed a mass inside 
of the axilla. I myself thought that the mass must 
depend upon a prolongation of this mass of morbid 
structure. It, however, depended upon a mass of tis- 
sue developed from the venter of the bone. These 
masses are continuous at the junction of the upper and 
middle third of the inferior costa. It was the poste- 
This lifted 
the scapula from the chest and increased the apparent 
size of the tumor on the dorsal surface. 

Statistics show that the mortality following the 
operation is greater where a portion of the bone is left 
than where the entire bone is removed. In forty cases 
of entire removal, the mortality was twenty per cent. ; 
after partial removal, twenty-one or twenty-two per 
cent. Where the scapula was removed after amputa- 
tion of the arm, the mortality was twenty-four per 
cent. 

The microscopical examination of this growth by Dr. 
Longstreth shows that it is a well-marked example ot 
round-celled sarcoma. 

One other case of complete excision of the scapula 
was performed by Professor Agnew some years ago. 
The patient died in a short time trom shock. ‘Two 
partial operations were performed by the late Profes- 
sor Gross. 

Dr. R. ‘TT. Levis.— Once when contemplating an 
operation of the same kind on an adult with a large 
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ginning at the point of the acromion process, I made | tumor, — an operation which I did not perform,— | 
an incision, carrying it to the posterior edge of the| determined upon an expedient to prevent severe hwm- 
scapula. ‘The incision was not at first carried the en-| orrhage. That was to tilt out the scapula and apply 
tire length, because | wished to divide the acromio-cla-| Esmarch’s bandage around it, enclosing the axillary 
vicular articulation as soon as possible. The idea was | artery high up. To prevent slipping a bandage was 
to save every drop of blood that could possibly be | to be placed in front, under the rubber tube, drawing 
saved. I had gathered from the reports of cases that | it to the opposite side. 

the great peril was from hemorrhage. I thereforecom-| Dr. J. Ewrsc Mrars.— We should not expect 
menced with a moderate incision, so as to divide the ac-| much hamorrhage from a tumor which seems, as this 
romio-clavicular articulation. The incision was then | does, to be, as it were, encapulated. In this case the 
swept across to the posterior portion of the bone. An | muscles are not attached to the growth. Where, how- 
incision was next made at right angles, and the incision | ever, there is a malignant growth which infiltrates the 
(somewhat curved) was carried below the angle of the | tissues and envelops the ‘ramifications of the blood- 
scapula and the four flaps dissected up. ‘Then I com-| vessels, the bleeding may be severe and prove fatal. 
menced at the upper part of the bone, dividing the | I would ask Dr. Brinton if, when he turned up the 


muscles; and then passed slowly down, dividing the| mass towards the axilla, he brought into view the 
muscles,— taking the precaution, where there was any | axillary vessels ? 
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Dr. Brinton.—I did not. 
artery and nothing else. 

Dr. Mrars.— I refer to that point for this reason: 
that in some cases, where the growth involves the 
entire arm, it is necessary to extirpate the scapula 
with a portion of the clavicle, and also the entire arm, 
and it has seemed to me that in such cases it might be 
possible, by tilting up the scapula, to reach the axillary 
artery and surround it with a ligature before amputa- 
ting the arm. I have not found this method of con- 
trolling hemorrhage prior to disarticulation referred to. 

In considering the mortality-rate after excision of 
the scapula, it is desirable to consider the causes for 
which the operation is performed. It has been per- 
formed for necrosis, for gunshot injuries, and for 
tumors such as enchondromata, sarcoma, and malig- 
nant growths. In necrosis of the entire scapula, 
where the disease is of some duration and where there is 
great inflammatory thickening of the periosteum, remov- 
al of the scapula is comparatively easy. An incision 
made along the spine to the posterior border and 
then continued along the posterior border will enable the 
operator to lift the periosteum with an elevator, perios- 
tome or the handle of a knife. In that way the mus- 
cular attachments may be severed. Such an operation 
gives a better mortality-rate than do operations for 
malignant growths, and, if I remember, better than for 
operations for the removal of portions of the bone in 
compound comminuted fractures, the result of gunshot 
injuries. 

Dr. Brinton.— In this case there was no difficulty 
in compressing the subclavian artery with the finger. 
This was done by Dr. Hearn. In some of the re- 
ported cases the pressure has been made directly. In 
some of these cases, as soon as the acromio-clavicular 
articulation has been severed, the coracoid process has 
been broken and pressure made directly upon the 
artery. 

Dr. Levis.— Did the patient seem much depressed 
by the anesthetic ? 

Dr. Brinton. — She came from under the ether 
very well. 

Dr. Hrarx.— The child was never thoroughly 
anwsthetized at any time. I do not think that the 
anwsthetic had anything to do with the fatal result. 


I saw the subscapular 


CONGENITAL MALFORMATION OF COLON. 


Dr. Cuartes B. Nancrepe.— I have here speci- 
mens of some little interest. They are the terminal 
part of the rectum and the caput coli, which were re- 
moved from an infant, fifty hours old. The child had 
been delivered with instruments, and seemed to be in 
perfect health until the second night, when the nurse 
sent for me and said that there was something wrong : 
that the child was crying and straining, but had not 
soiled any napkins. 

On examination, I found a well-formed anus, into 
which I could introduce my finger one-third of an inch. 
It was a female child, and I could therefore make a 
thorough examination; but I could detect no bulging 
atany point. As it was twelve o'clock at night and the 
distention was not great, I gave an opiate, and the 
next morning at eleven o’clock, Dr. Ashhurst met me 
in consultation. Neither of us could feel any bowel, 
but we thought it right to make an effort to reach the 
bowel. I dissected along the hollow of the sacrum 
up to the promontory, but could not feel the gut. 
We then decided to perform the operation in the right 





inguinal region, and I opened what I supposed to be 
the sigmoid flexure ; but it proved at the post-mortem 
to be the caput coji. As soon as the peritoneal cavity 
was opened, about an ounce of serum escaped, and 
with it the right Fallopian tube, which was intensely 
congested. There was marked peritonitis. The child 
lived four and a half days after the operation, The 
meconium passed freely, and afterwards the discharges 
were natural. The child died from exhaustion, evi- 
dently due to the peritonitis. 

The post-mortem showed that if I had detected the 
bulging bowel, which I must have felt, as it was near 
the end of my incision, I should almost inevitably cut 
through two layers of peritoneum. There was a space 
about as wide as a director where the bowel was not 
covered by peritoneum, and I should have left behind 
the peritonitis. The question arises in these cases, if 
peritonitis does set in so early, and if death results, as 
it usually does, from peritonitis, whether it is worth 
while to add the double danger of two operations, es- 
pecially in female children where it is impossible to 
detect any sign of the bowel. 

Dr. Levis.— Does Dr. Nancrede think well of 
operating before the sac becomes distended ¢ 

Dr. Nancrepe.— Unless something is done, the 
patient dies early. I notice that Bryant has called at- 
tention to the fact that peritonitis sets in very rapidly, 
and that in true obstruction, death is frequently due to 
peritonitis. In this case, the peritonitis was very 
marked at the end of fifty hours. 

Dr. Levis.—I have never done any operation 
except in the fundament. I would not like to save a 
child’s life with an anus anywhere but in the funda- 
ment. I have always been able to find the sac and to 
bring it down and stitch it to the skin. 

Dr. O. H. ALLis.— At the post-mortem, how far 
were the two blind sacs from each other ? 

Dr. NANcREDE.—I should say about an inch. I 
must have touched the bowel with my finger, but did 
not recognize it. Bryant strongly advocates the opera- 
tion in case of deficient rectum, and the opinion of a 
man who has had such an exceptionally large experi- 
ence in the surgery of the bowel in general, having re- 
ported eighty-two or eighty-three colotomies, ought to 
count for a good deal. There seemed to be no more 
difficulty in retaining the faces in this case than where 
the anus is in the normal position. Sometimes hours 
would pass without anything coming. In this case, I 
think it would have been impossible to bring the bowel 
down and stitch it. 


TREATMENT OF CARBUNCLE. 


Dr. James Coiiins.—I have lately treated two 
cases of carbuncle on the back of the neck by a method 
which seems to have some advantages. The patient is 
put under the influence of an anesthetic and a linear 
incision made. I then take a scoop and remove all 
the necrosed tissue, and wash the parts thoroughly 
with an antiseptic solution of mercuric chloride. I then 
put in a drainage-tube, and insert two stitches to bring 
the central part together. Each day the cavity is thor- 
oughly washed out with the antiseptic solution. The 
patients have done well, and the cicatrix have been 
less than after any other method I have tried. The 
success depends upon the removal of the necrosed 
tissue and the use of the antiseptic solution. 

Dr. 8S. W. Gross.— The plan of Dr. Collins is, I 
think, based upon proper principles. I consider it far 
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the best operation yet suggested. By scraping away 
all the dead tissue, he gets rid of the micrococci which 
produce putrefaction, which give rise to the sloughs. 
The application of the corrosive sublimate destroys 
the micrococci which line the walls of the cavity, and 
in that way removes the cause of the disease. 

Dr. Mears.—I would ask if Dr. Collins, in scoop- 
ing out the dead tissue, found anything like a thickened 
wall limiting the mass to be removed, and if he was 
able to satisfy himself that he has removed all the 
dead tissue. 

Dr. CoLiins.— I keep on scooping out until I reach 
a denser structure. The difference seems to be in the 
denseness of the tissue. The healthy tissue seems to 
be firm. 

Dr. Levis.— The operation of excision of carbun- 
cles in their incipiency has been repeatedly advised and 
practised. In cases of constantly-recurring carbuncle, 
I think that excision would be of service. 

Dr. Hunt.— I have been trying to recall a case of 
carbuncle on the back of the neck of a woman. I 
cannot recall a case. I would ask if this is the ex- 
perience of the other members, and, if so, what reason 
can be given for this peculiarity ? 

Dr. CoLiins.— I remember one severe case. 

Dr. Levis.— I cannot recollect a case. 

Dr. Nancrepe.— I have seen a fatal case in which 
the carbuncle was on the side of the neck of a woman. 


——_<@————— 


THE AMERICAN ACADEMY OF MEDICINE. 


Tue Ninth Annual Session of the Academy held 
October 28 and 29, 1885, in the city of New York. 

The meeting was called to order by the President, 
AvsBert H. Ginon, M.D., of Washington. Prayer 
was offered by Rev. Henry J. VAnpyke, IJr., of 
New York. 

The first paper was read by Dr. Ropert L. Sip- 
BeTT, of Carlisle, Pa., and was entitled : — 


THE STUDY OF MEDICINE AS A MEANS OF EDUCATION. 


The reader first referred to the various elements in 
education, considering time the most important of 
these. 

Taking up the subject of medical treatment, prelim- 
inary examination, with graded courses and frequent 
examinations were heartily recommended. A _pro- 
tracted course of academic training is necessary for a 
proper study of medicine. ' 

The speaker concluded by saying that a State Medi- 
cal Examining Board with full authority to examine 
all practitioners, irrespective of the degrees they may 
hold, would do more to elevate the profession, than all 
other means combined. 

Dr. Cuarves McIntire, of Easton, Pa., then read 
a paper on 


MEDICAL SUPERVISION IN STUDENT LIFE, 


This paper assumed that modern life made a greater 
demand upon the time and energies of the individual 
to the detriment of his health and development. It 
was considered impossible to diminish tasks and give 
more time to rest and recreation. There is no way 
known to shorten the period of rest, so something 
should be done for recreation. The plan suggested 
was the usual one given by students on these subjects. 


A careful physical examination at the beginning of 
school life and a series of graded bodily exercise under 
medical supervision throughout school life was rec- 
ommended. The end aimed at is to give such tasks as 
will tend to strengthen the weaker parts. 

Dr. Henry O. Marcy, of Boston, read a paper on 


THE CLIMATIC TREATMENT OF DISEASE, WITH AN IL- 
LUSTRATION OF WESTERN NORTH CAROLINA AS 
HEALTH RESORT. 


A 


The fundamental factors of the zymotic diseases were 
first reviewed from our present knowledge of the réle of 
the bacteria and the question of the wise adaptability of 
the individual to his surroundings was considered as 
the best definition of climate. A résumé of the latest 
investigations of climatologists was given with refer- 
ence to, and the results obtained by the mountain 
health resorts of Europe and America. The deduc- 
tions of the writer were that good must be looked 
for in the benefit to be obtained to the individual in 
the improvement of his resisting vital powers and in- 
vigoration of his cellular tissue regeneration, rather 
than in the escape from his bacterial enemies. The 
larger portion of the paper was devoted to the consid- 
,eration of this new and important phase of the question 
| of climate. 
| The higher Alleghanies in Western North Carolina 

were described at considerable length as offering moun- 

‘tain health resorts of a character well suited to a va- 
riety of diseases. The deductions were based on a 
long tour of personal investigation made during the 
last summer as a sanitary study. 

The meeting then adjourned. 





EVENING SESSION. 


The President, Dr. ALBERT H. Grnon, A.M., M.D., 
read his annual address, entitled : — 


WHAT IS MEDICINE / 


He said that the place of the Academy was not to be 
sought among the pathological, clinical, sanitary and 
other national associations. It antagonizes none of 
these, but seeks to cement all into a compact unity. 

Referring to the slow growth of the Academy, it 
was stated that one of the reasons was to be found in 
the fundamental condition of membership, restricting 
fellowships to graduates in medicine who have re- 
ceived degrees in letters. As the codperation of every 
educated man interested in the objects of the Academy 
is desirable, he was of the opinion that the time had 
come when every limitation to fellowship should be 
removed, except the solitary requirement that the can- 
didate shall be in fact, as in title, “learned in medi- 
cine,” and in all else that this term implies, but he 
would make it impossible forany one unfit or unworthy 
to enter, though he come with an armful of diplomas, 
have subscribed to the most inflexible of codes, and no 
matter what faculty, society or institution he may be 
delegated to represent. The nomination should be ac- 
companied with the fullest record evidence, and be 
made long enough in advance, from six to twelve 
months, to enable the council to determine each man’s 
fitness. 

A second reason why the Academy had not met with 
more pronounced sympathy and support was its neces- 
sarily hostile attitude to institutions and individuals 
who defy the principles of its constitution. 
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The Academy encounters a third obstacle in the 
lukewarmness of its quasi-friends; some damning it 
with faint praise, others exuberant in private but chary 
of public endorsement. Reference was made to the 
case of a medical editor, who could not follow his wish 
in this respect on account of policy. The editorial 
columns of the medical press were preéminently high- 
toned, but the publishers were inconsistent in permit- 
ting under the same cover, advertisements of medical 
concerns, drug factories, and proprietary clap-traps. 
Why should the business venture of men’ who get up 
sham colleges be advertised in reputable journals? The 
New York Medical Record commends the recent action 
of the Florida Medical Association in resolving against 
the advisability of establishing a medical college in that 
State. These are encouraging signs, offsetting the fact 
that thirty-nine of the eighty-seven regular schools in 
the United States are only fifteen years old, and 
twenty-one not over five years. Reference was made 
to the fact that trashy communications of illiterate 
M.D.’s, were published simply because they were sub- 
scribers. The journals only reflect sentiment. Let 
us ask ourselves the question “* What is medicine ?”’ 

If we look to this Academy for the answer, we shall 
find that it is the most profound and ennobling study 
which can engage the intellect of man. This is not 
the popular idea, which is, that medicine is only some- 
thing in a box or bottle that is prescribed by a man or 
woman who has acquired more or less skill in adminis- 
tering the particular remedy appropriate for each dis- 
ease. Like other professions whose offices are called 
for by the disagreeable incidents of humanity, it is 
only tolerated as a necessity. Sham aristocrats look 
down upon it, others hire its members as they do their 
cook and cabman. In military and naval services it is 
sought to degrade them. The ministry of the suffer- 
ing and afflicted is nowhere regarded as an outcome of 
the study of the stupendous :nd sublime mysteries of 
existence. In the national councils, in military and 
naval organizations, in civic administrations, who 
thinks of giving a first place to the physician, although 
his are the mental attainments which fit him best for 
counsel in all that concerns the welfare and progress 
of the human race ? 

The science of medicine involves the knowledge of 
everything that relates, however remotely, to the exis- 
tence of man, his place in nature, his origin, growth 
and development, preservation and continuance. The 
prevention and cure of those abnormal conditions 
which tend to his destruction, are but one chapter in| 
the-volume, which coming near the end, cannot be | 
read understandingly without the thorough comprehen-| 
sion and diligent study of all that prec edes. Medicine | 
is so far-1 reaching i in its sources and so connected with 
every other branch of knowledge that he who would 
begin its study must first have drunk deep of the well-| 
spring of human knowledge. Medicine is a science of 
such proportions that only a well-educated man 
master it. 
sion at large? What are the facts ? 

Let us see how the profession is recruited. 


and there are others, no longer young, 
failed in other occupations, who hope to make money 


by this, knowing nothing of its responsibilities and re-' 


quirements, without aptitude, ignorant, illiterate, ete. 
Such a one goes to a college and as a first-course student 
listens to lectures on anatomy, practice, chemistry, | 


can | 
Is this the view entertained by the profes- 


Ordina- | 
° . . . | 
rily a youth becomes a doctor, as it were. from a whim, | 
and having) 


surgery, etc., one after the other, without understand- 
ing a word of the technical language. Seventy-nine 
colleges require evidences of preliminary education. In 
most this is only nominal. Recent instances of illiter- 
acy on the part of graduates before examining boards 
are the following, “colume of mureury,” “cours at 
Beleview,” “ anylitie,” “assend,” “ admition,” “ diam- 
ete of the earth uinty-two thousand miles,” “the field 
of the cloth of gold, some kind of tapestry,” “ an alter- 
ative acts like food on building up system, and are 
favored in their action by stomachie, or anything 
which arouses the system to action.” Could the man 
who after graduation says “was began,” and spells 
* gravatation, femeral, superating, corpsels,” ete., have 
ever comprehended the language used by the teachers ? 

Why should medicine be cheapened to every pur- 
chaser and the college debase its teachings to their 
limited understanding. A collection of these presented 
to American medical colleges during the last five 
years would be more entertaining than “ English as 
She is Spoke.” Only the utter ignorance of elemen- 
tary chemical principles on the part of the men who 
study medicine, has made chemistry one of the seven 
chairs. It belongs to an academic course. 

What then, can medicine be to the ignorant num- 
bers who are annually mustered into the ranks of the 
profession? To these men, it can have no other as- 
pect than that of a trade. Many enter upon it asa 
money-making vocation. It was taught them as a source 
of pecuniary profit. and they practise it for the fees 
they get. Manifestly, then, medicine is not the same 
to all men, even medical men. If improper men can 
be excluded from national services, why not from 
state, county, and city medical societies ? This should be 
done for the protection of the community. Where a drug 
clerk kills one victim by his ¢ arelessness, he saves a 
hundred by recognizing errors in physician’s prescrip- 
tions. (Ex: umples from apothecaries’ tiles were given.) 

The debasement of medical education to the capacity 
of the ordinary purchaser of a diploma, will eventually 
cause the profession to deserve the reproaches of its 
friends. ‘The public guage the profession by the men 
with whom they most frequently come in contact. 
The wise physician does not hesitate to say, ‘I do not 
know.” The typical doctor affects an omniscience in 
inverse ratio to his knowledge. 

Until the mystery of the first departure from health 
is made clear, all our therapeutics must be empirical, 
and fundamental methods of cure be speculative. If 
we have not learned where disease begins, we have at 
least learned that the follies and weaknesses of man 
. ave in their wake a multitude of ills, and these we 

“an prevent, and the wise physician, learned in all that 
| pert uins to the normal life of the body, aims to protect 
| it from these evil influences, which his experience has 
‘taught him will do it harm. 
| Preventive medicine has at last attained recognition 
as the highest aim of the physician’s art. It estab- 
lishes new relations of the physician to the social 
|system. It is not creditable to the intelligence of the 
age that in the department controlling internal affairs, 
among bureaus of labor, statistics, agriculture, educa- 
tion, and so on, there is no bureau of public health. 
Preventive medicine has more to do than warding off 
epidemic visitations of great se ourges. Its most impor- 
tant duty is to consider the impairment of health of 
growing children through the sanitary defects of our 
| school system, the prevention of insanity, the repres- 
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sion of crime. It is too much to expect antidotes for 
every microscopic germ. The tiny swarms around us 
are at once our friends and foes. If we do not antago- 
nize them, they purify the air we breathe, the water 
we drink, the dirt we tread, and prey upon our natural | 
waste: it is only our own folly that causes them to | 
turn and rend us. We are too prone to hasty generali- 
zations. We inconsistently denounce the doctrinaires, 
who affect to believe in the panegyric virtue of simi- 
lars, and ourselves find cure-alls in quinia, cocaine, 
germicides, etc. 

Hence the greater need of impressing upon the tyro 
in medicine the fact that there are underlying princi- 
ples never to be lost sight of. The chair of Institutes 
of Medicine has gradually been supplanted by that of 
principles and practice. If he were to banish chemis- 
try and physics from medical colleges, he would estab- 
lish a chair of the philosophy of medicine, to include 
the history of medicine, medical literature, medical 
jurisprudence, and medical ethics. 

Reform has been hampered by adherence to existing 


methods. It will not do merely to establish adjunct 
chairs. The starting point must be the requirements 


of a thorough preliminary education. Four annual 
terms are necessary. Descriptive anatomy and materia 
medica are enough for the first year. Histology and 
practical microscopy, physiology in all its relations, 
and the mechanical processes of pharmacy, should oc- 
cupy the second year. Hygiene, general pathology, 
and general therapeutics for the third year. Special 
pathology, special therapeutics, the philosophy of medi- 
cine, medical history, jurisprudence and ethics, for the 
fourth year. A fifth year may with advantage be de- 
voted to clinical experience under supervision. 

Medicine has no need to rear its superstructure on | 
any other foundation than the broad basis of fact. It 
has been dragged down to the level of commonplace 
occupations by the dissensions incited by the dogmas 
of theorists. When all physicians stand on the plane 
of higher medicine, there will be less tendency to di- 
verge into extremist classes. 

Is our estimate of medicine visionary, and have we 
sought the impracticable? Must we silence our voices 
because few care to hear, and cease our efforts because 
the task is difficult? Must we tread the beaten track, 
lest we offend prejudices, antagonize pecuniary inter- 
ests, and upset established orders? Not on this 
account shall we hesitate, if the truth be with us. The 
ethics of medicine rightly denounces fraternity with 
charlatans and quacks. Is the dishonor less if we de- 
grade a noble profession by admitting to its rights and 
honors those who are ignorant, illiterate and incom- 
petent ? 








— In notes on the aboriginal tribes of South For- 
mosa, contributed to the Medical Reports of the Im- 
perial Chinese Customs, it is stated that a tribe called 
the Amis believe that thunder and lightning are caused 
by two spirits, male and female, named Kakring and 
Kalapiet. A domestic row arises, the husband in his 
anger knocks about the household effects, thus causing 
thunder ; and the wife, in the height of her effort at 
retaliation, uncovers herself, which gives origin to the 
lightning. Uncovering the person is a favorite way of 
showing anger, scorn, and contempt among the Amis 
females. Earthquakes, they say, are caused by a pig 
scratching itself against an iron bar stuck inthe earth, 
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ANTISEPTIC SURGERY IN AMERICA. 


THE interest in antiseptic surgery in this country 
since the first introduction of the method has been 
very great. It has had many earnest advocates, but it 
has made its way into general use somewhat slowly. 
The effects of Listerism upon those who have failed to 
practice it, have been much the same here as in the 
older countries in enforcing a much greater dread of 
dirt and a much stricter meaning to the term cleanli- 
ness, and the benefit to surgical practice has been, in 
this way, very great indeed. Antiseptic surgery, 
strictly speaking, has been often attempted in certain. 
severe operations by those who have failed to use it 
habitually, but not always with that faith necessary to 
the carrying out of all its details, and not always with 
the success that encouraged further efforts. Indeed, 
it is doubtful if it is possible to carry out the details 
properly unless it is practiced so habitually as to ren- 
der the details a mere matter of routine. 

The signs of the times, if we read them aright, show 
that the system is becoming a part of American sur- 
gery; we refer to certain papers which have recently 
been reported, and particularly to that of Dr. Stephen 
Smith, read before the New York Academy of Medi- 
cine; Dr. Bolles recently read before the Boston 
Society of Medical Improvement, and the Annual 
Address of Dr. Paddock before the Massachusetts 
Medical Society. 

Dr. Smith shows the results of the change from the 
older methods at Bellevue Hospital, and claims results 
that are almost beyond belief. He appears to speak 
for his colleagues as well as himself, and to show that 
antiseptic surgery is the rule of the hospital, and not 
merely the whim of ar individual surgeon. 

The paper of Dr. Bolles, an abstract of which 
appeared in our last issue, with the discussion that 
followed, also shows that antiseptic surgery has ob- 
tained a strong hold in Boston, especially among the 
younger surgeons. 

These two papers show that sustained and systema- 
tic efforts are made in two of the chief cities of the 
eastern portion of the country to carry into effect the 
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improved treatment of wounds, and that the results of 
such efforts are found in the practical banishment of 
septic diseases, high temperatures and excessive sup- 
puration, while Dr. Paddock’s address, which was 
published in this JOURNAL in July, was a plea for the 
use of antiseptics among practitioners who are only 
occasionally called upon to act as operative surgeons. 
One thing is especially noticeable— the increasing 
simplicity in the methods employed. Many who 
revolted from the use of the cumbersome spray, take 
kindly to the simpler methods. This comparative 
simplicity is well exemplified in the closing sentences 
of Dr. Smith’s paper : — 

“Cleanliness is the one great object sought to be 
attained in all operations. Whatever may be the final 
conclusion of scientific students as to the cause of 
putrefaction in wounds, practically it is determined 
that the surgeon may, with the most absolute certainty, 
protect an ordinary open wound from suppuration. 
To effect this object he finds that he has simply to 
resort to those measures which are known to secure 
perfect cleanliness of the wound. The agents now 
relied upon and found efficient are: 1. Soap and water 
to external parts. 2. Carbolic solutions for the instru- 
ments. 3. Bichloride solutions to all surfaces and 
tissues. 4. Iodoform for external dressings. We 
may summarize the conditions regarded as essential to 
success as follows, that is: A clean operator; clean 
assistants ; a clean. patient ; clean instruments ; clean 
dressings.” 

It is interesting in this connection to quote from one 
who believes himself an opponent of antiseptics. In 
the last edition of his surgery, which has but recently 
issued from the press, Dr. Ashhurst remarks that 
“results quite as good as those of Professor Lister’s 
followers are obtained by surgeons who rely simply 
upon enforcing cleanliness and attending to the consti- 
tutional and hygienic conditions of their patients with- 
out adopting any exclusive mode of dressing.” 

The most spirited opponents of a movement often 
contribute greatly to its progress by their criticism. 
They make plain the difficulties and dangers of the 
movement they criticize, and the absurdities into which 
its advocates may have fallen, and contribute in their 
turn, by their opposition, to the establishment of the 
truth. On the same page from which we have quoted, 
Dr. Ashhurst shows that the antisepticists have occa- 
sionally forgotten their patients in their attempts to 
(destroy the disease germs. 

The necessity for scrupulous cleanliness is the com- 
mon ground on which antisepticists and their critics 
agree. The difference lies simply in the manner of 
securing it. How much of the present methods will 
survive even ten years is very uncertain. Proba- 
bly new methods and new antiseptic substances will be 
introduced. The conscientious cleanliness will without 
doubt remain. It is gratifying to know that American 
surgeons are working at the question of the best 
method of treating accidental and operative wounds, 
and they give promise of valuable aid in its solution. 





PERINEAL LACERATIONS. 


THERE is no accident connected with the accoucheur’s 
art more dreaded than rupture of the perineum ; there 
is no subject more fruitful in discussion at medical 
meetings than the means of prevention and treatment 
of the accident. 

As for the frequency of this lesion — excluding the 
slight tears which in primipare are generally unavoid- 
able, and the more serious rents, which still spare the 
posterior part of the perineal body occurring, ac- 
cording to Olshausen, in twenty-one per cent. of primi- 
pare, and four per cent. of multiparse — lacerations ex- 
tending quite through the perineum and including the 
sphincter ani are comparatively rare in the experience 
of most practitioners; many old accoucheurs have never 
had a bad case in their lifetime. 

The causes of this accident are manifold. There 
are dyscrasic causes, producing a friable state of the 
tissues; anatomical, including straightened pelves, 
cicatricial contractions, and rigidity of the vulvar out- 
let; physiological, due to mal-presentations and to the 
mechanism of the labor, which may be so tedious as to 
destroy by pressure the elastic resistance of the peri- 
neum, or so rapid as to expel the head before dilatation 
has been effected. 

As for prevention: it is noteworthy that the anti- 
quated custom of “supporting the perineum” during 
the stage of expulsion has undergone modification in 
the direction of a more equable distribution of pres- 
sure upon the periphery of the vaginal orifice. The 
support is now applied, not so much to the perineum 
as to the presenting part, according to Hohl’s method, 
as endorsed by Olshausen and Lusk. The patient is 
enjoined, as far as possible, to refrain from voluntary 
effort, and ergot, if given before the birth of the child, 
is given with great circumspection. Goodell advises 
“in order to remove the strain from the thinned bor- 
der of the vulva, and promote the elasticity of the tis- 
sues, to hook two fingers into the anus and draw the 
perineum forward during a pain.” If laceration seems 
inevitable, it may sometimes be proper to avert this 
misfortune by slight lateral incisions ’ through the tense 
ring of the vulva. 

If a laceration involving the entire perineum has 
taken place, there can be no doubt as to the propriety 
of immediately putting in a sufficient number of silver 
sutures to keep the torn parts well together till union 
shall have been effected. This is not always possible ; 


1 This operation (episiotomy) is a favorite one at the Vienna Lying- 
In Hospitals. Michaelis was the first to perform it in 1799. The name 
episiotomy was suggested by Ould, in his treatise on Midwifery, in 
1742, though it had not then been attempted. There is an elaborate 
article on the subject by Credé and Colpe in the Arch. f. Gyn. for 
1884. Cases of rupture, in spite of episiotomy, sometimes occur (one 
and four-tenths of Credé’s cases — a pat Bae percentage.) Dr. Wil- 
cox, of New York, in the New York Medical Journal, August 15, 
1885, advises to choose the left lateral position: ‘‘ The operator, con 
trolling the advance of the child’s head with his left hand, takes the 
blunt pointed straight bistoury in his right. He inserts it at the com- 
mencement of a labor pain between the presenting head and the 
thinned part of the vulva-outlet flatwise, and where the outlet bulges 
most. The bistoury is held in this position till the acme of the pain, 
Immeiiately after the acme has been reached, the edge of the bistoury 
is turned at a right angle to the edge of the vulva, the head being pre- 
vented from being forced out by the pain ; the incision is made out- 
ward from one-half to one inch through the resisting structures. The 
labor is now conducted as usual. the head, as a rule, passing out at 
the next pain.”’ 
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in fact a great proportion of primary operations are 
unsuccessful, owing to the irritation of the lochial dis- 
charges, which cannot readily be kept from infiltrating 
the flaps of the wound. Numerous expedients, such 
as packing the vagina with absorbent cotton, have 
been proposed to remedy this evil, but none of them 
are very practicable. 

With regard to the details of the operation, no great 
amount of skill is requisite. The sooner after the 
rupture ligatures are applied the better. Silver sut- 
ures are better than silk, being less irritating ; they 
can also be kept in several days longer than silk, a 
real advantage in many cases. If, however, silver 
wire be not at hand, carbolized silk may be used, but 
the old-fashioned quilled suture is not to be insisted on. 
In fact many surgeons have abandoned the quilled sut- 
ure in perineal operations, as the bits of bougie used 
for this purpose are apt to cause irritation and slough- 
ing. A very good way isto pass in three deep sutures 
—the first directly in front of the anus,— and three su- 
perficial ones, the latter being necessitated by the gap- 
ing of the superficial portion of the flaps which results 
from the deep stitches. 

With resard to the after-treatment, the utility of 
drawing the urine by catheter the first few days is ap- 
parent, but there is not entire agreement as to whether 
the bowels should be kept confined or soluble ; though 
the weight of authority seems to be in favor of main- 
taining a constipated condition the first seven or eight 
days, by means of diet and opiates. There is no doubt 
that excellent results have been obtained by this prac- 
tice, and at the same time failures have been attributed 
to it. Dr. Granville Bantock reports in the London 
Lancet (Part II, 1880) several cases of ruptured peri- 
neum in which the primary operation was unsuccessful 
owing tolong confinement of the bowels; union seemed 
good and the perineum sound at the time of removal 
of the stitches, but the evacuation was so solid, and 
came with so much force, that the whole gave way. 
In subsequent operations (immediate or secondary) Dr. 
Bantock pursued a different course. 

The quietude of the bowels for several days was 
ensured by their thorough evacuation prior to the op- 
eration, and by a light diet. On the fourth day he 
began to administer some mild aperient, and for this 
purpose a pill, consisting of one grain each of the 
compound extract of colocynth and hyoscyamus. was 
given every four hours till the bowels acted. He be- 
lieves it of importance to get the bowels to act before 
the sutures are removed, as the sutures strengthen the 
perineum and anal opening. 

The immediate operation may be unsuccessful as 
far as the restoration of the perineum is concerned, 
and yet the functions of the rectum may be restored, 
even in cases where the sphincter ani has been torn. 
Under the most unfavorable circumstances consider- 
able repair is likely to take place; a torn sphincter 
may unite and a rectal fistula may heal. There has 
of late years been much difference of opinion as to the 





real function of the perineum; some, as Emmett, | 


holding that to support the uterus and keep it in place 
is not one of the offices of the perineum, that “a sim- 
ple laceration of the perineum, even to the fibres of 
the sphincter ani produces no inconvenience after the 
parts have healed, and only occasionally do we find dis- 
turbance of a reflex character due to the presence of 
cicatricial tissue.” Others, on the contrary, and not- 
ably, Dr. T. Gaillard Thomas, teach that the perineum 
is the chief support of the pelvic viscera; “it sustains 
and prevents prolapse of the anterior wall of the rec- 
tum, and of the anterior wall of the vagina; . . . upon 
the posterior vaginal wall rests the anterior, upon this 
the bladder, and against the bladder the uterus, all of 
which depend in a great degree for support upon the 
perineal body.” 

There is much to say in favor of the view of Em- 
mett, as every physician in large practice has in mind 
cases coming under his observation where complete 
loss of the perineum has never, through long years, 
entailed any grave discomfort or inconvenience. Never- 
theless such experiences pertain rather to the earlier 
years of women when the health is vigorous, the to- 
nicity of the tissues good, and the pelvis has its usual 
amount of adipose tissue. Later in life when there is 
a loss of this adipose, and a general relaxation of the 
tissues, with a spongy state of the connective tissue, 
prolapse of the vagina is exceedingly likely to take 
place, and with it, displacement of the bladder and 
uterus, perhaps also of the rectum; it is needless to 
say that no condition more powerfully predisposes and 
contributes to this train of calamities than loss of the 
perineal body. 

Hence it is that there is everywhere a predominant 
interest in the prevention and cure of perineal lacera- 
tions. Hence the desirability, where a first attempt to 
repair the mischief has failed, of trying again at an 
early date. 

a ae 
MEDICAL NOTES. 

— It is announced that the number of candidates for 
the vacancies in the medical school at Krieff, Russia, 
is so great that an order has been made restricting 
the privilege of studentship to those who have received 
their previous education at a gymnasium. The Rus- 
sian medical schools are becoming so crowded that some 
method must be resorted to for diminishing the num- 
ber of applicants. It is impossible to give clinical in- 
struction satisfactorily to such large numbers as there 
are at present. It is also stated by a Russian political 
journal that all students who are not Christians are to 
be deprived of their stipends. This is specially directed 
against Jews, who mostly belong to the medical facul- 
ties, and who, it is said, form a tenth part of the whole 
number of medical students. 

NEW YORK. 

— Two cases of small-pox have broken out among 
the patients in Charity Hospital, Blackwell’s Island. 
Both the patients are male adults. 

— Dr. Cyrus Edson, Chief of the Second Sanitary 
Division, recently seized at various meat markets in 
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the city the carcasses of 28 hogs which had been suf- 
fering from hog cholera when they were butchered. 

— At the eightieth annual meeting of the Medical 
Society of the County of New York, held October 
26, the following officers were elected for the current 
year: President, Dr. Daniel Lewis; vice-president, 
Dr. Lawrence Johnson; secretary, Dr. Wesley M. 
Carpenter; treasurer, Dr. Orlando B. Douglass. 

— Three cases of yellow fever arrived at Quaran- 
tine on board the steamship Niagara, of Ward’s Line, 
from Havana, on the 20th of October. The patients, 
who are all seamen, were removed to the hospital on 
Swinburne’s Island, where one of them afterwards 
died. 

— The Society of St. Luke’s Hospital, held its an- 
nual meeting October 18. The annual report showed 
that 1,561 patients had been treated in the past year, 
at a daily cost per capita of $1.142. . The largest num- 
ber of patients in the hospital at any one time was 192, 
and the average daily number was 164. The number 
of days of hospital care was 59,782, and of this num- 
ber 51,554 were gratuitous. 

— The ninth annual commencement of the training 
school for nurses of the Charity and Maternity Hospi- 
tals on Blackwell’s Island was held, under the aus- 
pices of the Commissioners of Charities and Correction, 
at the Carnegie Laboratory in East 26th Street, on 
the 29th of October; when there were eleven gradu- 
ates. Addresses were made by the Rev. Dr. McGlynn, 
ex-Mayor Wickham, Dr. F. N. Otis, of the Board of 
Visiting Surgeons, and Dr. L. L. Seaman, Chief of 
Staff of Charity Hospital. 

— Information has been received by the Board of 
Health that a number of milch cows on a dairy 
farm near William’s Bridge, a short distance from the 
city, were suffering from pleuro-pneumonia. The farm 
being in Westchester County, beyond the jurisdiction 
of the board, notice was sent to the State Board of 
Health and the health authorities of Westchester 
County. Professor Liautard, veterinary surgeon of 
the State Board of Health, is now making an investi- 
gation of the ofitbreak. 

— The first annual meeting of the Montefiore Home 
for Chronic Fnvalids, was held October 25. It was 
opened a year ago with 7 patients, but the number was 
soon increased to 25, the present capacity of the insti- 
tution. Care and treatment are entirely free. The 
annual me¢ting of the United Hebrew Charities of. the 
city of New York was held October 29, and the re- 
port showed that during the year ending September 
30, the executive committee had acted upon 2,615 
new applications for aid, and 2,377 cases for reinvesti- 
gation. The physicians connected with the society 
made 1,027 visits and gave 2,252 prescriptions. 

— Prof. Samuel G. Armor, Dean of the Faculty of 
the Long Island Hospital Medical College, died Octo- 
ber 27, at his home in Brooklyn. He had not been 
well for some time, but was seriously ill for only a 
few days. Dr. Armor became connected with the 


Long Island Hospital School, as Professor of Thera-| 





peutics, Materia Medica, and General Pathology, in 
1866, and the next year he succeeded Dr. Austin 
Flint, who had resigned, in the chair of Practice of 
Medicine and Clinical Medicine. During his _ resi- 
dence in Brooklyn he contributed frequently to cur- 
rent medical literature, and built up a large private 
practice ; while he was universally esteemed and re- 
spected in the community. Before coming to the 
Long Island Hospital school, Dr. Armor had gained a 
reputation as a medical teacher through connection 
with Western medical colleges for nearly twenty 
years. He practiced at Rockford, Ill., for three years, 
beginning with 1844, and was then invited to deliver 
a course of lectures at the Rush Medical College of 
Chicago. In 1848, he became Professor of Natural 
Sciences at Cleveland University. In 1853 he be- 
came Professor of Physiology and Pathology in Ohio 
Medical College at Cincinnati, and three years after- 
wards he was called to the chair of Pathology and 
Clinical medicine in the Missouri Medical College 
(his Alma Mater), at St. Louis. He remained there 
until 1861, when he went to Detroit as Professor of 
the Institute of Medicine and Materia Medica in the 
University of Michigan, in which position he re- 
mained until 1866, when he was invited to Brooklyn. 
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Miscellanp. 


SMALL-POX IN MONTREAL. 


Tue hospital accommodations for small-pox patients 
are being constantly increased in Montreal, and are 
still inadequate. Hospital accommodation for eight 
hundred more patients has just been ordered by the 
Board of Health. The records of the Board show the 
existence at the present time of at least two thousand 
five hundred cases in the city. But it is believed that 
the actual number would be nearer twice that. 

This is the seventh month of the epidemic, and the 
daily number of new cases continues very large. The 
law for compulsory vaccination is not enforced, but 
the Richelieu and Ontario Navigation Company, which 
has been a financial sufferer by the interference with 
travel, will have a mass celebrated in the Church of 
Notre Dame de Lourdes for the cessation of the epi- 
demic. 

a 


A CORPSE IS NOT PROPERTY. 


Tue New York Herald says that the Supreme Court 
of South Carolina has recently rendered an elaborate 
opinion on a question which appears to have been deci- 
ded for the first time in that case. It was an action 
brought by an administrator against a railroad company 
to recover damages for the mutilation of a corpse, 
caused by the negligent running of a train over it. 
The referee found for the plaintiff, and fixed the dam- 
ages at ten thousand dollars. The case went to the 
Supreme Court on the question whether “there is such 
property or interest in the dead body of a human 
being as to sustain an action for its wilful or negligent 
mutilation, and, if so, whether the right of action 
belongs to the administrator of the deceased.” 

The Court decides that, while the next of kin have 
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recognized rights touching the dead, there is no such 
property in a corpse as is claimed in this case. It 
says: “* While the remains of the dead should be ten- 
derly protected, their interment carefully guarded. the 
mutilation of their bodies and the disturbance of their 
sepulchre severely punished, and while all laws neces- 
sary to that end should be passed and strictly enforced, 
yet, even for this purpose, to make such remains the 
absolute property of any one in the sense of objective 
appropriation would be abhorrent to every impulse 
and feeling of our nature.” 

But this view, the Court proceeded to explain, does 
not apply to the clothes in which the body was clad, 
and the watch on it. These were articles of personal 
property to which the administrator had a legal claim, 
and as they were destroyed he was entitled to maintain 
an action for their value. 


> - 


Correspondence. 


INTRODUCTION OF ANIMAL VACCINATION 


INTO AMERICA BY DR. MARTIN. 


Mr. Epiror.— One point in Dr.- Waterman’s letter 
should be made a little clearer. Dr. Ephraim Cutter’s vac- 
cination of cows to which he alludes, was not true animal 
vaccination at all, but simply retro-vaccination with 
humanized virus. It is proper that there should be no 
misunderstanding about this. 

A word of personal explanation. I am not aware that 
my letter “ slandered a competitor.” I merely stated such 
facts (principally the sworn statements of Dr. Cutter him- 
self) as seemed necessary to illustrate the position of the 
two regular physicians involved. That my statements are 
true is not disputed. That the facts are discreditable to 
the parties concerned, is no fault of mine. If Drs. Gar- 
ceau and Waterman, in response to my inquiries, had told 
me “an honest tale, plainly told,” I should never have 
troubled you with the matter. No expression in my letter 
to you can be tortured into an advertisement of myself. 
My sole object was to thoroughly expose, and explode once 
for all, a false statement, deliberately made, tending to im- 
pair the credit justly due to my father for an honorable 
professional achievement. This I have accomplished, and 
am content to leave the matter to the impartial verdict of 
the profession. Very respectfully, 


STEPHEN C. Martin, M.D. 
Roxbury, Oct. 30, 1885. 


a 


DEATH FROM UNDELIVERED PLACENTA. — 
CASE OF MALPRACTICE. 


NANTUCKET, October, 1885. 

Mr. Eprror, — A case has recently been brought to my 
attention as “medical examiner,” which may be of interest 
to the medical profession; it indicates the desirability of 
regulating the practice of medicine. I will submit extracts 
from the view and autopsy with a portion of the testimony 
of the witnesses and that of the accoucheur himself. I have 
been careful to exclude nothing which I believe to be of 
importance in the case in question. 

On September 4, 1885, I was notified that Mrs. H. had 
recently been delivered of a dead child, and the mother 
dying soon after, it was the wish of the family of the de- 
ceased that an examination should be made to determine if 

ssible the cause of death. Accordingly, accompanied by 

r. Harold Williams, of Boston, on September 5th, I re- 
paired to the home of the deceased. 

We found the body well nourished and free’ from marks 
of violence, saving two small punctures on the abdomen, 
which had been ‘made by the trocar used in embalming. 





The face and body were markedly anzmic, nails bluish, no 
ecchymoses. Rigor mortis had supervened. 

About eight inches of the umbilical cord protruded from 
the vulva. At my instance Dr. Williams, as an expert, de- 
livered the placenta, which he found partly in the cervix, 
partly in the uterine cavity. The delivery of the placenta 
was easily accomplished and was followed by a large quan- 
tity of,fluid blood and several large coagula. 

The placenta, on careful inspection, was found to be 
free from all evidences of adhesions, and was entire. 

From Mrs. M., mother of the deceased, I learned that 
Mrs. H. was a primipara, aged thirty-one years, of good 
health ; that she was delivered at term. ‘That the pains 
were first noticed about 4 p.M., September Ist. That C. 
D. Marsh, who delivered the deceased, arrived about 9 p.m. 
the same day. That Mrs. H. was delivered by forceps at 
5.40 A.M., September 2d. That the child was alive at de- 
livery but died. That C. D. Marsh made no satisfactor 
attempt to deliver the placenta. That C. D. Marsh left 
the house and came to the town of Nantucket, some six 
miles distant, within an hour after delivery. That there 
was much bleeding at the time of delivery and great pain. 
That C. D. Marsh did not return until about 3 p.m. of the 
same day. That when he did return he made no satisfac- 
tory attempt to deliver the placenta, although Mrs. H. had 
bled profusely during his absence. That C. D. Marsh 
assured the family that the woman was in no danger, and 
that there was no need of professional assistance, although 
the family desired a doctor’s aid. That C. D. Marsh 
again left for the town of Nantucket about an hour later, 
the placenta still being undelivered, and the woman bleed- 
ing, and that he did not again return until about 9 A.M., 
September 3d. That Mrs. H. died about 11.30 p.m., Sep- 
tember 2d, her death being preceded by bleeding, great 
pain, and convulsions. That Mrs. H. became very pale 
before she died. 

I immediately reported these facts to the Hon. H. M. 
Knowlton, District Attorney, who advised an autopsy. 
Accordingly assisted by Dr. Williams, with Dr. Pitman and 
Wm. Lawrence, Esq., as witnesses, a careful autopsy was 
made. 

The cerebral, thoracic and abdominal cavities were 
bloodless and normal in appearance on careful inspection ; 
the uterus was large and flabby, unruptured, as was the 
vagina. On opening the uterus it was found to be empty, 
save one small clot about three-eighths of an inch in diam- 
eter and some small shreds of decidua reflexa. The placen- 
tal surface was on the left side, extending from about one 
inch above the internal os into the upper third of the uter- 
ine cavity. Corpus luteum of pregnancy in right ovary. 
I might add, no blood was found in heart or lungs, and but 
a small amount of sanious fluid in the thoracic cavity. 

Our opinion as recorded was : — 

“ From these facts observed in the autopsy and view, we 
are of the opinion that death resulted from uterine hzmor- 
rhage. From the evidences gathered from this autopsy 
and the view preceding it, and from the statements of those 
who were present from the delivery to the death of 
H , we believe this hemorrhage resulted from the non- 
removal of the placenta, which neglect prevented uterine 
contraction, nature’s means of arresting hemorrhage. And 
there has appeared to us no satisfactory reason why the 
placenta should not have been removed.” 

C. D. Marsh, the accoucheur, is an irregular practitioner 
of newspaper fame, his doings being recorded in the Boston 
Globe and Police Gazette in the year 1879, I believe. C. D. 
Marsh under oath deposed : — 

That he used Codman & Shurtleff’s pattern of forceps ; 
that he attempted to complete the third stage of labor by 
pulling on the cord, and the placenta not yielding he was 
convinced there was hour-glass contraction ; that he did 
not know the Credé method; that before he left he con- 
sidered the woman in danger, but that with the traction al- 
ready mentioned and the addition of stimulants, he did all 
that any physician could have done; that she had recov- 
ered from the shock of delivery, and that he left about 8 
A.M.; that he returned about 2 p.m. the same day ; that 
had he attempted to deliver the placenta it would have 


























Vor. CXIIL, No. 19.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


455 





brought on hemorrhage, and the woman was too weak to 
stand it. 

“Q. What is the proper course when the placenta resists 
traction upon the cord? A. ‘To cause a pressure on the 
abdomen over the womb, rubbing and blowing, let the 

atient blow, the physician holding on to the cord. Q. 
What supposing it does not then yield? A. Let it remain, 
as I did, that is the way physicians generally do. Q. How 
long? A. From one day to four days, and sometimes a 
week, and sometimes let it decay and come away.” 

That on the second visit he stayed about two and one- 
half hours and left the patient comfortable; that he re- 
sorted to the means already mentioned, and the placenta 
still remaining undelivered he returned to town, six miles 
distant, leaving orders that if anything happened to send 
for him. 

“Q. Is it considered among physicians the proper thing 


to leave a woman in the condition you left that woman, so 
that y= could not be recalled in less than fifty-two min- 
utes? A. I considered it so.” When asked further 
questions he refused to criminate himself. 

This evidence, together with the opinion of an eminent 
specialist, who said, after reading the view and autopsy: 
“Tam ———— to state that in my opinion such neglect 
to deliver the afterbirth was either gross and criminal igno- 
rance, or gross and criminal malpraxis ” ; and the opinions 
of Dr. Williams and myself, in which we reiterate the ver- 
dict given at the close of the autopsy, being laid before the 
Grand Jury, an indictment could not be found, and C. D. 
Marsh considers himself justified. 

Is it not the duty of the Legislature to form such laws as will 
at least protect the ignorant from such malpraxis? Other 
States have done this long ago. 

Yours respectfully, J. ALBAN Kite, M.D. 











REPORTED MORTALITY FOR THE WEEK ENDING OCTOBER 24, 1885. 
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Holyoke . . 97,894 | 9 2 22.29 33.33 | — Wd | 11 
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Newburyport 13,716 7 _ 28.56 28.56 — 14.28 | _ 
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Population by State Census, of May 1st, 1885. 
_Deaths reported 1,490: under five years of age 501; prin- 
cipal infectious diseases (small-pox, measles, diphtheria and 
croup, whooping-cough, erysipelas, fevers, and diarrheal dis- 
eases) 272, consumption 247, lung diseases 126, diphtheria and 
croup 90, diarrhoeal diseases 70, typhoid fever 50, malarial 
fever 22, whooping-cough 11, scarlet fever 10, cerebro-spinal 
meningitis eight, erysipelas five, puerperal fever two, small- 
= one, measles one, typhus fever one. From malarial fever, 
‘ew York 10, Baltimore, nine, Philadelphia, Nashville and 
Charleston one each. From whooping-cough, New York 10, 
Philadelphia one. From scarlet.fever, New York five Philadel- 
hia three, and Boston two. From cerebro-spinal meningitis, 
New York three, Philadelphia two, Providence, Worcester and 
Haverhill one each.- From erysipelas, Baltimore three, New 
York two. From puerperal fever, Boston two. From typhus 
fever, New York one. From small-pox, New York one. 
From measles, New York one. 

In 109 cities and towns of Massachusetts, with a population 
of 1,312,471 (population of the State 1,941,465), the total death- 


rate for the week was 14.38 against 15.57 and 14.06 for the 
previous two weeks. ' ; 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending October 
3d, the death-rate was 17.06. Deaths reported 3,007: infants 
under one year of age 797; acute diseases of the respiratory 
organs (London) 305, diarrhwa 136, whooping-cough 52, scarlet 
fever 49, measles 46, diphtheria 35, small-pox (London six, 
Bristol one) seven. . 

The death-rates ranged from 12.3 in Bolton to 26.0 in Old- 
ham; Birkenhead 12.9; Birmingham 17.6; Brighton 15.9; Hull 
14.0; Leeds 18.5; Liverpool 23.3; London 16 0; Manchester 22.4; 
Nottingham 13.6; Sheftield 20.0; Sunderland 16.2. 

In Edinburgh 14.8; Glasgow 18.7; Dublin 21 1. 

For the week ending October 3d, in the Swiss towns, there 
were 40 deaths from consumption, diarrhoeal diseases, 18, lung 
diseases 14, typhoid fever four, scarlet fever two, diphtheria an 
croup one, whooping-cough one, erysipelas one. — 

The death-rates were: at Geneva 15.2; Zurich 9.7; Basle 
9.1; Berne 21,8. 
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cal record for week ending October 24th, in Boston, was as follows, according to observations furnished by 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | 


PARTMENT, U. 8. ARMY, FROM OCTOBER 24, 1885, TO 
OCTOBER 30, 1885. 


Huntineton, D. L., surgeon and major. Detailed on Board 
to inspect army and navy hospital buildings at Hot Springs, 
Ark. §. O. 245, A. G. O., October 24, 1885. 

McELpErRRY, HENRY, surgeon and major. Granted leave of 
absence for four months from November 1, 1885. 8S. O. 246, A 
G. O., October 26, 1885. 


member of Board to meet at Forts Jackson and St. Philip, La., 
on November 5, 1885, to select a site for the new quarters for 
the ordnance sergeants at those posts. S. O. 230 Department 
East, October 28, 1885. 

Tomey, G. H., assistant surgeon and captain. Granted leave 
of absence for two months, to take effect after the return from 
leave of absence of Surgeon J. C. Bailey (major). 8S. O. 87, 
Division of the Atlantic, October 24, 1885. 


Barrows, C. C., assistant surgeon and first lieutenant. In 


addition to his other duties, to take temporary charge of office | 
8. O. 102, | 


of the Medical Director, Department of Arizona. 
Department of Arizona, October 17, 1885. 


Ew1ne, C. B., assistant surgeon and first lieutenant (Fort Leav- 
enworth, Kan.). To accompany congressional committee, of 
which Hon. W. 8S. Holman is chairman, in its visit and in- 
spection through Indian Territory. 8S. O. 160, Department of 
Missouri October 23, 1885. 

Ives, F. J., assistant surgeon and first lieutenant. 
from temporary _! 

Fort D. A. Russell, Wyo. S. O. 106, Department of Platte, Octo- 
ber 22, 1885. 


Morris, E. R.,, assistant surgeon and first lieutenant (recently 
appointed). Assigned to duty at Fort Bayard, N. M. He will 


continue on detached service under orders of district com- | 


mander. 8. O. 160, Department Missouri, October 23, 1885. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE TWO WEEKS 
ENDING OCTOBER 24, 1885. 


Lone, W. H., surgeon. To proceed to Detroit, Mich., and as- 
sume charge of the service, October 25, 1885. 

Austin, H. W. To proceed to Albany, N. Y., on special duty, 
October 14, 1885. 

Wits, L. L., assistant surgeon. Relieved from duty at 
Norfolk, Va, to proceed to Washington, D.C., for temporary 
duty, October 20, 1885. 

SOCIETY NOTICES. 

MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK District. — 
The Section for Clinical Medicine, Pathology, and Hygiene will 
meet at 19 Boylston Place, on Wednesday, November 11, at 7.45 
o’clock. Papers: 
tion, Propagation and Preservation of the Virus of Animal Vac- 
cine, with a Description of the Appearance of Kine-pox, and 


Demonstration of the Vaccine Vesicle upon Heifers.’’ Dr. E. W. | 


Cushing, of Boston, ‘‘ The Specific and Infectious Character of 
Tuberculosis, with Exhibition of the Bacilli of Tuberculosis, 
and those of Malignant Pustule (anthrax).’’ Dr. Vincent Y. 
Bowditch, ‘‘ A Case of Phthisis with numerous Bacilli ; Complete 
Arrest of Disease.’’ 

F. lL. Knieut, Chairman. 
ALBERT N. BLopGert, Secretary, 138 Boylston St. 


| Boston, November 2, 1885. 
PatGKI, J. H., assistant surgeon and captain. Appointed | 


Relieved | 
at Fort Laramie, Wyo., and ordered to | 


Dr. 8. C. Martin, of Roxbury, ‘“‘ The Inocula- | 


Boston GYNZCOLOGICAL SocrEtTy. — The next regular meet- 
ing of the Gynecological Society of Boston will be held at the 
Medical Library Rooms, No. 19 Boylston Place, November 12th, 
at 4 o’clock, p.m. Papers: ‘‘ The Relation of Certain Bacteria 
to Puerperal Septic Processes,’”? by E. W. Cushing, M.D.; the 
discussion will be opened by H. O. Marcy, M.D. A short paper 
on ‘‘ Habitual Constipation in Women: Its Causes and Effects,”’ 
by H. J. Harriman, M.D. 


H. J. Harrm™mAN, M.D., Secretary. 


A NEW SOURCE OF CERTIFIED WET-NURSES IN 
BOSTON. 


Our Boston readers will be glad to learn that mutual arrange- 
ments have been entered into by the Directory for Nurses and 
the West End Nursery with the object of properly furnishing 
good wet-nurses. The Lying-In Hospital has hitherto been the 
only medical source of su ply, so to speak, for this important 

; need. The Directory for Wasses has kept a list of wet-nurses, 
but has never undertaken to assume any responsibility as to the 
qualifications of the women offered; having no means of keep- 
ing them under observation. The good work of the West End 
| Nursery has been so unobtrusive that it will doubtless be news 
to many that this institution keeps wet-nurses as inmates, and 
| is ready to part with them to private individuals requiring the 
services of such persons. While in the Nursery the women are, 
| of course, under constant and skilled supervision by physicians 
| and nurses, aud ample opportunity is afforded to test their 
qualifications. 
It is hoped that physicians will send the names of women de- 


sirous of taking a place as wet-nurse to either the Directory for 
| Nurses, 19 Boylston Place, or to Dr. Haven, West End, 37 Blos- 


som Street. The nursery will admit suitable women either 
| with or without their babies, and will undertake in cases where 
| it has furnished a wet-nurse to change her in case her milk 
does not prove satisfactory. 


BOOKS AND PAMPHLETS RECEIVED. 


| The Essentials of Histology, Descriptive and Practical. 

| the Use of Students. By E. A. Schafer, F.R.S. Philadelphia: 
Lea Brothers & Co. 1885. 

| Milk Analysis and Infant Feeding. A Practical Treatise on 
the Examination of Human and Cows’ Milk, Cream, Condensed 
Milk, ete., and Directions as to the Diet of Young Infants. By 

| — V. Meigs, M.D. Philadelphia: P. Blakiston, Son & Co. 


For 


Forty-Fourth Annual Announcement of the St. Louis Medical 
| College. Winter Session, 1885-86. 


Moisture and Dryness or, the Analysis of Atmospheric Humid- 
ities in the United States. By Charles Denison, A.M., M.D., 
Denver. Chicago: 1885. 

The External Therapeutics of Pulmonary Consumption. Third 
Paper by Thomas J. Mays, M.D., of Philadelphia. (From Med- 
| ical News, August 22, 1885). 
| Note on the Use of Cocaine in Hay Fever. By Roberts Bar- 
| tholow, M.D., L.L.D. 
Von Ziemssen’s Handbook of General Therapeutics. In Seven 
| Volumes. Vol. III. Respiratory Therapeutics. By Prof. M. J. 
| Oertel, M.D., of Munich. New York: Wim. Wood & Co. 1885. 
| Lectures on the Principles of House Drainage. Delivered be- 
fore the Suffolk District Medical Society (Section for Clinical 
Medicine, Pathology and Hygiene) and the Boston Society of 
Architects, at the Massachusetts Institute of Technology. By 
J. Pickering Putnam, Architect. Boston: Ticknor & Co. 1886. 
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Derture. 


LOCOMOTOR ATAXIA— AMYOTROPHIC LATE- 
RAL SCLEROSIS — LATERAL SCLEROSIS. 


A CLINICAL LECTURE DELIVERED AT THE HOSPITAL OF THE UNI- 
VERSITY OF PENNSYLVANIA. 


BY H. C. WOOD, M.D. LL. D., 

Professor of Materia Medica and Therapeutics and of Diseases of the 
. Nervous System in the University of Pennsylvania. 
GENTLEMEN, this patient comes to us with the 

statement that every two or three weeks, or sometimes 
at longer intervals, he has frightful attacks of abdomi- 
nal pain accompanied with vomiting. Under these 
circumstances, attention is naturally directed to the 
condition of the stomach. We learn that these attacks 
are not provoked by any error in diet, that they are 
apparently spontaneous, and that between the at- 
tacks there are no symptoms of dyspepsia or indiges- 
tion. ‘The attacks are exceedingly violent. The pa- 
tient came to the hospital two weeks ago. When I 
first saw him, he appeared to be suffering from no 
severe symptoms. A day or two later, I found him 
in bed, groaning and moaning as though inagony. There 
was frequent vomiting of mucus tinged with bile, or of 
a liquid so thin as scarcely to becalled mucus. These 
attacks of pain with persistent vomiting lasted three 
or four days and kept the man from sleeping, in spite 
of the free use of opium. Such attacks are evidently 
not dependent on irritation of the mucous membrane 
of the stomach. 

The pain would suggest the passage of gall stones. 
Careful examination, however, shows that the pain 
lacks the sudden cessation which is characteristic of 
biliary colic. It is a steady, unbearable pain, lasting 
for hours and days and unaccompanied with jaundice, 
disturbed digestion, or any other manifestation of the 
passage of biliary calculi. You will call to mind the 
case of the woman with attacks of pain, similar to 
these, occurring in the rectum, which I showed you 
last week. When you have brought to your notice a 
case of horrible, recurring, violent, unaccountable 
pain, remember the possibility of its being one form of 
crisis occurring in locomotor ataxia. Sometimes these 
paroxysms of intense, shooting, darting, tearing, bor- 
ing pain attacks the genital organs. 

When I found this man sitting at his bedside, my 
attention was at once directed to his pupils. I found 
that they were very small, in other words, he had a 
distinctly myotic or contracted pupil. When I shut 
off the light with my hand, I found that the pupil did 
notdlilate. It was, indeed, insensible to light. I then tried 
the pupillary reflex, but there was no dilatation of 
the pupil produced by pinching the skin of the neck. 
Then I asked him to look at my finger held close to 
his face and a moment later to look at a distant object, 





in the neck. What happens when a person’s neck is 
pinched? An impulse is sent through the sensitive 
nerves which reaches the cervical centres, lying in the 
upper part of the spinal cord. Asa result, there goes 
out from the cervical sympathetic ganglia, an impulse 
causing dilatation of the pupil. 

Again, the pupil contracts with exposure to light, 
and dilates when the light is witharawn. This is es- 
pecially accomplished through the oculo-motor cen- 
tres. The optic nerve is the afferent nerve, Its fibres 
run through certain centres in the neighborhood of the 
thalmus opticus and then pass down to the corpora 
quadrigemina and oculo-motor centre. As a result of 
exposure to light, there is oculo-motor stimulation and 
the pupil contracts. 

Then as to the movement of accommodation. When 
a near object is looked at, the eyes are brought con- 
vergent as to their axes, and at the same time, the 
pupil contracts and the shape of the lens is altered for 
the purposes of distinct vision. These are so-called 
consentaneous or associated movements, that is, move- 
ments which habit or the original construction of the 
nervous system has brought about as always being 
performed together. They apparently take place 
through the oculo-motor centre. An impulse from 
the upper cortical region of the brain is sent down to 
the oculo-motor centre for the act of accommodation, 
and the centre sends out an impulse which contracts 
the pupil, and at the same time, converges the eyes. 

Besides these various movements of the pupil, there 
are others associated with emotional conditions, but 
we have been unable to study these in this case. 

In the Argyle Robinson pupil, there is want of re- 
sponse to light and to reflex irritation from the skin, 
but the pupil does respond to alterations of aceommo- 
dation. Wherever this pupil is found, there is almost 
of necessity serious organic nervous trouble, and the 
probabilities are always in favor of the idea that the 
patient is suffering from locomotor ataxia. The Ar- 
gyle Robinson pupil has, however, been found in a cer- 
tain number of cases of general paralysis of the insane, 
and perhaps, in a few other diseases, but it marks especi- 
ally the presence of locomotor ataxia. Where in any 
given case, as here, there exists violent gastric crises, 
along with the presence of the Argyle Robinson 
pupil, you have even without further examination, 
sufficient grounds for the diagnosis of locomotor ataxia. 

The explanation of this peculiar condition of the 
pupil is not difficult. We know that the optic or af- 
ferent nerve is perfect because the patient sees. There 
is no evidence of paralysis of the oculo-motor nerve 
and the pupil is contracted. Supposing the man to be 
suffering with locomotor ataxia, it is plain that the 
reason why there is no response to light is that the 
fibres which connect the optic centre with the oculo- 


and found that the pupil which was immovable to| motor centre are involved in the diseased structures. 





light, and responded not to peripheral irritation, re-| There is interruption of the pathway and there can 
acted normally to the movements of accommodation. | be no passage of the impulse from the centre of the 
Our patient has, therefore, that comparatively rare | optic nerve to the oculo-motor centre. The reason 
pupil known as the Argyle Robinson pupil, because | that the pupil does not respond to peripheral irritation 
first described by that gentleman. |is because the sensitive nerve connected with the upper 

Before going further with this case, I wish to say a| spinal region is. also involved in its passage through 
few words in regard to conditions of the pupil as seen | the cord. You will remember that in locomotor ataxia, 
in nervous affections. We have as the afferent nerve, so | there is a chronic inflammation and sclerosis or hard- 
to speak, going from the eye to the centre within the /ening of the posterior column of the spinal cord, and 
brain, the optic nerve. We have two centres, con- | hence these sensitive fibres are cramped and squeezed 
nected as motor centres with the pupil, the oculo-mo-| and their function abolished. When the skin is irri- 
tor centre and the spinal dilating centre, situated high | tated, no impulse reaches the centre. It is interest- 
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ing to observe in connection with the gastric crises, 
these other signs that the disease is high up in the 
spinal cord, even in the medulla, for the medulla, 
although placed within the skull for purposes of pro- 
tection is nothing more than the upper part of the 
spinal cord. 

When the man is examined further, other evidences 
of locomotor ataxia are found. In the first place, he 
has lost the patella reflex. He has darting and shoot- 
ing pains through the legs, unaccompanied with sore- 
ness, or with pain cn motion. Remember that bilat- 
eral, darting shooting pains, without soreness and with- 
out pain on motion, are in nine cases out of ten, if they 
are persistent and not due to gout, the result of loco- 
motor ataxia. When with this there is loss of the 
patella reflex, the diagnosis is almost positive. I have 
also found some disorder of coérdination in this case. 
The man has a somewhat ataxic gait. He walks with 
the feet spread wide apart so as to give a firm base of 
support. ‘The movement of the legs are irregular. 
With some difficulty he can stand on both legs with 
the eyes shut, but is unable to stand on one foot with 
the eyes shut. 

We are therefore able in this case to arrive at a pos- 
itive diagnosis of locomotor ataxia. 

Leaving this case for the present, let me briefly call 
attention to the various forms of local inflammation of 
the spinal cord with which we meet in practice. In 
the so-called system diseases of the cord, the scleroses 
or chronic inflammations involve certain tracts of the 
cord, running up and down, but do not invade widely 
scattered foci. In the centre of the cord is the gray 
matter. ‘Then we have the lateral tracts. Iu the cen- 
tre of the anterior portion of the cord is a small tract 
which corresponds to these lateral tracts physiologi- 
cally. ‘Then we have the posterior median columns or 
the columns of Goll. So far as system diseases are 
concerned, we know of two scleroses especially, which 
produce «definite symptoms. In the first place the pos- 
terior region may be involved, especially the region 
where the posterior nerve roots emerge, constituting 
locomotor ataxia. In the second place, the lateral col- 
umns of the cord may be affected, constituting lateral 
sclerosis. ‘There are one or .two cases in which the 
symptoms have been said to have been due to sclerosis 
confined to the columns of Goll. ‘This is, however, 
rare, and I have never met with such a case. In the 
anterior portion of the gray matter there are certain 
groups of large cells. These are the motor cells whose 
function it is to convey the nervous impulses which 
shall cause contraction of the muscle, and it is also 
their function to preserve the nutrition of the muscle. 
When a muscle is cut loose from these cells it wastes 
and its electrical reactions change. When this portion 
is diseased, we have, if the affection is acute, infantile 
paralysis or acute muscular atrophy; if it is chronic, 
we have progressive muscular atrophy. When in 
spinal affections, there is rapid wasting of the muscles 
and rapid changes in the electrical reactions, there is 
disease of these cells; whatever else may be present 
in the spinal cord these cells are involved. 

There is an affection of the spinal cord, in which 
there is disease of the lateral columns associated with 
disease of these motor cells. This is naowe as amyo- 
trophic lateral sclerosis. 

In the consideration of the case ielere us, I have 
called attention to most of the symptoms of locomotor 
ataxia. They are disorders of locomotion and codrdi- 





nation and pain without loss of motor power or wast- 
ing of the muscles. 

Let me now call attention to this second case which 
represents another form of spinal affection, namely, lat- 
eral sclerosis. ‘The symptoms of locomotor ataxia are 
sensory and afferent. ‘The lack of the power of coérdi- 
nation is due to the fgilure of afferent impulses to reach 
the brain. In lateral sclerosis, the symptoms are dis- 
orders of motion, but not of nutrition of the muscle, 
nor of sensation. There is no wasting of the muscle 
and no lack of coérdinating power. ‘There is simply 
disorder of the motor function of the muscle. These 
are chiefly the result of irritation, so that there is more 
or less permanent spastic muscular contraction. With 
this there is excitability of the reflexes with a certain 
amount of loss of power, because whilst the fibres are 
irritated, there is also interference with the passage of 
currents down from above. 

This case exhibits the symptoms of lateral sclerosis. 
Although I lift the leg and support it at the thigh, 
there is no bending at the knee, and it requires con- 
siderable force to flex the leg. Tapping the tendon of 
the patella, I find that the patellar reflex is abnormally 
increased. I cannot at.this time develop ankle-clonus, 
although it has been noted in this case. ‘There is, then, 
excessive rigidity, increased reflex activity, and, in 
addition, a peculiar gait. When the disease is fully 
formed, the gait is characteristic. ‘The patient cannot 
get his toes from the floor, owing to the spasm of the 
calf muscles. Examining the legs, no muscular wast- 
ing is found. The electrical reactions are normal. 
The arms are sometimes affected in lateral sclerosis, 
but in this patient the stiffness isavery slight at the 
arm. ‘There is, however, great loss of power in the 
arms. On exploring the arms, fibrilliarly contractions 
ure noted as abundant. These are never seen in pure 
lateral sclerosis. Moreover, there is great wasting of 
the shoulder and arm muscles. ‘These symptoms, we 
are told, came on gradually, they are evidently due to 
disease of the motor or anterior cells of the grey mat- 
ter of the cord, and we have an instance of the chronic 
spinal disease, known as amytrophic lateral sclerosis. 

Turning now to the third patient, we find the fol- 
lowing history. This girl is twenty-six years of age. 
She was in good health until three and a half yeurs 
ago, when she developed the symptoms with which she 
now suffers. The affection has come on gradually. 
There was, she stated, at one time partial loss of power 
in the left arm and leg, and she was unable to work 
for four weeks. She then obtained an easy place and 
returned to work. 

You observe the same stiffness of the legs, seen in 
the previous case. When I raise the thigh from the 
bed, there is no flexion at the knee. The muscles of 
the calf are contracted, The patellar reflex is increased. 
There is some rigidity of the arms, most marked on the 
left side. 

We have then, in this case, either lateral sclerosis 
or something simulating it. There is an affection 
known as hysterical contracture in which there is loss 
of power, with heightened reflex activity, rigidity, or 
more or less permanent contraction of the muscles, a 
disease which very closely simulates lateral sclerosis, 
and in some cases it is almost impossible to make the 
diagnosis. ‘Two years ago I had a case in the Phila- 
delphia Hospital which wéll illustrates the difficulty in 
diagnosis. ‘This woman suffered with Pott’s disease of 
the vertebre which had produced angular curvature. 
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It is not uncommon to have secondary sclerosis follow- 
ing the transverse myelitis of this affection. With a 
pronounced history of disease of the vertebra, there were 
the typical symptoms of lateral sclerosis and an almost 
entire absence of hysterical indications. ‘The diagnosis 
of lateral sclerosis was made. On one occasion, she 
was given some powders of bismuth for a slight derange- 
ment of the stomach, and she began to rapidly improve, 
so that in a few days, instead of being confined to a 
rolling chair, she was able to walk about. That was 
lar eely a case of hysterical conftactures. 

This woman before us is not distinctly hysterical. 
If in a decidedly hysterical patient you have symptoms 
like these, especially if they have developed suddenly, 
the probabilities are that you are dealing with a case 
of hysterical contracture. Although this patient is 
somewhat nervous, she is not distinctly hysterical. 
The disease has come on slowly. Hysterical contrac- 





tures are more apt to come on suddenly, but not 
necessarily so. This woman has another symptom 
which I believe is characteristic of organic disease, and 
at present, I should always make the diagnosis when I 
found it distinctly present. During the past two 
months she has complained of having the feeling of a 
bandage around the waist. This she spoke of herself. 
Of course if you ask an hysterical patient if she has a 
band-like feeling around the waist, she will be very 
apt to say that she has, when she had never dreamt of 
it. Another point I wish to allude to, and that is, that 
chronic nervous diseases, especially in women, are 
often associated with hysteria. If any one of us were 
shut in a room for months and mouths, over-shadowed 
by a great cloud of approaching troubles, it is probable 
that we would develop hysterical symptoms. The 
point is always to be borne in mind, that underlying 
the hysterical manifestations, there may be a ‘real 
organic trouble. 

There is in this case, a slight inequality of the pu- 
pils. Everything, therefore, points to the existence 
of lateral sclerosis and the prognosis is unfavorable. 
We should, however, not pronounce a too positive 
prognosis, but should leave a way of escape in case 
the condition should prove to be largely hysterical. 


-_-——~<>—__ — 


Original Articies. 








A CASE OF INFANTICIDE.! 


_BY W. H. TAYLOR, M.D., NEW BEDFORD, Medical Examiner. 
. 


M. R., aged a few years over thirty, gave birth to | 
her fourth ‘illegitimate child at some time during the | 
night succeeding April 2ist. 1884. She was em- 
ployed as a domestic in a gentleman’s family, and as | 
she did not appear at her customary duties on the | 
morning of April 22d, search was instituted, and she | 
was found in bed suffering from the effects of her | 
delivery. The physician to the poor being summoned, | 
found a dead child lying upon the floor, closely | 
wrapped in a shawl, together with the results and | 
débris of the labor. Not | being satisfied that the child | 
was still-born he referred the case to me, and gave a| 
very full account of the appearances of the room, | 
mother, and child, which caused in his mind the sus-' 
picion that all was not as it should be. Upon arrival | 
at the house I found the woman in bed in a room at/ 


1 Read before the Massachusetts Medico-Legal Society. | 


the farther end of the attic from the stairway, which 
stairway was shut off from the story below by a door. 
She occupied this attic alone, and had neither medical 
nor other attendance during her labor. 

Upon the floor in front of the bed, and a foot or a 
foot and a half from it, was a waterproof overgarment 
of india rubber, the edges of which had been carefully 
turned over to make a sort of trough three feet by two 
perhaps. Upon this garment was a chamber-vessel 
filled completely with bloody fluid and a placenta with 
membranes attached. Four inches of the umbilical 
cord remained upon the placenta, and the extremity of 
the cord was ragged. Beside the chamber-vessel the 
garment had upon it the body of a new-born child 
(wrapped in a red and black checked shawl), a blue 
flannel skirt, and a large quantity of human feces, me- 
conium and bloody fiuid. 

The mother on being questioned concerning her 
labor, stated that she went to bed as usual on the night 
of the 21st, not expecting to be confined. At eleven 
o’c'ock, p.M., she had a. desire to urinate, and rose to 
perform this act. Upon resuming the bed, she had a 
few slight pains not sufficient to prevent sleep. At 
midnight, as near as she could judge, she had a desire 
to stool, and, rising for the purpose, while in a squat- 
ting posture by the bed, she gave birth to her child, 
then fainted and fell to the floor. At one o’clock, a.., 
she regained consciousness, and, throwing a shawl over 
the child, she went to bed, where she remained until 
found in the morning. She did not know how the 
cord became ruptured, or how the placenta came to be 
in the urinal, and the child upon the floor. She did 
not hear the child cry or manifest any sign of life. 

Examination of the child’s body revealed the fol- 
lowing appearances. The body was well smeared 
with meconium, and a considerable quantity had es- 
caped from the child. The face, hands and feet were 
cyanotic. The body was cold with hardly any rigor 
mortis. The portion of umbilical cord attached to the 
child was twenty-five inches long and had one turn 
about the child’s neck, leaving a free end fifteen inches 
long. ‘The extremity of the cord was ragged and bul- 
bous, and had clot behind the incurved extremities of 
the vessels. The cord had not compressed the neck 
to leave any depression or mark, and could not have 
compressed it except by strong traction of the maternal 


end. <A little whitish froth was noted about the left 
nostril. 


There was a slight caput succedaneum over 
the occiput and a little to the left. No marks of bod- 
ily injury were seen on inspection. The cavities of 
the body opening externally, contained no solids or 
fluids except what might naturally occupy them. 

Autopsy showed a fat male child at term, twenty 
inches long and weighing seven and three-quarters 
pounds. Both testicles were in the scrotum, and the 
nails had grown to the ends of the fingers. No fluids 
escaped on inverting the child, and none were found in 
tne respiratory passages. 

On opening the body, the diaphragm was found at 
the level of the sixth rib. The lungs removed with the 
heart and thymus gland, floated high above the surface 
of water. Sections of all parts of the lungs floated 
after being subjected to heavy pressure. Sections 
'made from the edges of the lungs with the freezing 
|microtome by my friend, Dr. Wm. N. Swift, who 
| kind!y assisted me, showed the air-cells to be evervy- 
where fully dilated. The lungs were rosy red ante- 
riorly, darker posteriorly. ‘They contained much dark 
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blood, and were somewhat congested centrally, and 
posteriorly. The cavities of the heart, particularly 
the right ventricle, contained a good deal of dark fluid 
blood, as did also the entire venous system. The liver 
was much congested, dark blood flowing copiously on 
section. The kidneys were much congested, but other- 
wise were normal. No uric acid infarction was ob- 
served on gross inspection. The stomach contained 
a drachm of yellowish fluid and some air. Air was 
seen in the intestines as far down as the transverse 
colon. The urinary bladder contained a few drops of 
fluid. The brain was much congested but otherwise 
was normal, and the same remark will apply to the 
upper two inches of the spinal cord. 

It is certain that the child did not die of hemorrhage. 
It is equally certain that it was a well-formed and nor- 
mal child capable of carrying on its existence with or- 
dinary care. No marks of injury to cause death were 
anywhere apparent. The appearances were those of 
death from suffocation, and an opinion was given to 
the proper legal officers that the child came to its death 
from suffocation, exposure, and neglect. At the in- 
quest the justice of the district court held the woman 
to appear before the grand jury for murder of her 
child. Upon taking testimony, the grand jury found 
no bill against her. 

Certain points of interest appear in this case which 
it may be profitable to discuss. First, as to the truth 
of the woman’s story. It is evident from preparations 
made that she did know of approaching labor, and the 
caput succedaneum shows that the labor was not quite 
tumultuous. She could have summoned aid had she 
been so disposed. How came the child upon the floor 
and the placenta in the vessel? How was the cord 
ruptured? If the woman fainted immediately after 
extrusion of the child, she must have fallen into the 
surrounding filth. Nothing was found upon her cloth- 
ing but a little ordinary lochial discharge. The ex- 
traordinary movement of the placenta is hardly con- 
sistent with the statement of fainting. Upon inquiry, 
the woman stated that at time of delivery, her but- 
tocks were not more than a foot from the floor. The 
cord had a free end of fifteen inches in length, and the 
child weighed only seven and three-quarters pounds. 
With regard to the sustaining power of the cord, the 
only reliable statement at my hand is that of Robin, 
quoted by A. Flint, Jr., who puts it at ten to twelve 
pounds. Taylor says nothing definite about it, and 
Tidy refers to the experiments of Negrier and others 
as being inconclusive, without giving any definite views 
of his own. I wished to make some experiments in 
this direction before presenting this case, but have not 
been able to do enough reliable work as yet, to war- 
rant notice. If members feel so disposed, I would 
suggest that a good spring-balance would occupy but 
little room in the obstetric bag, and any information 
sent me will be gratefully received and acknowledged 
in a subsequent paper. A broad tape might be used 
to attach the foetal end of the cord to the hook of the 
balance, and the balance being fixed, traction upon the 
cord to the point of rupture be made. The index of 
the balance could be made self-registering in many 
ways which readily suggest themselves. It is almost 
superfluous to say that such observations should be 
made immediately after birth of the child, as the 
changes going on in the cord may make delayed experi- 
inentation useless. Reports giving the length of time 
after delivery, the weight required. to break the cord, 





and the part of the cord broken, would be of value in 
the present uncertainty on the subject. Where possi- 
ble, the effect of weight combined with falling from a 
known distance would, if noted, be valuable, but nat- 
urally such experiments would be more subject to 
error than simple ones. 

How long did the child live? Tardieu, quoted by 
Tidy, says that the presence of air in the alimentary 
canal indicates an existence of ten or fifteen minutes, 
the length of time being in proportion to the depth to 
which the air has penetrated. In this case, the opin- 
ion was given that the child lived some minutes. It 
is not probable that in this case the child breathed in 
the maternal passages, as the presentation was of the 
vertex, and the labor was not delayed. 

Could the child have been strangled by the turn of 
the cord about its neck? The turn was what is com- 
monly called a half-hitch, necessarily exercising no 
constricting power in absence of a strong pull upon 
the maternal end. The cord was of unusual length 
(twenty-nine inches) and, as has been before noticed, 
the position of the mother would preclude the possibil- 
ity of strangulation after birth. With regard to strang- 
ulation before birth, it is evident that the full dilata- 
tion of the lungs and the air in the alimentary canal 
would have been lacking. Taylor very justly says, that 
the term strangulation should not apply to those cases 
where by constriction or knotting of the cord during 
labor the maternal oxygen is with held from the foetus. 
Though the child dies in the same manner as in strang- 
ulation. still the term is better limited to subjects 
which have breathed. My view of this case is that 
the woman knew of her approaching labor, that she 
ruptured the cord by pulling upon it after the child 
was born and before the placenta was delivered, that 
she removed the placenta and placed it in the chamber- 
vessel, and, rolling the child snugly in the shawl to 
avoid warning the family of what “had taken place — 
if for no more unworthy purpose —she went to bed, 
leaving the child to succumb, which it soon did by suf- 
focation. How much exposure may have favored 
death it is difficult to say. The temperature of the 
outside air was about 33° F. during the night. It is 
hardly reasonable to suppose that the mother was ig- 
norant of the care necessary to be given to a neonatus, 
as she had had three children previously. 


—_~_—_—. 


ON THE ABUSES CONNECTED WITH GRATUI- 
TOUS MEDICAL TREATMENT.! 


BY HASKET DERBY, M.D. 


It may be taken as a maxim that gratuitous medical 
attendance is to be exercised with discrimination. ‘The 
obtaining from their profession a means of support for 
themselves and their families will always be a necessity 
to the great majority of practitioners. The difficulties 
in the way of this would evidently be enhanced if they 
were forced to compete with those whose desire of in- 
creasing their clientele led them to reduce their fees 
far below the usual standard ; or whose private means 
enabled them to practice without remuneration, for the 
sake either of extending their sRoenne” or spreading 
their reputation. 

Every physician, therefore, owes it to his brethren 
to limit his gratuitous practice to certain classes of 
people. It is his right and duty thus to treat members 


1 Read before the Boston Society for Medical Observation. 
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of his own profession, unless they have reasons for de- 
siring the contrary, and his privilege to extend his un- 
requited services to his immediate relatives, and per- 
haps even toa few most intimate friends. And, over and 
above this, he expects throughout his life, and especi- 
ally if connected with any hospital or public clinic, to 
constantly prescribe for a large number of the poor. 

The multitude of those classing themselves under 
this head, and applying for free medical attendance, is 
increasing at a considerable rate ; and even more than 
keeps pace with the cliniques, public and private, that 
now open their doors. In Boston, the Eye and Ear 
Infirmary alone treated 1,911 out-patients in 1852, 
3,580 in 1867, 11,027 in 1881. In the same year the 
total number applying at this institution, the Massa- 
chusetts General Hospital, City Hospital, Carney Hos- 
pital, and Boston Dispensary was 56,908. When we 
add to this the number treated at their homes by 
medical men connected with the above charities, as 
well as those applying at other cliniques scattered 
through the city, it is evident that these figures would 
be largely added to. And, considering the population 
of Boston and the surrounding country, the question 
naturally arises as to whether the percentage of those 
receiving free medical and surgical attendance is not 
abnormally large, and whether a greater degree of dis- 
crimination ought not to be exercised by those pre- 
scribing for the poor. 

I am well aware that this is a threadbare theme on 
which to submit a paper to this Society, and that 
much has already been said and written on this 
subject by those more competent than myself to 
discuss it intelligently. I venture, however, to again 
bring it forward, believing as I do that it has thus far 
largely fallen into the wrong hands, and that it is not 
for the directors and trustees of our public institutions, 
whose management of their finances may be admirable, 
but whose knowledge of their medical and surgical 
workings might be superficial, to deal theoretically 
with so grave a question, and frame regulations for the 
government of an out-patient Utopia. It belongs to 
the profession, who devote their skill, energies and 
time to the extension of this relief, to decide on the 
cases to which it is applicable, as well as to adopt 
practical measures for the restriction of its abuse. No 
principle is more false than the one that a physician 
should be compelled, at the bidding of the lay directors 
of any medical institution, to treat gratuitously any 
patient from whom he might with justice accept a fee, 
had he applied at his private office rather than at the 
hospital. 

The throng requesting medical aid at the out-door 
department of any public institution may ordinarily be 
classed as follows : — 

First. There are those able and willing to pay for 
treatment. They are attracted to the institution by 
its established reputation, as well as by reports of the 
skill of its staff. They neither expect or desire to be 
treated gratuitously. 

Second. Those able to pay a fee less than the ordi- 
nary one; but anxious to have what they consider the 
best talent brought to bear on their cases, and de- 
terred from consulting the same privately by a fear of 
the expense. 

Third. Those able to pay but unwilling so to do; 
hoping to steal an opinion and pass unnoticed among 
the crowd. 

Fourth. The deserving poor. 





The problem for solution is how to deal with these 
various classes ; to define those really entitled to re- 
lief, as well as to arrive at a practical plan for their 
ready selection. My own solution I offer with all 
modesty. It is based on twenty years’ experience at 
the Eye Infirmary. Here we have at present an out- 
patient department of over eleven thousand, recruited 
from all over New England, and more largely perha 
composed of our native population than would be the 
case among those applying from the city proper. 

The first class, or those able and willing to pay, find 
placards hung at conspicuous points in the waiting- 
room, informing all comers that the institution is apa 
lic charity, that “it is designed wholly for the poor 
and needy, under no circumstances for those wh® are, 
not proper subjects for charitable treatment.” These 
notices prove entirely sufficient and bring about the 
withdrawal of such people as those above described. 

Those able to offera fee less in amount than that 
ordinarily demanded are more difficult to deal with. 
They at once admit, on being questioned, that they do 
not care for charitable treatment, and expect to pay 
something. But they have been informed that they 
will get “the best advice” here; or they assume that 
professional ability depends on the length of time a 
man has been in practice, but fear that a private con- 
sultation with the older members of the profession 
will be beyond their means. It is hardly possible to 
lay down a hard and fast rule applying to all such 
cases, and yet I believe that this class should, in the 
great majority of instances, be refused treatment. An 
honest statement of their circumstances to the private 
practitioner will almost invariably result in an arrange- 
ment by which the fee will be proportioned to their 
means. And, what is of much importance, the with- 
drawal of this class of patients from the profession at 
large, works a distinct injury to the struggling begin- 
ner, whose time has not yet become sufficiently valua- 
ble to oblige him to always insist on a full honorarium 
and whose possible absence of private means compels 
his entire dependence on his professional income; an 
income largely recruited, during the earlier part of 
his practice, by the smaller fees derived from patients 
of relatively humble means. Wealthy hospitals and 
well-appointed cliniques, by absorbing such cases, ren- 
der the upward path of the medical beginner more 
difficult year by year. 

This whole question of fees, large and small, is both 
delicate and distasteful. Its discussion lays us open 
to the imputation of mercenary motives ; its casuistry 
is objected to as unworthy the disciples of a great and 
beneficent science. But if the laborer is worthy of his 
hire, if those who serve the altar are to live by the 
altar, the devoted physician has surely a right to a 
decent support from the community whose well-being 
is intrusted to his care, and to whose service he often 
sacrifices health, and sometimes life itself. Nor can 
he regard the matter from the airy height of disinter- 
ested benevolence, but must keep: his books and collect 
his dues on the same business principles that govern 
his relations with his own creditors. 

The above classes being eliminated, there remain 
those seeking to obtain advice or treatment by fraud, 
and those legitimately entitled to both. How to dis- 
tinguish between them, and in the case of the latter, 
how to determine that precise degree of absence of 
worldly possessions that entitles one to ‘free medical 
treatment, is the great out-patient problem. 








BOSTON MEDICAL AND SURGICAL JOURNAL. [Novemser 12, 


1885. 





The ingenuity of those who seek to disguise their 
resources must have been experienced to be credited 
We were once surprised by a handsome legacy from | 
the estate of an old lady, who had for weeks enjoyed | 
the hospitality of the Infirmary and there been re- 
lieved of a cataract; an excellent thing for the institu- 
tion itself, but not calculated to raise the spirits of the | 
surgeon originally in charge of the case. Another | 
free patient, treated for the same disease, was after- 
wards discovered to have been the mayor of a New 
England town, and a large real-estate owner there at 
the time of the operation. “I prefer to see you at 
your office, Doctor,” said a young man to me once, * as 
I vet more of your time. But I suppose I might go 
to the infirmary as uncle does.” “Is your uncle a 
very poor man?” IT asked. O, Uncle owns a fac- 
tory.” * But how does he manage to pass at the in- 
tirmary ¢” *Unele’s sly.” said the youth, with an 
exquisite enjoyment of the fact; “he puts on old 
clothes and dirties his hands, every time he comes 
down.” A well-known lawyer of this city once 
emerged from the waiting-room, and sat down in the 
patient’s chair. On being remonstrated with for 
attempting to impose himself on a charity, he coolly 
informed me that all he wanted was an examination 
and opinion, having obtained which he proposed to 
place himself under private treatment outside. He had 
evidently thought he would escape recognition. A well- | 
to~lo inerchant, being similarly detected, informed us | 
that he had been a tax-paver for forty years, and dle- |i 

| 








manded treatment as a right. Finally, one day, a very 
respectable and well-dressed lady from New Hamp-| 
shire presented herself for treatment, and, disclaiming 
poverty, was refused an examination. The next pa-| 
tient, evidently in good circumstances, hailed from the 
same place. So did the four succeeding, all unfit cases 
for relief. At last it transpired that we were dealing 
with the members of a cheap excursion, where one of 
the attractions offered by the enterprising agent had 
been a free call at the Eye Infirmary. 

Various have been the expedients proposed for the 
sifting out of those cases justly entitled to free relief, 
and numerous the rules laid down for the ‘purpose of 
defining them. It has been sought to draw the line at 
a certain sum earned weekly; all in receipt of smaller 
wages being accepted, the rest rejected. The absurd- 
ity of such a test is borne on its face. A weekly 
income, large for a single man, may mean absolute 
want to one with a family dependent on him; while 
certain occupations involve an expenditure for personal 
appearance that leaves very little of the modest salary 
for other than the most urgent wants, even to the man 
who has but himself to care for. Attendant circum- 
stances are therefore as important as the gross amount 
of wages earned. Again, it has been sought to test 
the good faith of applicauts by an adaptation of the 
detective system, employing a trained official to cross- 
examine them in the outset, and ultimately to investi- 
gate doubtful at their homes. Were the city 
poor alone to be considered, such a system might not 
be without its advantages, but it is evidently inappli- 
cable to a clinique whose material is collected over a 
wide territory. But little more than half our Infirm- 
ary patients are residents of Boston, many of the 
remainder coming trom distant parts of New England. 
Infermation might, it is true, be obtained from their 
town authorities, but the necessary correspondence, 


Cases 


-| poor a publicity both unpleasant and unmerited. 


certainly receive its benetit. 





besides involving us in the expense of an increased 


clerical force, would bring upon the really deserving 
This 
would be especially true in the smaller towns. 

Passing over other plans, the solution of the whole mat- 
ter seenis to me so simple that I mention itwith diflidence. 
It is but to accept the principle that the out-patient de- 
partinent is for the benefit of those whose lack of means 
would prevent their obtaining relief elsewhere, and to 
leave the application of this principle to the physician 
in attendance. He alone has the responsibility of 
examination and treatment, he alone should have the 
privilege of deciding whether his services are well 
bestowed. If charged with the direction of an impor- 
tant clinique, he is ordinarily: an older man than any 
of his subordinates, has a larger experience of human 
nature, and, from previous work among the poor, has 
acquired a more intimate knowledge of their modes of 
thought and action. Bound by no arbitrary and inflex- 
ible rule, he will be able to judge humanely and act, 
promptly. We shall at once be met by the objection 
that police work of this description is not only distaste- 
ful, but no part of the duty of a medical man. A 
little reflection will, however, show that it can never 
be very onerous. About the great majority of patients 
that throng the waiting-rooms of our hospitals, there 
ean be no manner of doubt. And when anything in 
the dress, manner, or statement of the individual 
causes hesitancy to be felt, a few questions, put with 
tact and kindness, will readily resolve the matter; or 
if doubt should still be felt, the applicant for aid should 
It is not pretended that 
the medical examiner will be infallible, but we claim 
that fewer mistakes will be made by him than by any 
other to whom this task may be delegate d, and that he 
should not be hampered by a set of arbitrary rules, in 
the framing of which he has had no voice, and from 
the principle of which he may even dissent. 

We would not, however, give him unlimited powers. 
The claim is sometimes made that, for purposes of 
medical instruction, all should be fish that comes to 
the net, that valuable material for demonstration is on 
no account to be thrown away, and that a rare and 
interesting form of disease may be retained and treated, 
even though the patient belongs to the better classes. 
But the e ind justifies the means as little in nicdicine as 
in theology. Such a patient has no claim whatever on 
un institution endowed for the benefit of the poor. 
His withdrawal from the ranks of those on whom the 
profession at large depends for support, works a dis- 
tinct wrong to the private practitioner, into whose 
hands he would otherwise fall. If the chief of the 
clinique elects to utilize in that way his own material, 
if he conscientiously diverts patients from his office to 
the hospital, and forgoes his just remuneration for the 
benetit of his class, all honor to him who thus immo- 
lates himself on the altar of science. But he has no 
right to assume that his professional brethren are 
equally disinterested, or to aid the individual who is 
in fraudulent search of gratuitous treatment. 

This abuse, however, sinks into insigniticance by the 
side of one to which I wish, in closing, to call particu- 
lar attention. It is the requirement, on the part of the 
lay-governing board of a hospital, that their profes- 
sional staff shall attend and, if required, operate free 
of charge on any patient, whatever his means, who 
may choose to occupy a private room at the institution, 
and pay the rate of board demanded for the same. 
The charging a fee is, under these circumstances, 
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strictly prohibited; the invalid pays his twenty-five or| scribed occupied the tissues surrounding the urethra, 
fifty dollars a week, and receives in return the free and greatly increased the size of the penis ; there was 
attendance of the best medical and surgical talent that | no discoloration ; ; the swelling was hard and tense. A 
can be found in the community. | No. 12, English ‘catheter was passed into the urethra, 











A case in point will show the practical working of | 
this state of things. And I would call attention to the | 
fact that what follows is a simple narrative of an actual 
occurrence. 
nent for his skill, was consulted by a woman from the | 
country, who had a tumor of the breast requiring | 
removal. She was accompanied by her clergyman, 
who proceeded to make the necessary arrangements on 
her behalf, for the operation. After some inquiry 
into the patient’s circumstances, a fee was named that 
she declared herself quite able to pay. 
house was engaged, and the day fixed upon. The! 
two left the office, congratulating themselves on having 
obtained the desired professional skill on terms that 
met with no objection. Two days later the clergyman 
appeared alone. 

* Doctor,” said he, “ I am come to tell you that we 
will not have you perform the operation. You are 
not, however, to infer that we doubt your skill, or are 
dissatisfied with your fee of one hundred dollars, but 
Sister Blank has visited the So-and-So Hospital, and 
there learned that, by taking a room at twenty-five 
dollars a week, she can have the operation performed 
for nothing. She can readily find other uses for the 
money she would have paid you, and feels it to be her 
duty to save the amount.” 

So the matter ended. The surgeon lost his fee, the 
hospital got its board, and Sister Blank swindled the 
profession. Comment is here superfluous. We see 
the reputation, wealth and influence of a powerful 


institution pitted against the private practitioner, who | 


naturally goes to the wall. And this state of things 
will continue until the profession takes a firm stand in| 
its own defence, and enacts that its members, who 
serve a public charity without emolument, shall deny 
their gratuitous services to all save those who are 
really unable to meet a fair charge from their own 
resources. 
aaiccitatiliatinn 


RUPTURE OF MALE URETHRA AND CORPUS 
SPONGIOSUM DURING COLTUS 
BY F. 


S. WATSON, M.D. 


Cases of rupture of the urethra during coitus are 
such comparatively rare occurrence, that I have 
thought it worth while to report the following case, 
which came under my notice last summer, at the Gen- 
ito-Urinary Clinic of the Boston Dispensary. 

R. D. presented himself at the clinic with the fol- 
lowing story. 

Six days previous to visit, while drunk, had connec- 
tion with his wife, coitus occurring en postillon, the 
man suddenly felt a severe pain in the penis, hamor- 
rhage from the urethra followed and persisted as a 
slight oozing for two days. 

A sw elling surrounding the urethra, and extending 
from about one inch behind the meatus, to the peri- 
neum appeared immediately after coition. Two days 
after the accident micturition became difficult, owing 
to a diminution in the size of the stream, and at the 
end of the next two days there was complete retention 
of urine. He then sought relief. 

The bladder was distended, reaching two-thirds of 
the way to the umbilicus. A s swelling as already de- 


of 


In a New England city, a surgeon, emi-| 


A boarding- | 


and met with an obstruction two inches behind the 
meatus ; slight pressure easily overcame this obstacle, 
|in passing which the impression to the fingers was as 
though the instrument had slipped over a ridge of rup- 
tured mucous membrane. Immediately after the eye 
of the catheter had passed this point, the urine began 
| to flow bagi the instrument. About forty ounces 
of clear urine were allowed to drain slowly away 
through the catheter, and the patient thus re lieved was 
sent to the Carne y Hospital. In the evening the patient 
| being unable to urinate voluntarily, the house officer 
drew off thirty-one ounces more of urine. 

The obstruction to the outflow of urine being com- 
plete, a soft rubber catheter was tied into the bladder 
and retained there; on the following day pus dis- 
charged itself freely from the meatus. The urethra 
Was now irrigated several times daily with the follow- 


ing solution: Potass Permang. .04; Aque 200. ‘The 
patient continued to wear the catheter, which was 
frequently changed, for twenty-six days, during which 


time the discharge of pus slowly diminished, and the 
swelling decrease ed in size. Ile then removed the 
catheter himself, and tried to urinate. Only a little 
urine came, the stream suddenly stopped, the swelling 
became at once very large and tense again; during the 
night he had several chills, and high fever. 

On the following day, I freely incised the swelling 
from without, in the mediary line on the raphe. About 
an ounce of fetid pus was evacuated from an abscess 
cavity lying on either side the corpus spongiosum, and 
beneath the corpora cavernosa. A ragged transverse 
pon was seen to occupy the floor of the urethra, about 

two inches behind the meatus. The abscess cavity and 

the urethra were thoroughly washed out with a solu- 
‘tion of corrosive sublimate, 1-10,000. Iodoform was 
blown into the wound, a drainage tube inserted, and 
the wound dressed. Directions were given to catheter- 
|ize the patient at each call to micturate, and that the 
urethra be washed out after each catheterization wich 
corros. sub. sol. 1-10,000. Two days later the drainage 
tube was removed, and the wound had entirely closed 
two weeks later, except a minute fistula, which per- 
sisted for a month. 

The temperature fell to normal on the day of the 
operation, and did not rise again. At the seat of the 
rupture of the urethra, a traumatic stricture resulted, 
which was very dense, and showed a tendency to very 
rapid contraction. 

The patient was last seen two months after being 
discharged, when he was advised to have internal ure- 
throtomy performed, which he refused, and was lost 
sight of. ‘This case besides being interesting from its 
rarity presents a few other points worthy of attention. 

First. The accident caused rupture of the urethra 
and corpus spongiosum only. As shown by the hamor- 
rhage occurring from the urethr a, and no discoloration 
of the penis taking place. 

Second. ‘The obstruction to the flow of urine and 
consequent retention, was probably caused by a valve- 
like action of the ruptured mucous membrane, and not 
by pressure from the surrounding infiltrated tissues. 
This was illustrated by the ease with which the cathe- 
ter No. 12, Eng., passed the obstructing point. 

Third. The pressure caused by the urine accumu- 
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| 
lated in the bladder was sufficient to hold open both| From this has resulted a sort of personification of the 
sphincter vesicw, and compressor urethra, shown by | cell. 
the fact that as soon as the eye of the catheter passed; As new and different aspects of vital activity were 
the seat of injury the urine began to flow through it, demonstrated, there were those who thought the cellu- 
and continued to do so until the bladder was somewhat | lar theory was to be set aside. Even as instructive 
relieved of its contents, when it had to be carried on | and convincing a fact as the independent movement of 
into the viscus to obtain the rest. the white blood corpuscles has been regarded as mak- 
Fourth. Suppuration occurred in the tissues about | ing a breach in it, while in reality it only substantiated 
the urethra, from the entrance into them of urine | and expanded it 
through the rent in the urethra, and its subsequent de- It was otherwise in respect to the external influences 
composition. ‘This took place in spite of the retention | to which the cells were subjected. Etiology, it can- 
of a catheter in the bladder. not be denied, was a long way behind phenomonology, 
Fifth. As soon as the healing process had gone on | and this became more clearly recognized when parasi- 
far enough in the urethra to make drainage from the | tic micro-organism began more and more frequently to 
abscess insuflicient by that road, retention of pus with | be associated with pathological processes. From this, 
fever at once announced itself. many are willing to conclude that the older knowledge 
Sixth. The case serves as an illustration of the| is worthless. But before going too far in this direc- 
well known rapidity of formation of traumatic stricture, | tion, it would be well to see if the relations of these 
and its great contractility. And the inefficiency of |}same micro-organisms to disease are as clearly and 
dilatation as a means of keeping such a stricture open, | precisely known as they should be. 
especially in the anterior urethra. (In spite of the| The tendency to assume a parasitic origin for all 
passage of a steel instrument every few days, the cal-| infectious diseases dates from the discovery of the 
ibre of the urethra had contracted to twenty-one pera| bacillus of anthrax by Davaine in 1854, the micro- 
at the end of two months.) -coccus of variola and vaccinia by Keber in 1868, and 
The treatment to be adopted in such a case is, 1| the spirillum of relapsing fever by Obermeier in 1873. 
think, emptying of the bladder very slowly, using sev-| These are to be regarded as the first proofs of specific 
eral catheterizations and occupying a number of hours | diseases due to bacteria. From that, much has been 
before all the urine be drawn off. An overdistended | done ; but still more remains. For the whole series 
bladder should never be suddenly emptied! \of the commonest infections and contagious diseases, 
Subsequent catheterization at each call to micturate, | the proof is wanting of the specific organism, which is 
each operation to be followed by irrigation, of the, presupposed to exist in them. And this is but the 
urethra, by an antiseptic solution, introduced through | first step in the difficult path of a true knowledge of 








a retrojecting soft rubber irrigator. 
If suppuration occurs, and abscess formation takes | 


| the entire disease. 
For with the simple proof of the existence of a bac- 


place around the urethra, external incision, drainage |terium or micrococcus but little has been gained. 





and cleansing of the wound. 

The passage of a full-sized steel sound or bougie, 
every few days, until sucha time as the stricture forma- 
tion calls for operation, and then the employment 
of internal urethrotomy, dividing the obstructien to 
the size of the urethra one has to deal with. 


ee 
RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY. 
BY WILLIAM F. WHITNEY, M.D. 
THE CONTEST BETWEEN THE CELLS AND BACTERIA. 


At the present time, when the rdle played by the 
micro-organisms is attracting so much attention, Vir- 


chow * has well chosen the above subject for the open- | 


ing paper of the one hundred and first volume of his 
Archiv. With the beginning of that journal, he de- 
parted from the old epigenetic explanation of many 
pathological phenomena and established in its place 
the theory of descendence. This he formulated in the 
sentence of omnis cellula e celluld. ‘The plastic mate- 
rial and exudation was replaced by the idea of the inher- 
ited continuance of the cell. From this time, the 
unicellular plants and animals began to assume a 
prominent place in scientific botany and zoology. As 
years have gone by, the conception of these organisms 
has been greatly modified; but each year has more 
clearly proved that the vital peculiarities and powers 
of a single cell of a complex organism must be placed 
in the closest parallel with these lowest forms of life. 


1 Virchow’s Archiv., Vol. 101, page 1. 


Neither pathology nor therapeutics can be satisfied with 
ithis. In what way is recurrent fever better understood 
or treated now that a spirillum has been discovered in 
\it’ What influence has the presence of a micrococcus 
|in the lymph and tissues on the knowledge of small- 
| pox and vaccination ¢ 
| If the results claimed by M. Pasteur in the produc- 
_tion of an attenuated virus had not drawn attention to 
them, all the practica] interest would have been con- 
-centrated in Listerism. And this, it must be remem- 
| bered, was due more to a divination of genius than a 
| strict scientific prescience. 
| Nevertheless, the micro-organisms have occupied 

the foreground of medical attention, and the cells ap- 
pear almost forgotten. Any one who, by means of 
‘his Zeios-Abbé microscope, has made them invisible 
and sees nothing but the colored bacteria, might well 
be justified in believing that they were to be disre- 
'garded. But they are there, and they are — let it be 
|openly said — still the chief point of interest. But 
| they are patient and can wait. Their time will come 
/again as soon as the physician has filled some of the 

gaps in botanical knowledge. Then will they again 
take the first place in scientific and practical interest. 

| Perhaps this may seem to some a little too strongly 
|expressed. But with the discovery of each new para- 
site, the same road is gone over again. First, its detec- 
tion; then the investigation of its habits of life ; then 
‘finally, the question, how does it produce the disease 
|with which it is associated? In this third stage, it 
comes back to pathology and to the very same path- 
ology that was already there. Nowhere is this more 


apparent than in the history of phthisis. When Dr. 
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Koch had found the tubercle bacillus, there were some 
who imagined that all the patient work of the past was 
superfluous. Unity of the bacillus, unity of phthisis ! 
Tuberculosis of the lungs is identical with cheesy de- 
generation, tuberculosis of the glands with scrofula, 


ete. But this beautiful unity has not long held to- 
gether. Tuberculosis has remained, as it was, an am- 


biguous process, which commences in many ways; 
sometimes starting in the mucous membrane of the 
air passages, sometimes in the interior of the alveoli, 
sometimes in the parenchyma of the lungs. And 
further, its products differ greatly; some are simply 
inflammatory, while others are specifically tuberculous, 
and whoever will rightly understand its true nature, 
must learn something more than how to color bacilli. 
Indeed, the bacillus has done so little to elucidate the 
problem, that attention has been turned back again to 
the investigation of predisposition and immunity. 

In leprosy this is still more evident. The discovery 
of the bacillus leprae has shut out an entire series of 
other possible explanations. But a positive extension 
in the direction of diagnosis, prognosis and treatment, 
has not been made. And it will not, until the territory 
of the previous knowledge of the local affection has 
been more enlarged than by the addition of a few 
bacilli to the cells. 

Their relation, the explanation of which form the 
proper nucleus of special pathological, or more widely 
expressed, medical investigation, can be designated as 
the struggle between the cell and the parasitic micro- 
organisms (bacteria, for short.) At this time, two liv- 
ing micro-organisms are in the field against each other. 
The microscopic cells, the vital elements of the body, 
on one side, and the yet smaller fungi, the lowest 
plants, on the other. Each is supplied with its own 
life, its own activity, its own powers. Which of the 
two is the attacking party? How is the attack con- 
ducted’ How is the defence made’ Which of the 
two is destroyed? These are the questions that are 
to be answered. 

Provisionally, more is known of the peculiarities 
and action of the cell than of the vegetable parasite ; 
but by far, not enough. Haply, however, the activity 
of the living cell is more easily studied than that of its 
guest, and scientific interest will thus be naturally 
turned in this direction. 

Furthermore, a distinction is to be made between the 
action of the bacteria as such upon the cells and their 
products, especially the poisonous substances formed 
by them. The isolation of the ptomaines, (or alkaloids 
of putrefaction), shows the importance of this, and 
what was originally a purely botanical question, is be- 
coming more aud more a chemical one. 

On the other hand, it will be the work of the future 
to investigate the living cell in respect to its powers of 
resistance and the mechanism of its offensive and de- 
fensive weapons. 

A step in this direction has been taken by Met- 
schnikoff,? who describes the way that bacteria are 
taken into cells, and who has followed their subsequent 
history, especially their digestion in the cells. Though 
the ability of the invaders to penetrate the cells has 
not been clearly proved, still the method which he has 
employed is a decided advance. He has chosen for 
his object of study one of the lowest forms of marine 
life, which from their great transparency and the fluid 


* Virchow’s Archiv., Vol. 96, page 177, and Vol. 97, page 502. 


medium in which they lived, could be easily observed 
under normal conditions. 

So the question comes back logically to the cellular 
pathology. And there is no need of a rearrangement 
of knowledge for the new facts to assume their proper 
place in the territory of experience already acquired. 
It is only to be hoped that the new array will be a 
large one. But it must never be forgotten that zti- 
ology is but a preparatory step to pathology, and that 
the task of the latter will never be accomplished until 
the entire course of the disease, that is, the process of 
the disturbance of the vital activity, is laid bare. 

ON THE NATURE OF THE GIANT CELLS IN 
LOSIS. 


TUBERCU- 


Weigert ® gives a good illustration of the method of 
investigation insisted on by Virchow in an article with 
the above title, in which are embodied his own origi- 
nal views. 

Although giant cells had been occasionally noticed 
in connection with tuberculous products, it was the 
work of Langhans to establish their proper relations. 
The name was given, not only from their size, but also 
for the numerous nuclei which they contained. These 
last usually occupy a definite position in the periphery 
of the cell, leaving the central portion free. In some 
cases they form a continuous mantle, in others they 
are arranged like a girdle or circle, or are»smassed 
together in one part. ‘Their shape, in general, is more 
oval than round. Many observers have interested 
themselves in their mode of origin, and it seems to 
have been proved that they are derived chiefly from 
the fixed connective tissue elements. Their peculiar 
appearance has still, however, to be explained. 

This was more easily done when they were supposed 
to represent portions of occluded vessels, in which the 
thrombus had become cheesy. As this view became 
untenable, a confluence of cells was invoked; but from 
this there could only result the pseudo-giant cells of 
the French; and even this was only possible where 
| the preéxisting cells were arranged in districts, as, for 
example, in glandular canals. The true giant cell 
not only has the nuclei arranged in a regular manner, 
but also shows that they have resulted from prolifera- 
tion. That is, that they are not separated from each 
other by any appreciable amount of protoplasm. 

Whatever may be their mode of origin, one thing is 
certain. Whereas, it was formerly believed that they 
were the product of an excess of “ formation irritation,” 
now, from what is known of the method of division of 
the nucleus and cell, they are rather to be regarded as 
the result of a defect. For, if the first was the fact, 
the protoplasm would have been divided also, and as 
many distinct cells would have resulted. Now the 
process has stopped short of this, and has only given 
rise to many nuclei in a single cell. 

There may be very widely different causes for this, 
but in the author’s opinion, the tubercle bacillus is a 
very important one, and best explains the failure of 
division of the protoplasm as well as the peripheral 
position of the nuclei. 

The presence of the bacilli within these cells has 
been accorded by all, but Weigert goes a step further 
and holds that they also have a particular position, 
which is on the line separating the free central part 
of the cell from the outer portion containing the nuclei. 
The meaning of this is best understood when the rela- 

§ Deutsch. Medicin. Wochersch., August, 27, 1885. 
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tion of the baeilli to a large cheesy centre is considered. | 
All agree with Koch that such a centre is, as a rule, 
poor in parasites. On the other hand, they are found 
in tuberculous products, which are well supplied with 
nucleated cells. But it is fair to assume that they 
must also have occupied at some time the cheesy places | 
from which they have disappeared (on the formation 
of spores) after having accomplished their work. While} 
on the periphery of such places their growth still takes | 
place. The bacteria have been destroyed in the cen-| 
tre because their supply of nutritive material has been | 
used up. And the fact that they grow well in cavities | 
does not disprove this, as with a free supply of air, | 
new histological and chemical factors have come in. 

li, now, the giant cells are looked at in the light of 
what has been seen in the cheesy foci they are found | 
to present identical conditions, only on a minute scale. | 
This likeness is strikingly shown in the nodules occur- | 
ring in the livers of tuberculous fowls. Here there, 
are giant cells which assume an irregular cylindrical 
form with the nuclei all confined to one end. The 
other end is gradually lost in the cheesy central mass 
of the entire tubercle. From this the conclusion is | 
justified that a partial necrosis of a single cell can also | 
occur. And in accordance with the present views of | 
the relation of the nucleus to the life of the cell, it is’ 
hard to conceive how such large non-nucleated areas | 
could be -capable of life. 

It may seem as if it were going beyond bounds to | 
speak of the partial destruction of so small a body as 
a single cell. But this arises from the habit of regard-| 
ing the cell not only as a unit but as an anatomical | 
one. This, however, is not so, for a consideration of | 
normal changes teaches that a part of a cell may cease | 
to live and be cast off, while the rest persists. The | 
* goblet cells” of the muciparous glands are a striking | 
example of this. While pathologically it is seen in 
the coagulation necrosis of renal epithelium, in which 
only the interior of the cell is changed while the exter- 
nal part containing the nucleus remains intact. 

But an @ priore doubt might be raised as to the abil- 
ity of the bacilli to bring about this incomplete death. | 
It has been usually supposed that after they have once | 
entered a cell they kill it entirely, either by using up 
its material for their own nutrition, or by the action of | 
their poisonous productions. Such would be likely to 
take place with a rapidly-growing parasite, but where 
one is of such slow growth and uses as little food as 
the tubercle bacillus it is probable that it would kill 
only that part of the cell which lies in immediate con- 
tact with it; while the rest still remains capable of 
life. 

The facts in the history of the tuberculous process 
seem also to bear this out. For it has been shown 
that in cases of inoculated tuberculosis the giant cells 
were not formed at the point of impregnation when 
many of the rapidly growing ones were introduced. 
But this only took place when those of slow growth as 
from the tuberculosis of cattle had been employed, or 
in situations where only a few could be introduced, as 
in the lymph canals of the cornea. The fact further- 
more, that giant cells are especially to be found in 
slowly progressive forms of the disease in man stands 
in accordance with this, as well as that in these forms 
a proper caseation from the death of the entire cell 


run their course without the formation of giant cells, 
but are prone to diffused caseation from the death of 
entire cells. 

This assumption best explains also the peculiar 
grouping of the nuclei and bacilli. In this regard, 
however, an assertion of Koch’s must be recalled, 
namely, that the giant cells are quite persistent struct- 
ures, while the bacilli are short lived, and can only 
hold their own by a succession of generations. Bear- 
ing this in mind, the cells may be regarded as repre- 
senting three stages : — 

First stage. ‘The parasites have killed only a cir- 
cuscribed part, and the production of nuclei still goes 
on. These surround the necrosed portion which is 
not easily to be differentiated. This stage is best seen 
in the tuberculosis of fowls. 

Second stage. From the continued action of the 
microérganism a larger and larger area is destroyed, 
until the nuclear zone is clearly marked off from the 
central portion. ‘The bacilli are still scattered every- 
where in the cell. 

Third stage. Here the nutritive material in the ne- 
crosed spot has been used up, as is shown by the grad- 
ual disappearance of the bacteria from the centre, 
while they still abound in the periphery. This stage 
is the one generally found in man. 

As long as a new formation of living material on the 
outside can keep pace with the destruction going on with- 
in, the cell can continue to increase in size. But when 
the latter gains the ascendency and the last remnant of 
living tissue is used up, then the cell sinks into a dif- 
fuse caseation. At first its shape can still be recog- 
nized, but finally it is melted into an ill-defined mass 
and blends with the general granular detritus. 

Occasionally there are found giant cells in which 
remnants of bacilli can still be made out in the centre, 
while the peripheral zone is free from them. Such 
‘an be regarded as persistent forms in which these 
cells have conquered the parasitic microérganisms. 

.} 


ON TUBERCULOSIS OF THE MAMMARY GLAND. 


Within the last few years it has been shown by mi- 
croscopic examination that certain cases, which from a 
clinical standpoint had been regarded as cancer of the 
breast were in reality tuberculosis. The number of 
those recorded up to the present time is not large; but 
now that attention has been directed to the subject an 
increase will naturally be expected. Orthman * adds 
two to the number already published. 

The first was in a woman forty-two years of age. 
At first, a nodule of the nature of a feruncle was no- 
ticed in the left breast. Upon opening this a little pus 
escaped. In spite of this the tumor increased in size 
and a fistulous track was established. Later the ax- 
illary glands became swollen and they were excised 
together with mammary glands six months after the 
disease was first noticed. Preparation made from the 
immediate neighborhood of the sinus failed to reveal 
the presence of bacilli, although the structure was re- 
garded as characteristic of tuberculosis. In the ax- 
illary glands, however, the presence of the parasite 
could be readily demonstrated. Disease of no other 
organ could be detected at the time when the patient 
left the hospital. 

The second was in a woman forty-four years old, 














may be wanting, as occurs in leprosy. On the other! who died with symptoms of dyspncea and dropsy. The 


hand, acute processes (meningitis, cheesy pneumonia, | autopsy revealed general tuberculosis of the internal 


. . . . | 
and tuberculosis of children, monkeys and rabbits) can! + virchow’s Archiv. Vol. 100, p. 365. 
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viscera, and in one breast a tumor which was said to 
have existed about fifteen months. The gland itself 
was atrophied, and was traversed by numerous opaque 
lines, following the course of the ducts. These were 
of firm consistency, due to thickening of the walls. 
The interior was filled with inspissated or cheesy ma- 
terial, recalling the condition found in tuberculosis of 
the epididymis. Numerous bacilli were found lying in 
the cells. | 

The first case is to be regarded as one of primary 
tuberculosis, while in the last one it is doubtful where 
the original seat of infection was. 

The author thinks the giant cells which were found 
in the tissues originated in part from the epithelioid 
cells and in part from the union and subsequent fusion 
of the epithlium lining the glandular alveoli and ducts. 


A CONTRIBUTION TO THE 


VARIAL 


ANATOMY 
CYSTS. 


OF THE PARO- 

Killian® gives the results of a study of a series of 
tive cases. As a rule, the peritoneal covering was found 
to be smooth, although in two cases the remains of 
adhesions were evident. ‘These are certainly rare and 
their existence has been denied by some. In all the 
eases the infolding of the internal surface was very 
distinct. This has been explained as due to a contrac- 
tion of the involuntary muscular fibres of the wall. 
But these were so sparingly present that they could 
exert but little influence, while the microscopic examni- 
nation showed the internal layer of the connective to 
be thrown into ridges. The Fallopian tube lay in 
close proximity to the cyst and was apparently increased 
in length. The fimbriated extremity was somewhat 
elongated as well as the ovary. 

The end of the ovary turned towards the uterus was 
always found at some distance from the cyst wall. 


He is therefore forced back upon its position, as be- 
fore stated, in relation to the tube and ovary, as the 
chief point in diagnosis. , 


—»-———. 


Hospital Practice and Clinical 
Memoranda, 


CASE OF GLANDERS. 
BOSTON CITY HOSPITAL. 
OCCURRING IN THE SERVICE OF E, H. BRADFORD, M.D. 
REPORTED BY ROBERT W. LOVETT, M.D., House Surgeon. 

W. C., twenty-three years old, an Irishman by 
birth, had been employed for some months as hostler 
in the stables of one of the city horse-railroads. 
He was an intemperate fellow, and so often involved 
in rows and disputes that he was discharged from the 
company’s employ August 4, 1885. During the last 
few weeks of his work in the stables he had been 
given the care of a horse, sick with what appeared to 
be influenza. Patient was in the habit of picking the 
scabs from this horse’s nose, beside giving him pills 
and washing away the thick nasal discharge. But the 
horse grew worse and was sold as suspicious and un- 
profitable, probably about July 20th, but this date is 
uncertain. At this time the horse had developed no 
ulcerations or other positive signs of glanders. but he 
was regarded with so much suspicion that the patient 
had been cautioned as to the danger of inoculating 
himself, especially as he had at that time a sore hand 





which was generally bandaged. 

After his discharge from the stables the patient went 
|upon a considerable spree, secluding himself in his 
‘room and drinking heavily, but August 9th, he de- 
clared himself sick and took to his bed, complaining of 











And this is not accidental, as might at first sight appear, | pain in his back and of fever. He had no chills, but 
for it must be remembered that the parovarium is nor- | Some vomiting, and August 11th, he was seen by a 
mally situated near that end of the ovary which is physician who pronounced the attack lumbago, and 
farthest removed from the uterus. ‘sent him to the City Hospital, where he was admitted. 

In regard to the cells lining the interior, it is to be; At the time of admission he presented the appear- 
remarked that the ciliated ones, which theory demands, |2nce of a man in the early stage of typhoid fever. 
were not found. Well-marked cylindrical forms, how-| His temperature was 101; he complained of pain in 
ever, were seen in these cases, but these were always | his left side and his back, and his tongue was thickly 
associated with the lower and more cubical ones. The coated. He had no cough, and the examination of his 
latter were the most constant, being present in all \lungs and heart showed nothing abnormal. There 


cases. In two cysts there was a single layer of flat | was tenderness over the epigastrium and flanks, and a 
epithelium. All stages from high to low forms of cell | markedly tender point in the back over the tenth dor- 


The urine was normal. 
He was given rum and quinine in moderate doses, 
| but his fever gradually increased and his general con- 


were found in the same specimen. These are sup-| sal vertebra. 
posed to arise from a thinning of the cyst wall, by | 
which means the cells covering it are pulled out. reve: i 
In one case a sort of papillary form was found like (dition became worse. August 15th there were found 
that occurring in a true ovarian cyst; and in another |a few sonorous rales in both chests, and in the left 
an unquestionable formation of gland tissue. It has | side of the back there was an area of marked dullness 
usually been supposed that the accessory cysts which | extending from the ninth to the twelfth ribs and to the 
are occasionally found, were derived from other canals, | left of the spine for about two inches. This area was 
as the normal parovarium has from ten to fifteen in tender and slightly bulging. 
all. But the author is inclined to regard them as re-| For about a week there was no marked change, his 
tention cysts, from the glandular form mentioned above. | condition was typhoidal but his mind was clear. His 
If one wishes to decide whether a cyst is of paro- | fever was still high, and August 21st a swelling of the 
varian origin or not, there must be taken into account, | dorsum of the right hand, looking like a cellulitis had 
first, whether its position in regard to the neighboring | appeared. There was also a small abscess upon the 
organs is analogous, and second, whether its anatomical | left calf and acute pain in the left foot was complained 
structure is referable to it. In regard to the latter | of. On August 22d, sixteen days after the first attack, 
point, the author was unable to find any structure that One or two pustules were noticed upon the shoulders 
was absolutely characteristic of it, unless it is ciliated | looking not unlike large acne pustules, and there were 
epithelium, which must occur very infrequently. some reddish diffuse swellings upon the dorsum of the 
8 Arch, fur Gynzekologie. Vol. 26, p. 460. | left hand. The sweating had begun to be profuse and 
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the breathing was becoming more rapid. At this time 
there was no noticeable nasal discharge and there had 
been no nosebleed. Both heart sounds were weak and 


of the heart. ‘The glands of the neck were not swol- 
len, nor was there any glandular enlargement, except 
in the inguinal glands. 

August 25, the eruption was much more noticeable : 
the pustules were larger, and vesicles and papules 
were to be seen. There were not more than ten pus- 
tules in all this time, and these were situated upon the 
face and arms. ‘The swelling in the left lumbar region 
Was nore prominent and fluctuation was felt. There 
were several reddish nodules, the size of a cherry, 
noticed upon the thighs and legs to-day, and reddish 
blotches with induration upon the feet and hands. He 
had a slight nosebleed at this time, and sniffed from 
time to time as if a mild coryza had begun. Exami- 
nation showed uniform redness of the pharynx. At 
this time the patient was taking his nourishment very 
well, being fed every hour, and in addition to this he 
was given twelve ounces of brandy, and thirty grains 
of quinine daily. Ilis breathing was rapid and rather 


shallow and his sweating was profuse. Altogether his | 


appearance was that of a man suffering from severe 
septic poisoning. Ile answered questions intelligently 
although slowly and thickly, and seemed glad to be let 
alone and lie in a sort of half doze. There had been 
no diarrha@a and no tympanites. 

Between the 23d and 25th of August the develop- 
ment of the eruption was very marked. Upon the 
24th, vesicles, pustules, and papules abounded upon the 
arms and face while tubercles predominated upon the 
legs. The papules became vesicles and these in turn 
pustules, very rapidly, and throughout the eruption this 
seemed to be the course. The tubercles did not break 
down. Some of the vesicles and pustules were umbil- 
icated, and on the right shoulder a number of pus- 
tules had united and broken down, leaving an ulcer 
with ragged everted edges. 

Toward the night of the 25th, low typhoid delirium 
came on, and respiration became very shallow. 

The morning of the 26th the patient was very much 
weaker and semicomatose. Tracheal rales came on at 
noon and the patient became a little cyanotic. He 
died at 6 p.m., August 26, twenty days after the onset 
of the disease and four days after the appearance of 
the eruption. 

From first to last there was no marked glandular 
enlargement, and no severe coryza, symptoms of septic 
poisoning seemed to predominate over everything else, 
accompanied by markedly rapid breathing and profuse 
sweating. ‘The development of the eruption was sur- 
prisingly rapid. 


The accompanying chart indicates the course of the | 


temperature, pulse and respiration. 

An autopsy was made twenty-two hours after death 
by Dr. Gannett. Pustules, vesicles, and ulcers 
abounded upon the surface of the body, the ulcers 
evidently the result of the breaking down of pustules. 
The nodules and tubercles upon incision proved to 
contain pus between the subcutaneous fat tissue and 
the muscles. One of these nodules had reached the 
size of a walnut. 

An incision made over the swelling in the left lum- 
bar region showed nothing abnormal in the superficial 
layers, but the deeper layers of muscles from the spine 
of the left scapula downward were infiltrated with 


pus over an area the size of the hand. Between the 
ninth and tenth ribs an opening from here commu- 


nicated with a cavity in the perivertebral connective 
variable and there was a systolic murmur at the apex | 


tissue to the left of the vertebral column from the 
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ninth to the eleventh ribs and along those ribs for a 
short distance to the left of the vertebral column. In 
addition there was found cloudy swelling of the heart. 
| liver, and kidneys, and acute hyperplasia of the spleen 
with a certain amount of chronic endaortitis. 

Some pus was taken during life from a pustule upon 
the left arm by Dr. Ernst and cover glass preparations 
made from it showed large and small micrococci and a 
number of small bacilli. Cultivations made from the 
pus of a nodule taken from the same arm after death, 
gave rapid and vigorous growth upon the second 
day as two distinct colonies; the first was yellow, glis- 
tening, and raised above the surface of the culture 
medium, the second was white. Under the microscope 
both colonies were seen to be made up of micrococci. 
| About the seventh day a third colony made its appear- 
| ance, growing very slowly, and of a brownish yellow 





‘color. Under the microscope this colony was found to 
| be made up of fine rods about the size of the bacillus 
of tuberculosis, which answered to the description of 
the bacillus of glanders, both under the microscope and 
under cultivation. 





— * Luminous doctors’ signs are prominently adver- 
tised in the pages of a contemporary. That is just 
the kind of doctors who run the least to such things. 
As arule, it is where the “inward and spiritual grace ”’ 
least abounds that there is the greatest ostentation of 





the “outward and visible sign.” 
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fieports of Societies. 


THE AMERICAN ACADEMY OF MEDICINE! 


THURSDAY.— MORNING SESSION. 
Tue Academy was called to order at ten o’clock. 
A resolution expressing the sympathy of the acad- 
*emy with Dr. H. P. Farnham, in his painful illness, 
was offered by Dr. H. O. Marcy, and adopted. 

The following resolution was adopted : 

Resolved. That a committee of three be appointed 
by the president to report at the next annual meeting, 
and instructed to prepare a statement of the best pre- 
liminary education for medical students, and also a 
statement of the minimum attainment which medical 
schools should require of students before admitting 
them to the study of medicine. 

It was also resolved to appoint.a committee of two 
whose duty it shall be to report the requirements for a 
preliminary education of the various medical colleges 
in the United States and Canada. 

The following officers were elected for the ensuing 
year: — President, Dr. R. Stansbury Sutton, Pitts- 
burg, Penn.; vice-presidents, Drs. Lewis P. Bush, 
Del., S. J. Jones, Il, R. L. Sibbet, Pa., and F. H. 
Gerrish, Me. ; secretary and treasurer, Dr. R. J. Dung- 
lison, Philadelphia, Pa.; assistant secretary, Dr. 
Charles McIntire, Easton, Pa. 

Pittsburg was selected as the next place of meeting. 
The time, the third Tuesday of September, 1886. 

The following gentlemen were elected fellows of 
the academy : 

5S. M. NEtson, Cambridge, Mass.; J. H. W. CHEsTNuT, Phila- 
delphia; Rurus W. BisHor, Chicago; E. E. Martort, Spring- 
tield, Mass.; GEORGE N. AcKER, Washington, D. C.; H. V. 
LouAn, Scranton, Pa.; H. W. Eimer, Bridgeton, N. J.; H. F. 
HANSELL, Philadelphia; E. W. CusHine, Boston, Mass.; J. S. 
Wiacut, Brooklyn, L. I.; WiLtLt1am OsGoop, North Yarmouth, 
Me.; C. A. PAcKARD, Bath, Me.; W. K. Oakr, Auburn, Me.; 
A. MircHe.u, Brunswick, Me.; D. A. Rospinson, Bangor, Me. ; 
C. A. Rune, Portland Me.; J. A. SPAULDING, Portland, Me.; G. 
W. MARSHALL, Milford, Del.; Wm. A. Huarg, Charleston, 5. C.: 
J.B. SHAPLEY, St. Louis, Mo.; M. H. Post, St. Louis, Mo.; (. E. 
Briaes, St. Louis, Mo.; J. S. ALLEYMEN, St. Louis, Mo.; N.S. 
Davis, Jr., Chicago, Ill.; CHARLES EpGar Cook, Ill. Dr. 
Henry H. Suirru, and Dr. 8. Were MitTcHELL, of Philadelphia 
were elected to honorary membership. 


MEDICAL EVIDENCE. 

By Tuomas J. Turner, Medical Director U. S. N. 

The paper had its origin in the writer’s duty in con- 
nection with the naval retiring board. The positions 
of the medical member of the board are that of an or- 
dinary witness, that of an expert witness, that of a 
concurrent judge of both the facts and the law, but 
with the execution of the verdict the board has no au- 
thority whatever. 

In the first instance the medical officer makes a phy- 
sical diagnosis, in the second place he makes a ra- 
tional diagnosis based upon subjective phenomena. 
Combining these he arrived at a conclusion. On ques- 
tions of science, skill, art, and the like, persons in- 
structed on such subject matters, known in ordinary 
language as experts, are permitted from the necessities 
of the case. to give “ matters of opinion ” in evidence: 
and as to the necessity which permits the introduction 
of such opinions, each tribunal determines for itself at 
the time. Herein the expert differs from the ordi- 
nary witness who testifies as to “matters of fact.” 


1 Concluded from page 450. 





The boundary line where ordinary testimony ends and 
expert testimony begins, is not always well defined. 

As far as relates to opinions on medical questions, 
any one at present may be permitted to testify, the 
question of the special amount of knowledge being left 
to the jurors to determine. It follows from this that 
there is no evidence which varies so immensely as so- 
ralled expert evidence. It has been decided that a 
medical opinion may be received as evidence if it is 
based upon study without practice, or upon practice 
without study, and it has been ruled that it is not ab- 
solutely necessary that one should have studied or 
practiced medicine. 

The opinions of medical men are admitted in courts, 
upon the condition of the human race ; thus, is or was 
a certain person sick? upon the nature and cause of 
the disease; the cause of death; the cause and effect 
of an injury ; the effect of medicine or of a particular 
treatment; the likelihood of recovery; the mental con- 
dition of the person; and upon the examination of the 
party whose condition is under inquiry. 

It was the speaker’s opinion that the term “ expert 
testimony ” was somewhat misleading, and he preferred 
the term “opinion evidence” as used by Best, as pref- 
erable, for opinions may be admitted in evidence by 
those who could not be classed as experts. The test 
of the admissibility of opinion evidence seemed to the 
writer to be this: has the expert witness any peculiar 
knowledge or experience not common to the world 
which renders his opinion founded upon such knowl- 
edge or experience upon the subject matter under in- 
quiry, of value to the court in determining the truth 
of the matters at issue? ‘The degree of credence given 
to opinion evidence should be founded upon the pro- 
fessional skill, the quickness of perception, the powers 
of discernment, the aptitude, the acquirements and 
the education, as well as the experience and observa- 
tion of the expert in the matters upon which his special 
expert knowledge arises. 


REPORT ON LAWS REGULATING THE PRACTICE OF 
MEDICINE IN THE UNITED STATES AND CANADA, 


By Ricuarp J. DunGiison, M.D., of Philadelphia, 
and Henry O. Marcy, M.D., of Boston, was read 
by Dr. R. J. Dunglison. 

The doctor said that so little change has taken place 
within the last twelve months with reference to legis- 
lative restriction of the practice of medicine, that your 
committee might in a few brief sentences dismiss the 
subject with the statement of the actual work accom- 
plished in this direction. The honest efforts of medi- 
cal men and of others during the past year to accom- 
plish creditable results in the States for the repression 
of quackery have been unabating, but in several cases, 
disappointment has been the only issue of their labor. 
Indiana and North Carolina are the only States in 
which. any alteration in existing laws have been made. 

Your committee entered into correspondence with 
medical gentlemen in the different States with regard 
to the working of laws for the regulation of the prac- 
tice of medicine, and their replies are submitted. 

The following is a synopsis :— 

From New York it was reported that the act of 
1884, had not been effective in excluding from the 
profession grossly incompetent and uneducated men. 

Massachusetts has no satisfactory law on this sub- 
ject. 

In Pennsylvania the registration act is executed 
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about as well as any law of the kind could be without 
an executive head. It has stopped the non-graduated 
class from practicing. 

From Michigan, it is reported that the present law 
is defective. 

In ‘Tennessee, there is no law regulating the practice 
of medicine. 

In Ohio, the only law is one passed fifteen years 
ugo, requiring a diploma or a certificate from a char- 
tered medical school. Several bills for regulating the 
practice of medicine have been proposed, but none 
have been adopted. 

Wisconsin has adopted no law for the regulation of 
the practice of medicine. 


Kentucky requires a diploma or a certificate from a | 


State Examining Board. This law is working well. 

Dakota, last winter passed an act establishing a Ter- 
itorial Board of Health, the function’ of which is to 
grant licenses to practice medicine and surgery in the 
territory. There are however several ditliculties in 
the satisfactory enforcement of this law. 

Texas is practically without any law upon this sub- 
ject. 

In North Carolina an act has recently been passed 


The first point made was that in selecting the material 
for boards of health, politics, in the bad American sense 
of the term, should be rigidly excluded. Where it is 
possible to avoid it, the members should not be elected 
by the people ; especially is this the case in large cities. 

Secondly. Boards of health should be composed 

chiefly of physicians, but at least one member should 
be a man eminent among his fellows for prudence and 
judgment in trade and commerce. for doctors are, pro- 
verbially, bad business men. 

Thirdly. As it is desirable that there should be 
| harmony of action and of sentiment between the muni- 
cipal government and the Board of Health, there should 
| be a representative of the one on the other. 

_ Fourthly. It is essential for the practical working 

(of the Board that it should employ a paid agent who 

| shall devote as much time as is necessary to inspection 

‘and investigation of the sanitary conditions of the 

‘locality, and carry into execution the orders of the 

| Board. 

| Finally. Every member of the Board should re- 
ceive a fair, and even generous compensation for his 
labors. 

| Adjournment of Morning Session. 


making it a misdemeanor punishable by fine or im-| 


yrisonment or both, to practice medicine in North Car- 
| 


Olina, without a license from a board of examiners | 


elected by the State medical society. The results of 
this law have so far been satisfactory. 

In New Jersey, the registration law has proved of 
little service. 

Nebraska has a registration. 


more effective action. 


lowa has no law regulating the practice of medi-| 


eme, 


Two years ago, Virginia passed a law establishing a) 


This is working satisfacto- 


State board of examiners. 
rily. 
Maine has no law on this subject. 


In New Hampshire, the law regulating the practice | 


of medicine has not accomplished very marked results. 
In Maryland, the law works very badly. 


In closing, Dr. Dunglison said, * From this sketch | 


of medical legislation, the inference is fairly deducible 
that the legislation upon the subject of medical prac- 
tice is not yet placed upon a sufficiently firm founda- 
tian to gratify the advocates of restrictive enactments, 
and that the obstacles to such healthful results are still 
operative but not insurmountable.” 

Dr. Bensamin Lee, of Philadelphia, read a paper on 


HEALTH OFFICERS, ANCIENT AND MODERN. 
The important position assigned to hygiene and 
State medicine during the past decade is an evidence 
at once of the advanced stage of civilization and of the 
dense and rapidly increasing population. It also indi- 
cates that long oceupancy of the land by successive 
generations has at length overtaxed the regenerative 


While its results are | 
not evident, yet it seems to be preparing the way for | 


AFTERNOON SESSION. 


Dr. SamueL N. NELSON read a paper entitled 
MICRO-ORGANISMS AND THEIR RELATION TO DISEASE. 


Dr. Nelson began by saying that the importance of 
the subject, already much discussed, was the only 
apology offered for presenting it. That these minute 
organisms make up what they lack in size, by the in- 
terest they are causing in the scientific world. ‘That 
great numbers of observers are at work on both Con- 
tinents in the solution of the germ theory of disease. 
Their history is related to that of spontaneous genera- 
tion, to that of the fermentations, to the pathogeny and 
therapeutics of a great number of virulent and conta- 
gious affections, and in a more general manner, to all 
the unknown field, which, notwithstanding the efforts 
of modern science, still surrounds the origin of life and 
\its preservation. 

The bacteria belong to the vegetable kingdom and 
are the lowest of organisms, being merely cells of a 
globular, oblong, or cylindrical form, reproducing them- 
selves partly by spores and by transverse division. 
|The best authorities now adopt the simple classification 
| into (a) bacilli, or the rod forms, and (b) micrococci, 
or the round forms. The first observer who recognized 
them was Loewenhoeck, as early as 1675. Their study 
has advanced with the improvement of the microscope, 
until now, many forms are only seen by the best of 
‘lenses aided by special condensers. ‘The more delicate 
‘and exact methods of the most recent observers with 
“regard to their nature, show that there are many 
| varieties of them, each of which has its own conditions 
|of growth and varies in its susceptibility to different 
temperatures and chemical reagents. Apparent identity 

















and self-purifying energies of the earth, and that ex-| of form does not necessarily indicate identity of nature. 
traordinary methods have now become necessary.|'They may be cultivated in both solid and liquid nu- 
Reference was then made to the honors bestowed on | trient media. 
the officers of public health in ancient Rome, and the; The theory of a casual relation between bacteria 
high esteem in which they were held. To this was| and diseased processes has recently received a wide 
largely attributed the excellent sanitary condition of | acceptation. In some diseases this relation is demon- 
that city. strated, while in others, it is presumed on the ground 
The second portion of the paper was occupied with | that bacteria are found in the blood and diseased 
a consideration of the organization of boards of health. | products. It is not only necessary that the germs should 
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be isolated and grown in pure cultures, but by inoculs-| 
tion the disease should be produced in healthy men or 
animals with a reproduction of the bacteria. Reference 
was then made to the various diseases that have been | 
studied from this standpoint, and the present status | 
of our knowledge was remarked concerning tuberculo- 
sis, cholera, variola, scarlatina, measles, diphtheria, 
erysipelas, ete. Dr. Nelson related some of his own 
experience in cultures of the micro-organisms of many 
of these diseases, with which he has made many 
thousands of experiments the last five years, both at 
home and in Germany, under the supervision of Pro- 
fessor Koch in his laboratory in Berlin. 
The next paper was on 


OBSERVATIONS ON THE RELATION OF BACTERIA TO 
CERTAIN PUERPERAL INFLAMMATIONS. 


By Dr. Ernest W. Cusnine, of Boston. 

These observations were based on the results of ex- 
uminations of the bodies of such women as died from 
these maladies in the General Hospital at Vienna, last 
spring. He called attention to the great difference 
between the customs and rules governing the obstetric 
assistants and students in Berlin and in Vienna. In 
the former city, every precaution is taken to avoid not 
only direct infection, but also any possible carrying of 
germs in the hair or clothing, as if bacteria were freely 
present in the air. In Vienna, although the possibility 
of so finding them is admitted in theory, yet in prac- 
tice, the assistants and students are allowed to be 
presept at autopsies. - Obstetric operations and lapa- 
rotomies are performed before the whole class, without 
spray, and the chief assistants give operative courses 
on the cavader every afternoon, relying for safety on 
washing, bathing, and change of clothing. Practically, 
sepsis arising in the hospital is very rare, and the 
results obtained by avoiding direct infection through 


Dr. R. Stanspury Sutton said that while there 
was no question as to the success achieved by the use 
of antiseptics in general surgery, yet in abdominal 
surgery, the best results so far had been obtained by 
strict attention to cleanliness without the use of any an- 
tiseptic agencies. le agreed with Dr. Cushing that 
when the poison enters the abdominal cavity in lapa- 
rotomy, or into the vagina or uterus in puerperal 
cases, the germs are not carried by the atmosphere, 
but by the hands, the forceps, ligatures, or instruments. 
As far as abdominal surgery was concerned, he thought 
that all chemical agents could be discarded, but clean- 
liness could not be lost sight of. He then referred to 
the injurious effects which had at times resulted from 
the absorption of such agents through the peritoneum. 

Dr. Henry O. Marcy related a case bearing on 
the introduction of antiseptics into the peritoneal 
cavity. It was that ofa child four years of age, whose 
abdomen was filled with pus, in which the streptococcus 
was found. The pus was evacuated and the peritoneal 
cavity thoroughly washed out with bichloride of mer- 
cury solution. ‘The patient recovered without a bad 
symptom. 


MEDICAL LICENSES AND MEDICAL HONORS, 


was the title of a paper read by Dr. Epwarp Jack- 
son, of Philadelphia. 

A comparison was made between the requirements 
of the medical colleges of this country when first or- 
ganized and the requirements of to-day, and the gradual 
lowering of the standard with the corresponding de- 
crease in the honors conferred was noted. While the 
population had increased twenty times, the number of 
graduates had increased tive hundred times. Part of 
this increase is due to the fact that men who formerly 
practiced without a degree, now attend colleges and 
receive the degree. 








the fingers and instruments, were regarded by the 
speaker as an argument in favor of the view that puer- | 
peral fever is not an entity, the poison of which is | 
carried about in the air and enters the system through 
the lungs, ete.; but that such fevers are the result of | 
the invasion and multiplication of bacteria, arising from | 
the infection of the uterus or abraded vagina, as a rule, | 
directly from hands, instruments, or applications. 

Discussing the results obtained by the examinations 
above mentioned, the reader stated that the most fre- 
quent cause of infection was the streptococcus ; the 
next the staphylococcus, with which is frequently asso- 
ciated the bacillus pyogenes feetidus. The first occurs 
in chains not distinguishable from those of erysipelas, 
the cocci usually lying in pairs, each pair representing 
a link. ‘The staphylococci occur in bunches, like those | 
of grapes. One or the other of the above were found 
in all acute cases examined, and were present in the 
uterine or iliac veins. In pelvic abscesses, they were 
found in the lungs and joints, and, in fact, wherever 
metastatic abscesses occurred. Microscopic prepara- 
tions of the above were shown and three specimen 
cases described. Finally, puerperal inflammations were 
compared to infected wounds. The powers of the 
system to resist, fence out, and kill the invading bac- 
teria when the latter are not continually reinforced, 
were emphasized, and an active hopefulness was ad- 
vised in regard to treatment, which to be successful, 
should be analagous to that of surgical wounds, that 
is, prompt removal of decomposing matter, evacuation 
of pus, cleansing and disinfective douches, and drainage. 





In 1881, the medical diploma was put to a new use 
and became a license to practice. The inefficiency of 
the registration law, as well as the lessened honor 
which attaches to the medical degree, was shown by 
the fact that in fifteen hundred registrations, only 
forty-eight were destitute of the doctor’s degree, and 
these belonged to the poorest order of irregular practi- 
tioners. The speaker thought it doubtful if any 
system of State license to pursue any calling should 
be looked on with favor. If adopted, it must be re- 
moved from all possibility of lowering competition, and 
surrounded by every guarantee of honest enforcement 
which disinterested examiners and full publicity can 
rive. 

A paper entitled “The Physician and his Patient,” 
by Dr. J. D. Kelley, of Utica, and one by Dr. Lewis 
P. Bush, of Wilmington, Del., on the * Physicians of 
Delaware in the Eighteenth Century,” were read by 
title. — y" 
The President-elect was then introduced and made 
a brief address. 

The Academy then adjourned. 


— The British Medical Journal in answer to the 
query of a correspondent, says that “ the sinew of the 
hip upon the hollow of the thigh which the children 
of Israel eat not of,” is the ischiatic plexus of nerves 
with all its branches and ramifications from the pelvis 
down to the foot. 
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PROCEEDINGS OF THE BOSTON SOCIETY FOR | Many men do not care to take a small fee, consider- 


MEDICAL OBSERVATION. 


li. L, BURRELL, M.D., SECRETARY. 


ing that in that way they depreciate their services, and 
| these men send their patients to a hospital. 


He further alluded to the possibility of patients 


NOVEMBER 2, 1885, Dr. J. H. McCortom in the | paying a fee for the treatment of, for instance, an ab- 


chair. 
Dr. H. Dery read a paper 


ON THE ABUSES CONNECTED WITH 


MEDICAL TREATMENT.? 


scess, whereas if they had necrosis, an affection which 


| would require long and careful treatment, they would 
| be unable to meet their debt. 

GRATUITOUS | 
did not like, and suggested that a certain number of 
patients could be treated at out-patient departments 


The custom of charging a small fee at clinics he 


Dr. Henry I. Bowpiren said that the paper was jn consultation; that is, that they should bring with 


an instructive one and showed some evils existed with 
which he thought it would be hard to deal. 
As to the apparent increase of the number of bene- 


| them a note from their own doctor. 


The speaker favored the plan of medical assurance 


clubs, and concluded by saying that he thought that a 


ficiaries in the Eye and Ear Intirmary during the pro-| concerted action on the part of all the different hospi- 


gress of years, he thought that in order to be sure of | tals and dis 


such increase some consideration at least should be 
given to the large increase of population in the city 
and to the great numbers that were daily brought to 
the metropolis by the various railroads — during the 
later years. If this could be done, the apparent in- 
crease of beneficiaries would probably be lessened. 

Dr. C. E. SrepMAN remarked that several years ago 
Dr. O. F. Rogers contributed several able and pointed 


to the Boston Medical and Surgical Journal. 
were replied 
The dithiculty 
seemed to be 
felt that they 


to, or commented on by the Journal. 
of effecting any reform in the matter 


must have all the available material of 











pensaries might result in good. 


Dr. Haven did not feel that there 


was such a 


| marked injustice done to young practitioners, for if a , 
| physician charged small fees he soon acquired the name 


of being a cheap doctor. He had heard men desig- 
nated as fifty-cent doctors. This he felt was an injury 
to the practitioner. Dr. Haven favored the contract 
system, and believed that poor people who required 


; special skill from specialists would gravitate to the 
letters on the subject so cleverly handled by the reader | ejjnies where 


They | 


special material was needed. 
Dr. E. L. Parkes had listened to the paper just 
read, with much interest. He had acted as recording 


: ne | officer at the Infirmary, aud felt that a just discrimina- 
owing to the teachers of medicine who | tion should be used in directing suitable cases to the 
| junior specialists. Ile had learned to regard with sus- 


the dispensaries and out-patient departments ; and | picion the class of patients that came from a distance, 


that the young men who were so rash as to try to get 
a living by the practice of medicine must look out for 
themselves. 

Dr. C. H. Wittiams said that in an out-patient 
service it was not right to expect the physician to give 
his time to the questioning of patients as to their means 
in the endeavor to eliminate the unworthy; it was 
entirely apart from their medical work, and often took 
more time than the ordinary examination of the patient. 
The managers of our large institutions, when they ask 
their medical staff to devote a great deal of time and 
skill to unpaid work at a hospital ought to take some 
measure to protect their staff from imposition while 
carrying on the work. 

Dr. C. P. Putnam said that free patients are wanted 
by practitioners for instruction. He did not believe 
that gentlemen served in hospitals as a sense of duty, 
but as a pleasure, and not the practitioners so much as 
the managers are the ones who invite the patients. 

Regarding operations, he thought that surgeons did 
not object to caring for private patients in hospital, as 
it was usually a rare and interesting operation that 
they were called upon to do, and he thought that sur- 
geons were glad to do the operation for its own sake. 

There is a class of people who are not very rich nor 
very poor, who expect to pay their ordinary bills to 
the grocer, butcher, etc., but do not feel like paying a 
doctor’s bill; they are a cleanly set, and are more 
agreeable to treat at an out-patient’s than the ordinary 
habitue. 

Dr. Putnam thought that doctors rather liked these 
patients and encouraged their coming. 

This middle class, the speaker thought, considered it 
rather the fashion to receive charitable medical treat- 
ment. 


1 See page 460, 








experience having taught him that they were frequently 
able to pay for advice. He called attention to the 
fact that a clinic varies from time to time, according 
to what surgeon is on duty, and believed that many 
patients obtained an opinion in this manner from an 
especially popular and skilful practitioner. 

Dr. C. M. Green had always endeavored to dis- 
criminate in his treatment of charity patients, and had 
found that one could not depend upon personal ap- 
pearance as a guide, as to whether the person was de- 
serving or not. He had felt the injustice of the gratu- 
itous treatment of prostitutes. He had always thought 
that the sending of patients to one’s own office from 
a charity, laid one open to the charge of having a sel- 
fish motive in so doing. Dr. Green asked whether 
the members of the society considered that clergy- 
men were to be considered subjects of gratuitous treat- 
ment. 

Dr. H. I. BownpitcH said that he always made a 
discount from his regular fee when it seemed necessary, 
and explained to clergymen that it was owing to their 
profession that the deduction was made. 

Dr. H. Dersy discriminated in reference to clergy- 
men and charged them what he felt that they could af- 
ford to pay. 

Dr. W. A. Dunn then read a paper upon 
A CASE OF HYDATIDIFORM MOLE WITH 

PREVIA. 


PLACENTA 


Dr. H. 1. Bowpircn complimented the reader, and 
thought that it was most fortunate that the case had 
fallen into such good hands. 

Dr. C. M. Green had never met with a similar case, 
and spoke of the rarity of the combination of the two 
conditions of mole and placenta previa. 
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fiecent Literature. 


Transactions of the American Gynecological Society, 
Vol. IX, for the year 1884. New York: D. Apple- 
ton & Co. 1885. 


The address of the President, Dr. Albert H. Smith, 
is an interesting and comprehensive review of the 
chief prevailing theories of the wxtiology of what is 
known as puerperal fever. The writers of recognized 
authority are broadly divided into the essentialists and 
the infectionists : the former holding mainly the doctrine 
advanced by Dr. Barker in his Puerperal Diseases, 
“that there is a distinct fever altogether apart from 
any local lesion, or specific poison other than its own”; 
in other words, that puerperal fever is an essential 
disease : the latter school, the infectionists, regarding 
the disease as a traumatic infectious fever, in short, as 
septicemia. This latter school is further divided, 
however, into the followers of Semmelweiss and those 
of Pasteur, the former believing that the malady re- 
sults from the absorption by traumatic surfaces of de- 
composing animal matter, which may be of either auto- 
genetic or heterogenetic origin; the latter, that the | 
disease is due solely to the entrance of micro-organisms 
into the circulation, either through the open surfaces 
of the parturient canal or through the sound mucous 
surfaces of the lungs or intestines. 

While not prepared to say that the views of the | 
pangermists, as the Pasteureans are sometimes called, 
are not true, Dr. Smith regards them as not proved, 
und does not hesitate to ally himself with those who 
believe in the septic origin of the disease. He would, 
therefore, rely on a careful prophylaxis, and the intel- 
ligent and faithful use of antiseptic measures. 

Dr. Paul F. Mundé contributes a valuable paper on 
* Interstitial Cervical Fibroids as a Cause of Dystocia, 
and their Removal by Vaginal Enucleation.” From | 
his personal experience with one case, in which he suc- | 
cessfully enucleated at the sixth month a tumor weigh- 
ing three pounds, the mother recovering, but subse- 
quently miscarrying, and from his comparison of eight 
other similarly treated cases with the results ob-| 
tained by Cvsarean section, the author is strongly | 
impressed with the superiority of enucleation by | 
vagina. In the discussion of the paper, the opinion | 
prevailed that it is better to wait until labor begins | 
before attempting enucleation, as the danger to the| 
mother is no greater at that time, and perhaps even | 
less ; while the chances of delivering a living child are | 
much greater. | 

Dr. T. Gaillard Thomas read a report of six addi-| 
tioual cases of extra-uterine pregnancy, supplementary | 
to the twenty-one cases reported two years ago. The) 
paper and the subsequent discussion are of great value | 
in clearly defining the method of treatment which | 
promises the best results. Dr. Thomas still believes 
in the use of electricity to kill the foetus in the early 
months rather than resort to laparotomy. If the preg- 
nancy has advanced beyond four and a half or five 
months and the child is living, he would wait until the 
end of the ninth month and then remove it living 
by laparotomy. If the child is dead, he would 
wait for the shrivefling of the placenta, unless unfav- | 
orable symptoms demand earlier interference. In 
connection with Dr. Thomas’ paper, Dr. R. B. Maury’s 
case of tubal pregnancy, with rupture of the sac in the 
second month is of interest, in regard to the propriety | 











of early laparotomy, that is, at the time of rupture. 
Dr. Maury’s opinion is that at the time of rupture 
effort should be directed solely to the relief of shock, 
from which, rather than from collapse from hxwmor- 
rhage, the patient is in greatest danger. Subsequent 
operation would depend upon the age of the foetus, the 
amount of extravasated material, and the character of 
the resulting inflammation. 

The paper by Dr. Mundé on the * Limitation of 
Vaginal Hysterectomy for Cancer of the Uterus,” and 
the subsequent discussion, in which many members 
took part, constitute a very valuable contribution to 
the literature of this subject. The essay is intended 
to controvert the opinion advanced by Dr. A. Reeves 
Jackson in his paper read at the preceding meeting of 
the Society, namely, that extirpation of the cancerous 
uterus is not a justifiable operation. The question as 
viewed by this Society, is now fairly before the pro- 
fession. For our own part, we believe that in prop- 
erly selected cases, that is, in those in which the disease 
cannot be entirely removed by excision of the cervix, 
but in which the growth has not extended to the para- 
metrium, vaginal extirpation is a justifiable operation 
to try. What the ultimate decision will be concerning 
the value of the operation we cannot tell: it is still in 
its infancy ; but, in view of the inevitably fatal result 
of this disease when not arrested, we believe it not 
only justifiable for, but incumbent on, the profession 
to give the operation of vaginal hysterectomy a long 
and patient trial. 

The space at our command does not allow us to 
notice the other papers in this admirable volume. 
The title-page is faced by a portrait of the late Dr. 
James D. Trask, and the volume ends with a worthy 
memoir of J. Marion Sims, by Dr. Ely Van de War- 
ker. The portrait of Sims which accompanies the 
memoir is excellent. C. M. G. 


The Use of the Microscope in Clinical and Pathologi- 
cal Examinations. By Dr. Cart FriepLArENDER. 
Translated with the author’s permission by [lenry 
C. Cor, M.D., etc. New York: D. Appleton & Co, 
1885. 195 pp. 

We are glad to see that a good translation of this 
valuable little book has been made. The author is 
well known for his original work, and we can feel as- 
sured that what he writes must have come from practi- 
cal experience in the laboratory, and is not simply a 
product of the * library table.” 

The first half of the book is devoted to the prepara- 
tion and staining of specimens for microscopic exami- 
tion. Of late years, the latter part has been so greatly 
developed that it has almost become a study by itself, 
and the beginner is often perplexed in knowing what 
to choose. Here the selections have been well made, 
and the particular end aimed at by the method clearly 
shown. 

In the second half, the examination of fluids and 
such other substaices as are readily examined without 
special preparation, and the aid which such examina- 
tion can give to clinical medicine, is dwelt upon. We 
wish that the differential diagnosis between the differ- 
ent ovarian fluids and ascites might have been taken 
up, but the subject is such a large one that it would 
have extended the work too far. It is not intended as 
a treatise on pathological histology, but rather as a 
practical guide, and as such we can most heartily 
recommend it. 
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RACIAL CHARACTERISTICS OF THE JEWS. 


Tue question whether the race of modern Jews is | 


or is not a pure one, which has received considerable 
discussion in its historical aspect, is taken up on its 
anthropological and anthropometrical side by Mr. 
Joseph Jacobs in the Journal of the Anthropological 
Institute of Great Britain for August. The arguments 
therein advanced are reviewed in an interesting article 
in Setence, October 9, 18%5. 

From his former studies, Mr. Jacobs takes the fol- 
lowing statements: 1. Jews have a less marriage rate, 
less birth-rate (both due largely to the less mortality 
of Jewish children), and less death-rate than their 
neighbors. 2. They marry earlier. Cousins inter- 
marry more frequently, perhaps three times as often. 
3. Jews have larger families, though fewer plural 
births. Mixed marriages with foreign races are com- 
paratively infertile. 4. Among Jews, male births are 
more frequent, still-births and illegitimate births less 
frequent than in the average population. - (Amongst 
the illegitimate births the proportion of still-births is 
not less.) 5. Jews have a smaller mortality of children 
under five. (Not true of Jewish illegitimate children.) 
Deaths over sixty are more frequent; suicides are less 
frequent than normally. 6. Their claim to immunity 
from certain diseases (phthisis, cholera) is doubtful. 
They are apparently more liable to diabetes and hemor- 
rhoids, and have, proportionally, more insane, deaf 
mutes, blind and color-blind. 7. A vast majority live 
in cities. ‘They have a larger ratio of poor. 

Of these conditions only four are held to be of racial 
as distinct from social origin, and of these some, as the 
smaller number of twins and triplets, are at present 
quite inexplicable. The relatively greater infertility 
of mixed marriages is based on the following facts : — 

In Prussia, between 1875 and 1881, 1,676 such 
mixed marriages resulted in 2,765 children, an average 
of 1.65 per marriage; while the average for pure Jew- 
ish marriages was 4.41,— nearly three times as great. 
In Bavaria (1876-80), 67 such marriages showed an 
average of 1.1 against 4.7 for pure Jewish marriages. 

Other apparently racial peculiarities, namely, greater 


longevity and liability to certain diseases are not as 

yet established on indisputable grounds. For instance, 

insanitary modes of life, as in crowded tenements, 

weaker constitutions and greater proportion of men un- 
fit for military service are against the fact of longevity. 

Moreover, other factors favoring longevity, such as 
more healthy occupations, greater care of their women, 

and tranquilizing effect of their religion and family 
life. belong rather to social than racial considerations. 
| Jews, we are told, are shortest and narrowest of 
Europeans (Moyars perhaps are shorter). ‘Their height 
lis 5 ft. 4 in. ; girth 31.6 inches. ‘The importance of 
| social influences is seen in the measurement of 130 
| English Jews of the better class, whose average height 
was 5 ft. 7 im, and girth 35.2 inches. As to shape 
| of head, they are brachycephalic, or short headed, the 
cephalic index being 83.4. They have fewer blue and 
gray-eyed individuals, and more brown and dark-eyed 
than their Teutonic neighbors. So also their hair and 
skin are darker. The statistics on color-blindness are 
unanimous, making three Jewish children so afflicted 
where only two would be found in other races. The 
‘common notion as to length of nose is supported by 
| measurements, while that of the thickness of the lips 
1s not. 

A number of photographs* of Jewish boys’ faces 
taken at random from the Hebrew Free School of 
London are given and also composites prepared by Mr. 
Francis Galton according to his well-known process. 
These, by the way, Mr. Galton considers the best 
composites he has ever prepared. In point of beauty 
the composite portrait reproduced in Sevence is cer- 
tainly of a high order, although the children from whom 
it was formed were all of poor families and the indiy- 
idual pictures are none of them specially tine-looking. 
Mr. Jacobs thinks that we have in this composite 
the nearest representation of the lad Samuel, or the 
youthful David. Te also identifies the features of the 
captive Jews of Lachish in the Assyrian bas relief (B. 
c. 701) with the modern features, thus showing the 
persistency of the Jewish type. “ If these Jewish lads,” 
he says, * selected almost at random and with parents 
from opposite parts of Europe, yield so markedly indi- 
vidual a type, it can only be because there actually 
exists a definite and well-defined type of modern Jews.” 

Historically, Mr. Jacobs holds that the evidence 
also favors the purity of the race. The effect of pros- 
elytism has been exaggerated through neglect of the 
fact that only one small class, namely, the ** Proselytes 
of Righteousness,” so called, had the jus connubii. 
Then the strong penalties attaching to marriage in the 
arly days, and other segregative influences, among 
them the existence of the Cabanim, (about tive per cent. 
of all the Jews), who were forbidden to marry outside 
the race at all, combined to reduce the foreign element. 
Furthermore, it is pointed out that in all species, the 
male varies more than the femalee indeed, variation 
in the latter produces a new species. But the varia- 
tions of Jewesses are less than those of Jews. Finally, 
the less fertility of mixed marriages compared with 
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purely Jewish ones would cause a foreign element, | 
even if introduced to grow less conspicuous. An | 
intermixture of foreign blood amounting to one-tenth | 
per cent. would, from the lessened fertility of mixed 
marriages, become, he estimates in two hundred years, 
only one-fiftieth. The popular belief as to the essen- 
tial purity of the Jewish race would thus seem to have 
scientific corroboration. 


_~__-- 


THE VITAL STATISTICS OF MASSACHUSETTS 
FOR THE YEAR 1884. 

DwurinG the year 1884, there were reported in the 
State of Massachusetts 48,615 living births, 17,333 
marriages, and 36,990 deaths, which, with an estimated 
population of 2,037,390, makes the birth-rate 23.86, 
death-rate 18.15. 

The birth-rate is the lowest, with three exceptions 
since 1850, and 3.17 lower than the average of the 
thirty years ending in the year of the last census, 1880. 
It varied, as usual, according to the population, in the 
various cities and towns, the extreme this year being 
in round numbers, 30 in the large cities and 15 in the 
towns of less than 1,000 inhabitants. The ratio of 
males to females born alive was 105.4, quite near the 
There were 1,628 still-births, and 894 re- 
corded as illegitimate. 


average. 
Native mothers bore 23,547 
children during the year, foreign-born mothers 23,808, 
excluding 1,460 births of unreported parentage, the 
last census making 50.61 per cent. of the population of 
the State of purely native-born parentage. The dis- 
tinction of native and foreign, however, is fast losing its 
significance, and 8,671 births in 1884 were of mixed 
parentage. 

The marriage-rate is lower than in any other pre- 
vious year except during the years 1875 to 1879. The 
average age of first marriages in men was 26.6 years, 
in women 24.1. There were 735 fewer marriages than 
in 1883, the financial depression showing itself, as al- 
ways before, by a lessened ability in the community to 
marry. 

There were 614 divorces granted, 410 to women, 
204 to men; 278 for desertion, 165 for adultery, 79 
for intoxication, 58 for cruel and abusive treatment, 
22 for extreme cruelty, 9 for neglect to provide, 4 for 
imprisonment, | for impotency. The number of di- 
vorces annually, from 1865, has been 333, 392, 282, 
339, 339, 379, 325, 342, 449, 647, 577, 525, 593, 600, 
46, O80, 409, 515, 655, 614. The population in that 
time has increased from 1,267,051 (census) to 2,057,- 
300 estimated. 

If we assume that the population is correctly esti- 
mated (on the basis of 511,907 polls) the death-rate 





32.33 per cent. under five. The “zymotic” diseases 
caused 21.1 per cent. of all the deaths, as compared 
with an average of 24.5 for the past ten years, the 
mortality from the most prominent nine being as 
shown in the following table : — 
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| 
| 
| 
| 
| 
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1876 | 417 | 881, 192] 684 | 2,610 47 | 1,222 | 2,087 | 31 | 8,171 
1877 | 580 | 814) 369) 544! 2,634) 135] 467/1,927| 26 | 7,496 
1878 | 602) 679) 400, 588) 1,934) 305 404}1,573 | 2 | 6,482 
1879 | 372! 637/ 302! 559] 1,734 19! 850) 1,349! 8 15,8380 
18s0 | 395 | Sk2} 230] 625/1,769| 236) 574) 2,118] 38 | 6,667 
1881 , 360 1,072} 217) 677/1,706| 230 | 397! 1s61| 47 | 6.567 
Isx2 | 398 (1,079) 265) 4911 1,280] 68] 318 | 2,159] 45° | 6,103 
1883-336!) «860} 137] 530)1,091} 321] 575 | 1,941 5 | 5,796 
1884 254 | 875) 410) 562 | 1,084 | ad 627 | 2,081! 3 | 5,971 





‘The death-rate from pulmonary consumption con- 
tinued its moderate decrease ; the great increase in the 
rates from cancer, apoplexy, paralysis, insanity, heart- 
diseases and Bright’s disease is maintained. From 
child-birth and puerperal convulsions the deaths for 
the last ten years beginning in 1875 are 317, 296, 227, 
242, 204, 211, 205, 191, 195, 159, with an inerease in 
the population in that time of not quite twenty-five per 
cent., perhaps indicating a gratifying improvement in 
medical practice. The total number of violent deaths 
995, shows an increase from 851, the number in 1875, 
at very nearly the same rate as the increase in popula- 
tion; 112 were from burns and sealds, 39 from poison, 
186 from railroad accidents, 426 from loss at sea and 
drowning, 3 from freezing, 54 from heat, 11 by homi- 
cide, 144 by suicide. 

The number of deaths attributed to softening of the 
brain, apoplexy. paralysis, cephality, and unspecified 
brain 1,386 in 1860 to 
3.669 in 1884, or at a rate nearly two hundred per 
cent. greater than the increase in the population. 
There can hardly be any assertion that any considera 


diseases has increased from 


ble part of this increase is due to improved diagnosis 
where the symptoms are so manifest, and it becomes a 
matter of great importance to ascertain how far it may 
arise from change in methods of living, immigration of 
poor stock or emigration of young active natives. The 
steady annual rise in the number of deaths from 
Bright’s disease from 140 in 1870 to 619 in 1884, with 
an increase of only forty per cent. in the population, 
if partly or chiefly explainable by similar causes, must 
be largely due to greater accuracy in diagnosis. The 
highest mortality from Bright's disease is between the 
ages of 50 and 60. 

There is a satisfactory improvement in the number 
of deaths from diarrheal diseases, which have dimin- 
ished more or less steadily in ten years from 3,920 to 


(18.15) is .80 below the average of the four years | 3,514 in face of an increase of about twenty-five per 


since 1880, 1.06 below the average from 1876 to 1880, | 


1.11 less than the mean from 1851 to 1880 and ex- 
ceeded in every year except 1852, 1856, 1859, 1866, 
and 1867 since i850. Of the total number of deathis, 
20.91 per cent. were of children under one year of age, 


! Forty-third Registration Report, edited by Dr. Frank Wells. 





ceut. in the population. In diphtheria, there has been 
an almost unbroken decrease since the height of the 
epidemic in 1876, but the mortality of the last two 
years was exceeded in each year from 1861 to 1865. 
The mortality from pneumonia was .53 per cent. less 
than the average for the past ten years, a little more 
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than one-half the deaths occurring in children under 
five years of age and in old people over sixty. In the 
order of fatality, the months were December 578, Jan- 
uary 320, March 520, November 306, February 29, 
April 264, May 197, October 161, June 124, July 99, 
September 97, August 81. 

The year was, on the whole, a favorable one, from 


the point of view of the public health. The decrease | 


in the mortality fyom diseases which boards of health 
can control must be a gratification to those who have 
worked in the cause of practical sanitary science, in 
which our defunct State Board of Health led the way. 
At the same time, the increase of diseases attributable 
to the less obvious faults and vices of concentrated pop- 
ulations in overwork, overcrowding, bad air, excesses 
of all kinds, and deterioration of stock is naturally a 
source of alarm, and suggests a hopeful result from 
labor among the young in that most fruitful field of 
effort. our public schools. 

The report is a creditable one to the State and to 
its various editors whose intelligence and industry have 
made it what it iss We have always maintained, how- 
ever, that there are manifest advantages in its being 
under the management of the State Board of Health, 
if we can have, as we now hope to have, an indepen- 
dent board worthy of the full support of the medical 
profession. 

sd 
MEDICAL NOTES. 

— A retailer of methylated spirits, in Glasgow, has 
been fined 20/. for each offence, having sold halt-a-gill 
of methylated spirits as a beverage, to two persons on 
the th of August last. 


— A medical man in England recently objected to 
taking the judicial oath in the ordinary form, to wit, 
by kissing the testament, on the score of uncleanliness 
and risk of infection. The judge refused to entertain 
this as a * conscientious objection ” within the meaning 
of the act. The witness at length complied under 
protest. One is inclined to sympathize strongly with 
the compunetions of the witness on reflecting upon the 
uumber and miscellaneous character of the osculations 
performed upon the volume in an average court-room. 

— A correspondent of the Philadelphia Press re- 
cently visited the dwelling of a poor laundress in Mon- 
treal, where he found two children ill with small-pox, 
and a third, as yet well, playing around the same room. 
“Why don’t you have that child vaccinated?” ex- 
claimed the reporter. “ Ah! non, non?” said the 
mother, and she snatehed up the little one in an invol- 
untary fear that the objectionable virus might be sur- 
replitiously introduced beneath the cuticle of her off- 
spring. ‘ Have the Board of Health been around?” 
*“ Yes, some one came and put up a notice.” “ Who 
pulled it down?” *“ Ah, je ne sais pas,” replied the 
lauudress. ** Do you know the child is dying?” “ Ah, 
ves, but I have to do the washing for madame’s 
lodgers.” ‘* Youdon’t mean to say that you are wash- 
ing the clothes of an outside family?” * Oui, oui, 
certainement.” 


BOSTON. 


— An old man at the south end of Boston, grand- 
father of a girl who was recently admitted to the 
_small-pox hospital, has run away. ‘The Health officers 
visited the house to vaccinate all who had been ex- 
posed to the disease, but just before the old man’s 
turn came, he disappeared. and all attempts to find him 
have failed. How often it happens that the health and 
welfare of a whole community lie at the mercy of a 
single fool. 


— There is now only one patient in the small-pox 
| hospital. 

| — We regret to note that a prominent gynecologist 
‘of Boston has been subjected to a suit for malpractice 
iby a woman whom he treated gratuitously, the claim 
‘being made that he performed an operation upon her 
against her will, the operation itself being unnecessary 
|and improper. Moreover, that she was discharged from 
‘the hospital where she had been treated, at an unsuit- 
able time. She lays her damages against the physi- 
cian at $10,000, and for a like sum against the hospital. 
The amount of * solace” claimed suggests the possibility 
that in the future the lacerated uterus may prove a 
greater source of profit to the professional adventuress 
than the traditional lacerated affections have in the 
_past. Meanwhile, the physician has our sincere 
sympathy. 


— The Massachusetts Veterinary Association, a 
body composed of regularly graduated veterinary sur- 
geons, all practising in Massachusetts, held its first 
meeting at the Medical Library a few days since. Its 
objects are the elevation of veterinary science, and it 
will apply for articles of incorporation the coming 
winter. The officers are: President, Dr. Frank 8, 
Billings, of Boston, now of the Polyclinic School of 
Medicine, New York City; Secretary and Treasurer, 
L. H. Howard, D.V.S., of Boston; Executive Com- 
mittee, W. Dryden, D.V.S., W. T. Simmons, D.V.S., 
and J. M. Skally, D.V.S.. all of Boston. The paper 
read was by Dr. Billings on the subject of ** Tuberculo- 
sis.’ He criticized the present methods of milk in- 
spection, which included only an examination of the 
milk, and paid no attention to the source of the milk, 
to wit, the cow. The great frequency of phthisis was 
considered to be due to a considerable extent to the 
use of tuberculous milk. The disease has not been 
found at the actual time of birth, but has been detected 
in calves in cases of premature birth, and in calves three 
months of age and upwards. The bacilli have been 
repeatedly found in milk from cows that had tubereu- 
losis. ‘The disease has invariably been produced in 
young animals when they were fed with the milk of 
their mothers so affected. Among cattle, the Jerseys 
are the most afllicted with tuberculosis. The only way 
to find a remedy for this disease is by inquiry and 
observation into its cause and effect. The conclusion 
was a recommendation that the matter be taken in 
charge by a board appointed by the State. 
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Wiscellanp. 


ON TUBERCULAR MILK. 
Tue Therapeutic Gazette (Oct. 15, 1885), contains 


the substance of remarks on this subject by Dr. Bang, | 


of Copenhagen, speaking before the last International 
Medical Congress meeting of that city. 
out that milk taken from the tubercular cow is prob- 
ably a fruitful cause of tuberculosis in children. It 


must be admitted that the etiology of tuberculosis is | 
still an obscure subject. Hereditary transmission, mal-_ 


nutrition and continement, are no doubt, powerful caus- 
ative agencies. though scarcely able to account for all 


cases. The fact that milk is the principal factor in the | 


nutrition of children, and that tuberculosis is of such 
frequent occurrence in the early phases of life, leads 


naturally to the consideration of the question whether or 


not milk be one of the etiological factors of tuberculosis. 
Bang declares that tuberculosis of the udder of milk- 


cows is by no means a rare affection, and is character- | 
ized by a diffused painless swelling of one, rarely of; 


two portions of the udder proceeding without any con- 
stitutional implication. 


The affected portion of the gland grows larger and 


harder, while the unaffected portions gradually dimin- 
The diagnosis is corroborated by the | 


ish in size. 
swelling of the supramammary lymph gland. This 
milk, then, though looking perfectly normal, contains, 


. » *y1° CI 
according to Bang, a great number of tubercle-bacilli. | 
The question whether such tubercular milk may infect | 
domestic animals and man can be only definitely settled 


by feeding experiments, though a priori it would 
appear quite possible. Of Johne’s ninety-one experi- 
ments, thirty gave positive, fifty-nine negative results, 
while Bang’s own experiments on five pigs and three 
rabbits all gave positive *results. Besides, Dr. Bang 
quotes the case of a calf infected by the milk of a 
tubercular cow. Tubercle-bacilli having been observed 


by the author in the milk coming from an apparently. 


healthy udder, it is possible that the milk of a cow be 


tubercular and no local manifestation on the udder be | 


present. 
Fortunately, the experiments of Bang showed that 


boiling of the milk killed the bacilli in every case, | 


hence it is but prudent to resort to this process in 
every doubtful sample of milk. 
>. 

HYSTERIA IN THE MALE SEX. 

A REPORT? concerning a case of aggravated hysteria 

in a boy of ten years is given in the Archives 

of Pediatrics, September 15, 1835, having originally 


A CASE OF 


appeared in the Deutsch. Med. Wochenscrift, 16, 


i884. As to the patient’s family history, his 
grandmother on his father’s side was epileptic. The 
patient suffered painful sensations in the course of the 
trigeminus and other nerves. After a time there ap- 
peared irregular action of the muscles, unsteadiness of 
the intellect, incontinence of urine during the day, and 
within a year and a half pains in the head, vomiting, 
amblyopia in the right eye, and emaciation. By the 
end of another half year all these symptoms, with the 
exception of irritability and peevishness, had disap- 
peared, aud were followed by the following series, 


He pointed | 


A gland thus affected fur-| 
nishes in the beginning an apparently perfectly normal | 
milk, while ina simple non-tubercular inflammation the | 
milk is at once materially and conspicuously altered. , 


drumming with the feet, dizzy sensations, emprostho- 
‘'tonus, with rapid forward movements of the body, and 
‘without loss of consciousness. These symptoms ap- 
‘peared in paroxysms for twelve days. On the thir- 
teenth, in place of the tonic spasm, there appeared 
spasmodic shaking, spasms of laughter, hallucinations, 
and loss of consciousness, amaurosis of the right eye, 
paresis of the right arm. Six days later the blindness 
and the paralysis had disappeared, and a general hy- 
peresthesia was developed, then amaurosis of the left 
eye lasting twenty-four hours was added. About this 
time the boy was removed from the house of his 
parents to a public institution. In three days he was 
well, nothing remaining of his old trouble save a de- 
cided excitability. 


_-_-—~<— ---- 


-AN HISTORICAL INSTANCE OF ALLEGED LATE 
MENSTRUATION. 


PROBABLY there is no more striking illustration of 
the truth that a man is incapable of judging alleged 
facts belonging to a department of knowledge which 
he has never studied, says the Medical News, than was 
given by Gibbon in regard to the death of Asima, the 
mother of Abdallah. The statement referred to is 
found in a note to the fifty-sixth chapter of Decline and 
Fall of the Roman Empire.” Abdallah had for months 
successfully sustained the siege of Mecca, but was 
finally compelled to yield, the city was taken, and he 
was slain. The tidings of his death were borne to 
Asima, and Gibbon states as a “ physical effect of her 
grief for his death, the return at the age of ninety, and 
fatal consequences of her menses.” ‘The authority 
from whom Gibbon seems to have derived this remark- 
able statement was D’Herbelot; and, upon referring to 
his great work “ Bibliotheque Orientale,” 1777, it is 
found that this author not only asserts the return of 
| menstruation in Asima in consequence of the profound 
emotion caused by her son’s death, but that the flow 
proved fatal in five days. 

Our contemporary remarks that a knowledge of 
human physiology would have saved Gibbon from ac- 
cepting as a fact so marked a violation of physiological 
law. Such a flow as occurred in Asima’s case was in 
no proper sense to be set down as menstruation — the 
very fact of its proving fatal would be an obvious ob- 
jection, apart from any other, to accepting such view. 

If so learned a man as Gibbon, one so little disposed 
to be credulous that he often leaned to incredulity, 
‘could repeat that which every intelligent physician 
would reject, it is not astonishing that the ignorant 
will accept the most absurd statements in regard to 
medical matters, and are so frequently made the prey 
of designing quacks. ‘The narrative too, has a wider 
application, as indicated at the beginning of the note. 


-_-> 


Correspondence. 


| ABUSES AND MISAPPLICATIONS OF MEDICAL 
CHARITY. — 


CHARITY ORGANIZATION OF THE City OF New York. 
CENTRAL OFFICE, 79 Fourth Ave., Nov. 6, 1885. 

Mr. Epiror,— Will you kindly give notice in your 
‘next issue, that in compliance with many requests from 
| officers in charge of medical institutions, the Charity Or- 
ganization Society invites the Medical Staffs and the 
| Boards of Managers of the several hospitals and dispen- 
| Saries of the city, to {meet at the hall of the New York 
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Academy of Medicine, on Friday, November - 20th, at 8| 
A.M., to confer together concerning the existing abuses and | 
misapplication of medical charity, and to consider how | 
these abuses may be remedied, through the registration | 
system and other facilities of the Charity Organization | 
Society. Yours very truly, 
Cuas. D. Keio, 
Organizing Secretary. 
. 


COCAINE FOR TEETHING. 


Mr. Eprror,— I cannot find that cocaine has been em- 
ployed to any extent for the relief of the local tenderness in 
teething children, and should be glad to obtain the experi- 
ence upon this point of any brother physician. Further- 
more, whether any one has derived benefit from the inter- 
nal administration, in such cases, of any preparation of the 
hy pophosphites would be a piece of valuable information. 

Very respectfully yours, 
Epwarp WIGGLEsSworthH, M.D. 
Boston, November 7, 1885. 


> 


DEATH FROM UNDELIVERED PLACENTA. — 
CASE OF MALPRACTICE. 
Upton, Mass., Nov. 7, 1885. 

Mr. Evrror, — In your issue of November 5th, J. Alban 
Kite, M.D., gives a thrilling account of “ death from unde- 
livered placenta, case of malpraciice.” The evidence therein 
given under oath by C. D. Marsh, shows most lamentable 
ignorance and carelessness. 

Unless such cases as this are brought to light, and the 
public informed that such practice is not the way educated | 
physicians generally do, then this State will swarm with | 
irregulars, quacks and medical tramps of every hue. 

I, for one, thank Dr. Kite for ventilating this case, ona} 
hope that our Legislature will wake up to the necessity of | 
protecting the people from danger and death at the hands | 
of pretenders and medical frauds. 

Yours respectfully, 
JEROME WiL_MaArtH, M.D. 








> 
THE CLIMATIC TREATMENT OF PHTHISIS. 
DeNvER, CoLorapo, Nov. 3, 1885. 


Mr. Eprror, — If [ had the time, and could oceupy your | 
valuable space ad libitum, | should like to diseuss the conclu- | 
sions of Dr. Harold Williams, which appeared in your issue | 
of October Ist, with reference to“ The Climatic Treatment 
of Phihisis.” Twill, however, by your permission, content | 
myself with a brief notice of the fallacies, or instabilities | 
upon which these conclusions are made to rest. It is in- 
deed, true, that the opinions and published statements of 
climatologists can, on most every phase of this subject, be 
made to contradict each other; but that is no fair areu- 
ment against a given statement of either fact or opinion, | 
as the general tenor of the article in question would seem 
to assume. I have somewhere seen “one hundred and 
forty-four self contradictions in the Bible” ingeniously 
arrayed by some skeptic, who fancied he could convince 
himself or his readers of these “ contradictions ” by placing 
selected phrases in opposition to each other. 

Tt is much to be regretted that the medical profession is 
not far enough along to be at harmony on this question of | 
the “climatic treatment of phthisis”; but the value of | 
climate and change is none the less potent when they are 
given a reasonable chance to show their intluence. 

The trouble probably is that too much has heretofore been 
expected ofclimate a/one, and too little been known of the 
diseased conditions to be overcome. The writer of this 
article has strong hopes that some future perfected knowl- 
edge of the life, growth and climate of the bacilli of tubercle, 
studied with reference to the experience of invalids under 
varying atmospheric conditions, will effectually settle these 
many discrepancies harbored by medical men on the sub- 
ject of climate and consumption. He is very willing to 











| belief in the importance of dryness.” 


[ NovemBER 12, 1885. 





submit all he has ever written on climate to such en- 
lightened verdict, for he feels confident he will not be 
judged to have been very far from right, since the elimina- 
tion of bacilli tuberculosis, with their source of life and 
conditions of growth, seems to have been most facilitated by 
those conditions of climate he has always upheld, chief of 
which are dryness, cold, sunshine and elevation. 

But to return to Dr. Williams’s conclusions — who 
confers upon me the honor of stating that mine is “ om 
nearest approach to a theory ” he has ‘been able to find “a 
to the effect of diminished pressure upon phthisical sai 
tients,” and then goes on to quote that part of my argu- 
ment! based upon the increased * rarefaction” of the 
air contained in the lungs during inspiration, which he 
attempts to combat as the whole theory without ever men- 
tioning the last half the argument, that of increased “ pres- 
sure” during expiration. ‘To quote my own words, * But 
expiration follows, and it is during expiration that the 
respiratory muscles have the greater power — greater be- 
vause the muscles of expiration are in their normal condi- 
tion for activity when the thorax is distended, and the 
thorax is more distended because it has to labor with more 
air.” 

It is not my purpose to dwell upon the consequents of this 
rarefied air process—the quickening and correction of 
pulmonary circulation of both blood and air, and the in- 
creased elimination of carbonic acid and the results of dis- 
ease — but simply to show that my “theory ” was not over- 
thrown because it was not considered. 

Again, Dr. Williams states that the advocates of high alti- 
tudes have not “ given suflicient reasons for upholding their 
He is respectfully 
referred to the writer’s report on “ Dryness,” made to the 
Am. Climatological Association in 1884.2. The argument 
| based upon atmospheric dryness rests chiefly on the innocu- 
ousness of low t temperatures, with a low relative humidity 
as compared with similar temperatures and a high per cent. 
of saturation, and on the augmented exhalation of moisture 
| from the lungs, the air going in at a low and coming out at 
a high per cent. of saturation, and so producing an in- 
creased throwing off of inflammatory products, bacilli, ete. 

Not being willing to admit the beneficial intluence of 
| dryness, which renders considerable changes in temperature 
comparatively innocuous, Dr. Williams sticks to the old 
| hobby of equability in temperature, which, since the air of 
the sea is generally damp, ‘s a favorable factor for that 
kind of air. But equability, being governed by atmospheric 
humidity, must necessarily cease to be the criterion by 
which to judge of the driest and sunniest health resorts, 
since these, in the United States, generally give the great- 
est mean daily and monthly variations in temper ature.3 
The * shocks to the nervous system,” and ill-effeets of daily 
temperature changes, are unreasonably harped upon by 
the advocates of seaside resorts when speaking of the dry 
interior and unusually elevated sanitaria. A great change 
at the latter places is not more perceptible than a small 
thermometric change at the former, because of the differ- 
ence in atmospheric humidity. This is a common exper- 
icnce with residents of Colorado. 

As to the electric state of the atmosphere and favorable 
conditions for living out ef doors in elevated sections, we 
ean only account for the perversions of evidence which Dr. 
Williams shows in his paper, by a determination to believe 
in nothing, except that kind of climate which is now 
“ knocked out” by his peeuliar method of combat, namely, 
sea-air. As to his statement that mountain air, because 
the temperature is lower, “is opposed to the principles of 
hygiene in so far as it admits of less open-air exercise and 
prevents a suitable ventilation of the houses,” there could 


1'The Rocky Mountain Health Resorts. An analytical study of 
Elevations, with reference to the cure of Chronic Pulmonary Dis- 
eases. Houghton, Mifflin & Co., Boston, Publishers. &vo. pp. 91 to 
94. 2d Edition. 

2 * Moisture and Dryness” with eight Signal Serviee Humidity and 
Cloudiness Charts of the United States. Rand, MeNally & © Chi- 
cago. 

* See * Moisture and Dryness” already mentioned, or the Border 
Tables, on either the Author’s Annual or Seasonal Climate Maps of 
the United States. Rand, MeNally & Co. Chicago. 
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be nothing more misleading; for the evidence of all the 


will have to go north or south till you reach the regions of 
physicians from Cheyenne, Wyoming, south through Col- 


almost perpetual congelation to find the same absolute free- 
orado, and around through New Mexico and Arizona,| dom from germs. This isin accordance with the analysis 
would be that, despite the cooler temperature and the uni- | of the air made by Professor Miquel at the Observatoire de 
formly cold nights, due to elevation, no section of country | Montsauris near Paris, who found less germs in the air 
half so large has a climate comparable with this for the | (namely, none at all), at six thousand feet above sea level 
time that can be healthfully spent out of doors. As to the | than in the air out at sea. 
* prevalence of winds” among the mountains it is as well) In conclusion,I will suggest to Dr. Harold Williams, and 
to bear in mind that the fourteen windiest places, according | to all others who, like him, are sceptical as to what Colo- 
_ to the reports of the 136 signal stations in the United | ado, New Mexico, and Arizona can do for phthisical inva- 
States since their establishment, are on the coast, excepting | lids, to visit these sections and personally examine what the 
the exposed Pikes Peak and Mt. Washington stations. }evidenee is worth, which is deemed by physicians here- 





| 











[ think the statement that the sea air is “ purer” than | 


the mountain air is erroneous, for you can rise in the latter | 
till its purity becomes absolute, while in the former you | 





abouts to be so conclusive. 
Respectfully yours, 
CHARLES Denison, M.D. 


REPORTED MORTALITY FOR THE WEEK ENDING OCTOBER 31, 1885. 


Percentage of Deaths from 








Estimated Reported Deaths ne eis _ = See 

— eae | —" — Infectious Consump- Diarrhoeal Typhoid’ Diphtheria 

mo Diseases. tion. Diseases. | Fever. and Croup. 
New York . 1,340,114 | 535 190 16.80 19.80 4.32 1.80 7.02 
Philadelphia 927,995 | 327 96 16.74 — 1,24 3.10 9,92 
Brooklyn . 644,526 -- _ _ - — — — 
Chicago 632,100 — — _ _— — -- — 
Boston . 390,406 167 66 16.75 17.11 4.72 2.36 4.72 
Baltimore 408,520 148 47 19.80 16.50 2.64 3.6 9,90 
St. Louis . 400,000 | -— —_ -- -~ —_ 
Cincinnati 272,400 | _ - — -- _ ~ - 
New Orleans 234,000 | -- _— -- -- — - — 
Buffalo en ks 201,000 | — — -- — — - — 
District of Columbia 194,310 | _ — -= _ _ - — 
Pittsburgh 180,000 | —_ — = — - | one ai 
Milwaukee 142,400 | _ — | — _ _ -— — 
Providence 119,405 | 3D 6 11.44 20.02 —_ 5.72 2.86 
New Haven . 62,882 | -- — — - _ -— — 
Nashville . 54,400 | 20 4 30.00 15.00 15.00 10.00 
Charleston 52,286 | 36 8 8.58 34.52 =— — — 
Lowell . 64,051 | 26 8 19.25 26.95 3.85 15.40 
Worcester 68,383 | 16 4 37.50 6.25 6.25 6.25 25.00 
Fall River 56,863 | 12 3 25.00 8.33 — 8.33 — 
Cambridge 59,660 | 12 1 50.00 16.66 8.33 — 33.33 
Lawrence. 38,825 | = _— — — —_ os ~~ 
Lynn 45,861 | 09 2 11.11 22.22 ane _ 11.11 
Springfield 37,577 — _ a — — — - 

Somerville 29,992 | 3 -- | _ 33.33 — -- 
Holyoke ; 27,894 | 9 5 11,11 22.22 - _ 11,11 
New Bedford 33,393 | 13 5 7.69 7.69 “ _— 

Salem . . 28,084 10 2 10 00 20.00 ve _ _— 
Chelsea 25,709 L5 1 20-00 — 20.00 _— _ 
Taunton 23,674 {3 — _ 33.33 _ — —_ 
Gloucester 21,715 6 1 —- 16.66 aie — _ 
Haverhill . 21,795 — ia _ mts — <n = 
Newton 19,759 3 _ _— — — — — 
Brockton . 20,783 ~- — — oo ae — _ 
Malden 16,407 2 1 — _ = — — 
Newburyport 13,716 — _ — — sai — — 
Waltham . 14,609 5 1 40.00 40.00 _ 40.00 _ 
Fitchburg 15,375 | “= _ — _ veo a _ 
Northampton eae 12,896 51 11 25.48 25.48 11.76 1.96 11.76 
86 Massachusetts Towns _ _— — - — - _ — 

Deaths reported 1,443: under five years of age 462; prin-| In the 28 greater towns of England and Wales, with an esti- 


cipal infectious diseases (small-pox, measles, diphtheria and 
croup, Whooping-cough, erysipelas, fevers, and diarrhoeal dis- 
eases) 256, consumption 220, lung diseases 123, diphtheria and 
croup 115, diarrhceal diseases 52 
fever 17, scarlet fever 13, cerebro-spinal meningitis seven, whoop- 
ing-cough seven, puerperal fever three, measles two. From 


malarial fever, New York eight, Baltimore four, Philadelphia | 


and Charleston two each, New Haven one. From scarlet fever, 
New York and Philadelphia four each, Boston three, Providence 
and Salem one each. From cerebro-spinal meningitis, New 
York three, Fall River two, Philadephia and Baltimore one each. 
From whooping-cough, New York four, Philadelphia, Charles- 
ton and Boston one each. From puerperal fever, New York 
two, Boston one, From measles, New York and Providence one 
each. 

In 104 cities and towns of Massachusetts, with a population 
of 1,228,045 (population of the State 1,941,465), the total death- 
rate for the week was 15.08 against 14.38 and 15.57 for the 
previous two weeks. 


, typhoid fever 40, malarial | 


mated population of 8,906,446, for the week ending October 
10th, the death-rate was 17.6. Deaths reported 3,011: infants 
| under one year of age 829; deaths in London 1,300 ; acute dis- 
eases of the respiratory organs (London) 231, diarrhoea $7, 
whooping-cough 51, scarlet fever 49, fever 42, measles 38, 
| diphtheria 24, small-pox (London) two. 

The death-rates ranged from 13.8 in Wolverhampton to 28.1 
in Preston; Birmingham 15.6; Blackburn 14.8; Hull 16.8; Leeds 
| 17.7; Leicester 13.8; Liverpool 22.5; London 16,7; Manchester 
22.7; Nottingham 51.1. 

In Edinburgh 14.4; Glasgow 19.6; Dublin 21.1. 


For the week ending October 10th, in the Swiss towns, there 
were 24 deaths from consumption, diarrhoeal diseases 17, lung 
| diseases 12, whooping-cough three, typhoid fever three, diphthe- 
| riaand croup two. 


The death-rates were: 
16.6; Berne 25.1. 


| 


at Geneva 13.2; Zurich 5.8; Basle 
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The meteorological record for week ending October 31st, in Boston, was as follows, according to observations furnished by 


Sergeant O. B. Cole of the United States Signal Corps: — 


Barom- ow Relative 
eter, Thermometer. Humidity. 
Week ending eo | 
Saturday, a 5 = a os ia 

¥ @ | = = = a o | 

mS - = s al “o = _— 
Oct. 31, 1885. “ ~ = = < * Ae al 

= = 1 a . a = = 

‘= = | @ RB 4 = S <3 

= S os ee “> be | _ = 

_ & | 6% a] | te * ee & 
Sunday,...25 30.244 45. 50.9 37.8 | 83.0 73.0 82.0 79.3 
Monday,..26 30.135 46.7 | 56.4 > 38.0 | 90.0 84.0 83.0 85.7 
Tuesday,..27 30.035 9.6 | O81) 44.4, 80.0 57.0 69.0 75.3 
Wednes., .28 = 30.101 50.2 | B48) 47.3 | 95.0, 92.0 100.0) 95.7 
Thursday, 29 29.706 52.0 54.9 49.3.1 100.0 92.0 100.0 97.3 
Friday, ...30 29.406 5.0 | 52.1 | 36.9 | 100.0 93.0 83.0) 92.0 
Saturday, .31 29.998 37.7 | 46.8 | 32.9 71.0 7.0 67.0) 58.3 

| 
Mean, the 99.916 47.5 | 55.0 | 40.9 | 83.4 


Week. | 


| | 


10., cloudy; C., clear; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 


Direction of Velocity of State of 








Wind. Wind. Weather.! Rainfall. 
sift e@ 2 fie!is;if | ei88i ga 
*i:1e 3 8'8 =; ,& = ima. 
- os = pot = eo a ba =) < 
N. S.E. S.W. 6 7 3 C. C. C. _ - 
- E. W. 0 10 12 a. Cc. Cc. _ os 
Ww. Ww. WwW. 10 9 s G. Cc. C. _ _ 
WwW. E. EK. 3 13 4 a. G G. _ a 
EK. E. | NE. 2 14 26 a. oO. R. — -- 
N. N. N. _ 14 14 R. 3 oO. _ _ 
Bowel Me mn 16 14 3 0. F. C. '38.40 | 1.25 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM OCTOBER 31, 1885, TO 
NOVEMBER 6, 1885. 


McCLELLAN, Ey, surgeon and major. Leave of absence 
granted in orders, Cav. Depot, Jefferson Barracks, Mo., October 
30th, is extended seven days. SS. O. 254, A. G. O., November 4, 
1885. 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING NOVEMBER 7, 1885. 

KINDLEBERGER, Davin, medical director. Granted leave of 
absence to June 50, 1886, with permission to leave the United 
States. 

WIEBER, F. W. F., assistant surgeon. 
ing ship ‘‘ Vermont *’ until May 15, 1886. 


To remain on receiv- 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE WEEK ENDING 
OCTOBER 31, 1885. 

Austin, H. W., surgeon. To proceed to Portland, Maine, on 

special duty, October 31, 1885. 

CaRTER, H. R., passed assistant surgeon. When relieved, to 

»roceed to New Orleans, La., and assume charge of the service, 
ctober 27, 1885. 

BATTLE, K. P., assistant surgeon. 

for thirty days, October 27, 1885. 
WILLIAMs, L. L., assistant surgeon. To proceed to Chicago, 

Ill., for temporary duty, October 28, 1885. 


Granted leave of absence 





ERRATA. 


For Dr. Ephraim Cutter on page 454 of the last issue of this 
JOURNAL read Dr. William B. Cutler. 





SOCIETY NOTICE. 

SuFFOLK District MEpDICcAL SocrETy. — OBSTETRIC AND 
GYNECOLOGICAL Section. — There will be a meeting of this 
Section at the large Medical Library Room, 19 Boylston Place, 
on Wednesday evening, November 18th, at 7.45 o’clock. Com- 
munications: Dr. William A. Dunn, ‘‘ An Unusual Case.’ Dr. 
J. P. Reynolds, ‘‘ Every-Day Cases of Labor, Prepared with 
some Reference to the Ether Question.’’ Gentlemen are re- 
quested to bring specimens, new instruments, or apparatus to 
exhibit at any meetings of the Section, and are requested to 
send to the secretary, as early as possible, the titles of any 
papers or communications they may wish to present. Lunch 
after the meeting. JAMES R. CHADWICK, M.D., Chairman. 

RoBert B. Dixon, M.D., Secretary. 
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Alpine Winter in its Medical Aspects, with Notes on Davos 
Platz, Weilsen, St. Moritz, and the Maloja. By A. Tucker 
Wise, L.R.C.P., M.R.C.S. Second Edition. London: J. & A. 
Churchill. 1885. 


A Guide to the New Pharmacoperia (1885) containing an epitome 
of the changes, etc. By Prosser James, M.D., Lecturer on 
Materia Medica and Therapeutics at the London Hospital. Lon- 
don: J. & A. Churchill. 1885 


Observations on the Cause and Treatment of Infantile Eczema 
and Allied Eruptions. By Henry T. Byford, M.D., of Chicago. 
(Reprint from Journal of American Medical Association, August 
17, 1885.) 

_Miscellaneous Reprints. By James Crai 


g, M.D. Jersey City, 


Applied Medical Chemistry; a Manual for Students and 
Practitioners of Medicine. By Lawrence Wolff, M.D. Phila- 
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The Science and Art of Midwifery. By Wm. Thompson Lusk, 
A.M., M.D. New Edition Revised and Enlarged, with numer- 
ous Illustrations. New York: D: Appleton & Co. 1885. 

Transactions of the Medical Association of the State of 
Alabama. The Report of the State Board of Health, Thirty- 
Eighth Annual Session, 1885. Montgomery: 1885. 

Methods of Research in Microscopical Anatomy and Embryol- 
ogy. By Charles Otis Whitman, M.A., Ph.D. Illustrated. 
Boston: 8. E. Cassino & Co. 1885. 

Quarterly Station-List of Officers of the Medical Department 
and Hospital Stewards, United States Army, October 1, 1885. 
Washington. 

Transactions of the New Hampshire Medical Society at the 
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The Therapeutic Significance of the Cervical Follicles. By 
Simeon Baruch, M.D. (Reprint from the New York Medical 
Journal.) June 27 and July 4, 1885. 


Tracts on Massage, No. Il. The Pathological Effects of 
Massage. Translated from the German of Reibmayr, with 
Notes by Benjamin Lee, M.D., Ph.D. Philadelphia, 1885. 

A Sanitary Survey of St. Louis. Being a Series of Short 
Papers on Leading Public Health Topics contributed by City 
Officials and Local Sanitarians, with an Appendix, Edited by 
George Homan, M.D. Concord, N.H. : Republican Press Asso- 
ciation. 1885. 

The Therapeutics of High Temperatures in Young Children. 
By Wm. Perey Watson, A.M., M.D. Jersey City, N.J. (Re- 
print from Archives of Pediatrics, September, 1554.) 

Suggestions on Some Symptoms of Renal Disease and Their 
Management. By Charles W. Purdy, M.D., of Chicago. (Re- 
print from Journal American Medical Association, September 
12, 1885). ‘ 

New York Cancer Hospital. First Annual Report. 1885. 

A Case of Moral Insanity; with Removal of the Ovaries and 
Recovery. By W.B. Goldsmith, M.D , Superintendent Danvers 
Lunatie Hospital. (Reprint from American Journal of Insanity, 
October, 18383). 

The Care of the Insane at Home and Abroad. By Wm. B. 
Goldsmith, M.D. (Reprint from Proceedings of Twelfth Con- 
ference of Charities and Correction). 

Iritis: its Relation tothe Rheumatic Diathesis and its Treat- 
ment. By Chas. J. Lundy, A.M., M.D. (Reprint from the Sep- 
tember number of the Physician and Surgeon). 


The Principles and Practice of Surgery. By John Ashhurst, 
Jr., M.D., etc. Fourth Edition Enlarged and thoroughly Re- 
vised. With 597 Illustrations. Philadelphia: Lea Brothers & 
Co. 1885. 

Post-Mortem Examinations with Especial Reference to Med- 
ico-Legal Practice. By Prof. Rudoloh Virchow. Translated by 
T. P. Smith, M.D.; with additional Notes and New Plates. 
From the Fourth German Edition. Philadelphia: P. Blakiston, 
| Son & Co. 1885. 
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Original Articles. 


ON DEATH BY DROWNING.! 
BY F. W. DRAPER, M.D., 


Assistant Profes#r of Legal Medicine in Harvard College. 


Tne discovery of a dead body floating in the water, 
or cast upon the shore, presents to the medical exami- 


- ner four problems for his solution: 


I. The identification of the person dead. 

II. ‘The cause of the death. 

ILI. The manner of the death. 

1V. The interval since death. 

I propose to discuss these topics very briefly in the 
light of my own observations during the past eight 
years. This experience has had as its material the 
personal inspection of one hundred and forty-nine dead 
bodies rescued from the harbor, river and other open 
waters abounding in Suffolk county, or cast upon the 
land after having been in the water, or found in tanks, 
privy-vaults, bath-tubs and the like, after domestic 
submersion. Of this number one hundred and twenty- 
four were males and twenty-five were females. All 
ages were represented, from the new-born infant, at 
one extreme, to the melancholy veteran of seventy-five 
at the other; but nearly all were under fifty years old. 
As would be expected, the influence of season showed 
itself in the fact that a majority of the inspections 
occurred between May and November, the deaths pre- 
dominating then because accidents incidental to bath- 
ing and sailing are then most common, and because the 
bodies of persons perishing by submersion during the 
winter months appear subsequently for the first time 
when the ice has gone and putrefaction brings them 
to view as the warmer days approach. 

The first question which confronts the medical exam- 
iner when he is called to view a dead body recovered 
from the water is, “ Who is this person?” Occasion- 
ally it is a question of much difficulty and requires 
considerable attention. Like other floating material, 
i. dead human body may be borne upon a stream or by 
the tide many miles from its point of departure, and 
identification may thus be rendered increasingly diffi- 
cult by distance. In March, 1879, a boy was acciden- 
tally drowned in a creek in Waltham; twenty-seven 
days later his body was found on the South shore of 
the Charles River in Boston, ten miles away from the 
seene of the drowning. Again, time is an element of 
importance in facilitating identification. Putrefactive 
changes speedily destroy the facial characteristics and 
render recognition by the features impossible. But, 
fortunately, these cases which have to be recorded as 
“unknown” are very few. The friends of missing 
persons are on the alert to see all dead bodies which 
the newspapers announce to have been found, and 
generally the clothing and personal effects afford a 
ready means of identification. Of the one hundred 
and forty-nine dead bodies forming the basis of this 
paper, only twelve were buried unidentified, leaving 
out of the account the bodies of new-born infants 
thrown into the water after premature birth or still- 
birth. 

Sometimes attention to seemingly trifling details in 
the description of dead bodies and their clothing is re- 
paid by speedy and positive identification. For exam- 
ple, on one occasion, the dead body of a laboring man, 


’ Read before the Mass. Medico-Legal Society, June 9, 1885. 





accidentally drowned in the couywe of a drinking-bout, 
was recovered after many days in a thoroughly decom- 
posed condition; into the published description of the 
clothing, I inserted the small matter that one of the 
shoes was laced with an ordinary shoe-string, while 
the other was provided with a piece of white cotton 
twine as a lacing; this peculiarity attracted the notice 
of the dead man’s relatives and led to the prompt 
recognition of the body. In another instance, a 
woman’s body was brought to the morgue; on her 
back was a square of belladonna plaster, marked on 
the outside with the letter and number of a hospital 
bed and ward; this therapeutic clue served readily to 
establish the identity. The value of clothing as a 
means of identification was illustrated, in a negative 
way, in a case of a man whose body was forced by the 
tide under one of the wharves which skirt the city’s 
water-front ; the body was nude, and though a full 
description of its characteristics was published, and a 
sufficient time and opportunity were allowed for its 
inspection, no one appeared who was able to state the 
name and home of the unfortunate bather. 

But the really important question for our study 
to-day is the purely medico-legal problem — the post- 
mortem diagnosis of death by drowning. When a dead 
body is found in the water, the presumption is that the 
water was the cause of the death and that the person 
perished by submersion. To verify or refute that 
presumption by an inspection and autopsy of the body 
is, under some circumstances, a most responsible and 
delicate duty. The question is sufficiently easy and 
simple if the death was recent and the body presents 
none of the changes due to putrefaction; it is difficult 
and presently becomes impossible of solution in pro- 
portion to the advance of cadaveric decomposition. 

Upon a body twenty-four hours after death by drown- 
ing, the demonstration of fatal asphyxia by submersion 
is a satisfactory medico-legal study, with rare excep- 
tions ; twice twenty-four hours later, the most valuable 
and trustworthy signs may have wholly retreated before 
the skirmish-line of putrefaction. That these fortu- 
nately fresh bodies constitute a small fraction of the 
material offered to the medical examiner for his inves- 
tigation, the experience of all of us readily attests. 
Commonly, we are confronted with the hideously 
inflated, horribly distorted, nauseously infected cada- 
ver, whose stench fills our nostrils and our memories 
for many days; or we view with any other then the 
wsthetic sense, the remnant of mortality rescued from 
the sea, the skull bereft of its natural covering, the 
eyes long ago gone from their sockets, the nose and 
the lips likewise departed and exposing a grinning 
display of teeth, the hands, like the other accessible 
soft parts, appropriated by the fishes for nutritive pur- 
poses; but the clothing and every pocket and fold 
thereof alive with all manner of skipping and wrig- 
gling and slimy marine parasites, rendering a faithful 
search for the ‘ money and other valuables ” mentioned 
in the law, a critical test of the medical examiner's 
zeal. Such subjects, vulgarly called “ floaters,” may 
well lie under the presumption that they died in and 
by the water from which they were taken, unless an 
obvious external lesion, like a pistol-shot wound or a 
fracture of the skull, is observed upon the body and 
leads to another course of inquiry and to the demon- 
stration of another cause of death. 

What, now, are the post-mortem appearances which 
the examiner may rely upon for a diagnosis of death 
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by drowning? In the first place, what external indi- 
cations are of value, assuming that the body under 
inspection is that of a person who, in drowning, came 
to the surface at least once before final submersion, 
that the interval since death is brief, and that the 
recovery from the water was but a little time before 
the examination ? 

The sign which I regard as of the first importance, 
superior to all others, is the presence of froth at the 
mouth and nostrils. When it is present in its typical 
development, it affords, in my belief, sutlicient evidence 
to establish by itself the cause of the death. It is to 
be distinguished from the coarser gaseous bubbles 
which putrefaction brings to view at the lips and which 
the old women who “lay out” corpses note with 
interest; it is fine, light and delicate, like the foamy 
lather of the best shaving soap. Sometimes it has a 
pink tinge, and occasionally a distinctly marked red 
color, from the blood which has become intimately 
mixed with it in the course of its formation in the 
air-passages. It is found after drowning in any kind 
of fluid and under all circumstances (with the possible 
exception of cases in which the person drowning sank 
immediately without once returning to the surface for 
air, although of this exception some excellent authori- 
ties express doubt.) I remember to have seen it very 
fully developed in the case of a child who was drowned 
in a privy-vault. It is a very evanescent sign and 
may not be expected after an interval of four days 
after death in winter and of sixty hours in summer. 
Its appearance externally is due to its escape and 
overilow from the trachea and bronchi where its pri- 
mary formation occurs. 

The color and condition of the skin are of interest. 
In the recently drowned body, promptly recovered 
from the water, the condition of the skin so far as 
lividity is concerned, is not remarkable over regions 
situated below the clavicles; the face is either deeply 
injected so that it presents a mottled purplish color, 
with marked reddening of the conjunctive and en- 
gorgement of the ears and lips, or there is a dull sod- 
den lividity ; or, not uncommonly, there is the same 
pallor which characterizes the rest of the body. 
Whatever the hue may be at the outset, it does not 
persist, but a significant change presently occurs. 
After an interval varying froma day and a half to 
four days (or even later in winter), the face, without 
being swollen, as at a later stage when decomposition 
is fully in progress, assumes a uniform, dull red or 
copper color, not mottled or in streaks, but equally 
distributed. Ogston explains this change as arising 
from the action of the oxygen in the air or the water, 
but the precise nature of the process he does not make 
clear. A little later, but long before the rest of the 
body, protected by the wet clothing, shows any altera- 
tion, the face becomes swollen and distorted, the lips 
protrude, and the eyelids are distended, in consequence 
of the advance of decomposition. 

Cutis anserina, though generally observed upon the 
bodies of the drowned which have come under my 
inspection, has, in my belief, very little diagnostic 
value. Its presence indicates a vital reaction in the 
skin, but not necessarily caused by contact of cold 
water with the skin. Casper? ascribes its formation 
to mental shock rather than to the effect of cold on 
the body, and he states that he has observed it upon 
those drowned in the heat of summer, and frequently, 

2 Handbook of Forensic Medicine (Sydenham Ed.), 11, 234. 





also, upon those who have died otherwise than by 
drowning, though by violence, as by shooting, hanging, 
stabbing, falls and the like. 

The blanching and wrinkling of the skin of the 
hands and feet and knees, formerly set down as among 
the signs of death from drowning, afe now recognized 
as simply the physical effect of water upon the cuta- 
neous tissues, whether living or dead. 

It has not been my fortune to observe that important 
sign of drowning — the presence of substances grasped 
in the hands. Where this evidence exists, it is unques- 
tionably a very valuable aid to diagnosis, providing the 
matters found in the hands are identical with those 
growing or floating in the water, and provided, also, 
the grasp of the hands upon these substances is the 
grip of cadaveric spasm indicating a vital act. The 
same rule holds here as in other cases of instantaneous 
rigidity : that the closure of the hand upon its contents 


must be more than a mere flexion of the fingers ; it, 


must be a true death-grip to give it value as a post- 
mortem sign. 

The situation of the tongue is insisted on by some 
authors as important, and the examiner is advised to 
note whether it is engaged and more or less protruded 
between the teeth, or is in its normal place. In nearly 
every instance in which | have recorded a note on this 
point, the tongue has been observed in its normal rela- 
tion to the teeth; in a few cases, its tip has been found 
engaged between the teeth, and sometimes it has been 
swollen and closely apposed to the palate. I have 
never seen it protruded between the lips. 

Let us turn, now, to the appearances which the in- 
ternal examination reveals. Upon raising the sternum, 
after the primary longitudinal incision, the increased 
volume of the lungs at once arrests attention. The 
organs are fully expanded so as almost to conceal the 
pericardium. ‘They do not retract when the sternum 
is lifted, but they bulge forward into, and, to some ex- 
tent, through the exposed space. This appearance is 
described by Casper as “ truly thanatognomonic,” and 
he explains it as “in part an actual hyperwria in con- 
sequence of very violent inspiratory acts carried on at 
the momentary emergences of the head of the drown- 
ing person above thé surface of the water, and partly 
(and chiefly), in consequence of the inhalation into the 
lungs of the fluid in which the drowning has occurred.” 
Dr. Ogston has attributed this condition to the pres- 
ence of water or watery fluid in the pleural cavities ; 
and the protrusion of the lungs is caused, in his opin- 
ion, by the buoyant organs floating above this fluid 
when the controlling pressure of the sternum is re- 
moved. This does not seem to me to be an adequate 
explanation, since in many cases in which I have ob- 
served the appearance to a marked degree, the amount 
of fluid in the pleural cavities was small, wholly insutfli- 
cient indeed, to float the lungs. 

To the touch, as well as to the sight, the lungs pre- 
sent characteristic indications. They feel like odema- 
tous tissues, pitting on pressure. They show some- 
times, the oblique impress of the ribs. 

Careful inspection discovers the air-vesicles to be 
fully distended at the surface of the organs, and quite 
extensive areas of ruptured cells are sometimes seen 
under the pleura, as in emphysema, 

The external color of the lungs is not uniform, ac- 
cording to my observation. Sometimes, the organs are 
of a pale gray color, both anteriorly and posteriorly ; 
more frequently, hypostatic reddening is seen, the an- 
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terior parts remaining pale. In other cases, where the 
subject is plethoric, the entire pulmonary surface has 
a red or purplish hue. Much depends on the individ- 
ual habit, on the interval since death, and on the posi- 
tion of the body in the interval. I remember one case 
which illustrates the influence of blood-supply. <A 
woman committed suicide by drowning while in a con- 
dition of melancholia, induced by the progressive 
growth of uterine fibroids, which she regarded as in- 
curable; they had caused repeated and profuse hemor- 
rhages, so that at the time of her death she was very 
anemic. The lungs presented, on post-mortem exami- 
nation, a singularly pale appearance throughout, the 
amount of blood in the body being insufficient to give 
to those organs any marked reddening, either superfic- 
ially or upon the cut surfaces. 

In the majority of my cases, I have observed punc- 
tate sub-pleural ecchymoses, generally few in number 
and situated in the lower parts of the Jungs, and most 
frequensly, in the fissures between the lobes. They 
vary in size, the largest scarcely exceeding the size of 
a millet seed. 

Upon section, the lungs almost invariably show clear 
indications of death by submersion. These indications 
include a more or less intense reddening of the pulmo- 
nary tissue; the abundant saturation of the lung with 
fluid which escapes, as in oedema, on the slightest 
pressure, from the entire cut surface ; and the presence 
of froth and fluid in the air-passages from the trachea 
onward to the smallest bronchioles. In a few instances, 
I have found sand or mud in the trachea and larger 
bronchial branches. When the body has been recov- 
ered early from the water, I have regarded these evi- 
dences of the penetration of water and other foreign 
matters into the respiratory passages as valuable diag- 
nostic indications ; but the interpretation of these ap- 
pearances as signs of vital acts, should, in my belief, 
be guarded, since we know experimentally that water 
may penetrate the ultimate structure of the lungs when 
a dead body is left sufficiently long and in a favorable 
position in the fluid. But if, with the water, I have 
found in the air-passages, the fine, foamy froth previ- 
ously described, I have not been left in doubt concern- 
ing the cause of the death, since it is impossible to 
explain the formation of this product in any other way 
than by the violent respiratory acts of the person sub- 
merged ; it is a suflicient proof that the body, now 
dead, was alive when it entered the water. 

The heart has almost constantly been found in a 
condition indicating death by asphyxia; its right 
cavities have been filled with blood, its left ventricle 
being generally contracted and empty. The condition 
of the heart in this respect was in harmony with the 
hyperemia of the lungs usually present and due to the 
same cause. 

The blood has always been found of a dark color, 
and generally of fluid consistency. In rare instances, 
I have observed clots in the right ventricle, but they 
were small, ragged and soft. 

The appearances about the abdominal group of or- 
gans I believe to be of slight diagnostic importance. 
One generally finds the vessels of the peritoneum and 
mesentery fully injected, and engorgement of the 
spleen, kidneys and liver, consistent with the asphyxia, 
which was the predominant factor in the cause of the 
death. 

The presence of water in the stomach has been 
deemed by some authors a sign of much value in the 





determination of death by drowning, indicating that 
the fluid was swallowed in the course of the submer- 
sion. When the stomach contains water or other fluid 
or material identical with that in which the body was 
found (a matter sometimes of difficulty to determine), 
it is clearly a very trustworthy evidence, since we 
know experimentally and upon good anatomical and 
physiological grounds that water does not penetrate to 
the stomach of the dead subject, and, hence, that its 
presence there is a proof of vital action. Thus, when 
we find salt water, or dock mud, or bits of sea-weed in 
the stomach, we recognize a good confirmatory sign of 
death by drowning. But one is not always fortunate 
in discovering this sign; in many of my cases, the 
stomach has been found either empty or containing 
food with very little fluid. In one case of suicidal 
drowning, a pint and a half of quite clear water was 
noted; in another case, twenty fluid ounces of watery 
fluid, mixed with mud, betokened the act of swallowing 
in the course of the drowning. Where drowning oc- 
curs in clear, fresh water, it would require a very nice 
discrimination to set aside the possibility that the 
water contained in the stomach had not been volunta- 
rily taken to satisfy thirst a short time before the 
submersion. 

In about half my cases, I have observed a marked 
injection of the meningeal vessels and appearances in- 
dicative of hyperemia of the brain; but I have not re- 
garded this as among the more reliable guides to a 
post-mortem diagnosis, since cerebral congestion may 
result from so many conditions immediately antecedent 
to drowning but wholly independent of that act. 

Now, if I should summarize the various anatomical 
proofs of death by submersion which my experience 
and study have taught me to regard as most trustwor- 
thy, I should state them thus. ‘They fall naturally 
into two groups, namely, those indicating the generic 
cause of death (asphyxia) and, secondly, those especi- 
ally showing that the death was by submersion. Of 
the former class of signs, the distended right cavities 
of the heart, the engorged lungs, the subpleural punc- 
tate ecchymoses, the evidences of hyperemia in the 
liver, spleen and kidneys, and to some extent also in 
the brain and its meninges, the reddening of the tra- 
cheal and bronchial mucous membrane, the dark, un- 
oxygenated color and the fluid condition of the blood 
readily occur to mind as almost uniformly present. Of 
the second or specific group of proofs that the asphyxia 
was the result of submersion, I name the following as 
the more important: Froth at the lips and nostrils and 
in the trachea and bronchi; water in the bronchi either 
with or without mud and other foreign matters; ex- 
treme distension of the lungs; superticial pulmonary 
emphysema ; water in the small bronchioles and in the 
vesicular structure as shown on the free escape of the 
fluid from the cut surface of the lung; thin, clear fluid 
in the pleural cavities; water, particularly muddy 
water, in the stomach. As confirmatory signs I would 
mention cutis anserina; the presence of objects held 
firmly in the hands and clearly derived from the water 
in which the body was found; blanching of the skin 
of the palms and soles; marked lividity of the face, 
with injection of the conjunctive. 

Close upon the determination of the cause of the 
death, follows the scarcely less important medico-legal 
question, its manner. Was the life destroyed with 
suicidal purpose, or by homicidal violence, or was it 
lost accidentally. It must be admitted that the solu- 
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tion of this problem is in great measure a police 
rather than a medical matter. The phenomena of 
drowning do not differ materially whether their sub- 
ject falls into the water, or jumps in, or is pushed or 
thrown in; and thé anatomical appearances, both in- 
ternal and external, are not susceptible of differentia- 
tion from that point of view. The material circum- 
stances of the death, upon which almost wholly a 
decision concerning its manner must rest, though falling 
outside a strictly limited medical examination, may 
nevertheless come to the medical examiner’s knowledge 
through the statements of eye-witnesses ; or they may 
be inferred with suflicient accuracy from the condition 
of the body when found. Thus, the discovery of a 
naked body in the water, in summer, leaves little doubt 
that accidental drowning occurred while the person 
was bathing; while suicide is reasonably to be inferred 
when the examiner’s search through the clothing is 
rewarded with the discovery of stones or other heavy 
objects in the pockets, or when he finds, as in one of 
my own cases, a flat-iron tied to one of the ankles. 
Homicidal violence by drowning is a more diflicult 
matter. It is true that this form of homicide is of the 
rarest possible occurrence, and that the chances that 
death in any given case was either by accident or sui- 
cide greatly preponderate ; yet the examiner should not 
allow himself to be misled by the doctrine of chances, 
but he should be on the alert perpetually for evidences 
of crime. These evidences, so far as the anatomical 
appearances go, are to be found in the presence of le- 
sions indicating resistance. But there is need of cau- 
tion even here, as one or two illustrations may serve 
to show. In one case to which I was summoned, the 
body of a German brewer was found in a large tank 
in the basement of a brewery ; entrance to this reser- 
voir was possible only through a chute or shaft, about 
two feet square, leading from an upper story. ‘The 
body showed unequivocal indications of death by 
drowning; but in addition, there were contusions upon 
the face and scalp not easily to be explained by the 
fall through the shaft. It would have been easy to 
entertain the theory that the man had become engaged 
in a quarrel with one of his fellow-workmen and had 
been thrown down the shaft into the water when dis- 
abled by the blows on his head. But investigation 
demonstrated that the ecchymoses about the head were 
the result of blows received two days before the death 
in the course of an altercation in a beer-saloon, and 
letters were found which indicated that the mortifica- 
tion growing out of the punishment which he had re- 
ceived from his opponent was one of the incentives 
which led the man to drown himself. In another in- 
stance, the body of a man was found floating in Charles 
River. At the inspection, I found behind the ear a 
contused wound of the shape of the letter H, the longest 
part of the wound measuring an inch and three-quarters, 
and its deepest part penetrating to the skull. It was 
such a wound as a blow with a rough stone or some 
similar weapon could have made, and its appearances 
clearly indicated that it was received before death ; 
the skull was not fractured. The other anatomical 
appearances were those of death by drowning, and the 
inference was reasonable that the man might have been 
assaulted, struck heavily on the head and thrown into 
the water while incapable of resistance. Fora month, 
the man’s identity remained unknown; and thus the 
facts relating to his death were also hidden. But, at 
length, the woman with whom he had lodged identified 





his clothing and stated that two days before his body 
was found, he had come home late at night, very 
drunk, with his head wounded and bleeding and his 
clothing much stained with blood, appearances which 
were caused, according to his story, by his falling 
down some stone steps. It was learned that, in the 
course of this latest inebrity he was discharged from 
his usual place of work, and the fair conclusion was 
that, being out of money and out of employment, he 
destroyed himself in the despondency resulting from 
his financial and alcoholic misery. 

Thus the signs of violence are not to be hastily in- 
terpreted. Moreover, the additional caution is to be 
borne in mind that under certain circumstances wounds 
found upon the bodies of the drowned are the results 
of injuries received by striking upon jutting rocks or 
upon bridge-timbers ; or were produced upon the dead 
body in the efforts to recover it from the water. On 
the other hand, it is not to be forgotten that the entire 
absence of marks of violence upon the body of a per- 
son drowned is not inconsistent with the fact, other- 
wise established, that the death was by homicide: a 
man overcome suddenly by more than one assailant, 
and, by garroting, made incapable of self-defence ; a 
woman similarly overpowered by muftling her head in 
a shawl to stifle her cries; a child without any 
such preparation for a violent death, all these might 
easily be tossed into the water and their dead bodies 
would reveal to the medical examiner the signs of death 
by drowning only. 

Among the cases of accidental or suicidal drowning 
that have come under my notice, one or two deserve a 
word on account of their peculiarities. A man, in low 
spirits as the result of intemperance, tried ineffectually 
to obtain a supply of laudanum one midnight under 
false pretences, and in the morning was found dead in 
his bath-tub, with only his underclothing on his body, 
and with his head immersed deeply in a pail of water 
in front of which he was kneeling. A child, two years 
old, was left alone ina room in which was a large 
butter-tub containing five inches of water; after five 
minutes’ absence, the mother returned to find her child 
head downward in the tub and dead by drowning. 

Of the one hundred and forty-nine cases which have 
supplied the basis of this paper, ninety-two were cases 
of accidental drowning; and of these ninety-two, 
twenty-one were bathing casualties, chiefly among 
boys under fifteen years old. The sudden and furious 
tempest of July 16, 1879, occurring while many pleas- 
ure parties were sailing in the harbor, yielded thirteen 
of these victims of accidental drowning. 

A common and natural question addressed to the 
medical examiner as he stands over a dead body just 
brought to land, is ** How long has this body been in 
the water?” Certain writers on legal medicine declare 
their ready ability to determine this problem by means 
of the phenomena of progressive putrefaction which 
the body presents. I have studied this point with con- 
siderable care and I confess that the practical fruits of 
my study are unsatisfactory. I cannot answer the 
question with any degree of precision except within 
very narrow limits. In a case of death by drowning, 
the circumstances of which are wholly conjectural at 
the time of the inspection, one can say with sufficient 
confidence, this death occurred within twelve hours, or 
yesterday, or the day before yesterday; but I contend 
that one is using his guessing privileges unscrupulously 
when he tells the reporters, with an affectation of can- 
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dor, that the drowning occurred a month ago, or six 
weeks ago, or ten days ago; he really does not know 
and cannot know with the anatomical appearances as 
his only guide. I offer one or two instances in illus- 
tration. Among the victims of the gale above men- 
tioned, were three men, of nearly the same age and 
physical condition, and, so far as is known, exposed to 
identical post-mortem influences; two of the bodies 
were recovered July 27, eleven days after the storm, 
and the third was “brought ashore two days later; in 
all three of these, the appearances were the same as 
Devergie describes as proper for dead bodies recovered 
three and a half months after submersion, the most 
striking feature being the entire loss of the soft parts 
from the skull and from the hands. In another in- 
stance, a party of young men were sailing May 30, 
1883, and two of their number, H. and B., aged twenty 
and twenty-one, were drowned by the swamping of 
their yacht; the body of H., was recovered June 21, 
and that of his comrade came ashore June 22d, or, re- 
spectively, twenty-two and twenty-three days after 
death. In the case of H., all the soft parts of the head 
and face were cleanly removed, and both hands were 
gone; while in the case of B., besides the loss of bats 
hands, the head was missing and the cervical vertebra 
were as clean as if they had been macerated and arti- 
ficially articulated; the skin of the abdomen was adi- 
pocerous. ‘These examples serve to teach us caution ; 
they recall the fact that the problem is not a simple 
one and that, if the processes of putrefaction have be- 
gun their work upop the body under inspection, a con- 
siderable degree of reserve is requisite in its answer. 
These views are in harmony with Casper’s observations 
touching the conditions “of which, as yet, we know 
nothing,” which modify the advance of decomposition, 
and the case which he cites to demonstrate this is suf- 
ficiently convincing. “On the 20th of March, 1848,” 
he writes,’ “I examined the bodies of fourteen, almost 
all of the same age, twenty-four to thirty years, pre- 
viously occupying the same social position, all lying 
together in the same part of our dead-house, who had 
all met the same death, having been shot on the barri- 
cades on the 18th of March, and had all died at the 
same time. Here there certainly existed those identi- 
cal conditions so necessary for instituting a comparison, 
and yet I can testify that in no one case did the signs 
of putrefaction resemble those of another.” With such 
an authority to teach us moderation, it well becomes 
us to avoid dogmatic assertions about matters of uncer- 
tainty. 








— Consular reports show that during the week end- 
ing November 4, there were 233 deaths from small- 
pox in Montreal, and 89 in adjacent municipalities. 
In Toronto one death occurred October 28, the first 
from the disease in the city. Kingston is free from 
the disease. 


— According to the last United States census there 
are 563 establishments in this country devoted to the 
proprietary medicine business, employing 4,015 oper- 
atives, with an aggregate investment of capital amount- 
ing to 10,620,000 delien, and the annual product is 
valued at 14,682,000 dollars. 





3 : Handbook of Forensic Medicine (Sydenham Ed.) I. page 32. 





UNIFORMLY CONTRACTED, NON-RACHITIC 
PELVIS. THREE SUCCESSIVE PREGNANCIES 
TERMINATED RESPECTIVELY BY PREMA- 
TURE DELIVERY, VERSION AND FORCEPS. 
FRACTURE OF THE COCCYX.! 

BY F, H. LOMBARD, M.D, 

Marcu Ist, 1885, I was called in consultation by 
Dr. J. W. Elliot, to see a patient then in labor whose 
history briefly is as follows: 

Mrs. C., age thirty-six, III para. Born in Halifax, 
N. S., of English parents. Father died of Bright’s 
Disease of the kidneys. Mother living. Was a seven 
months baby, the fourth of fourteen children. Learned 
to walk at nine months, had none of the usual dis- 
eases of childhood. Catamenia appeared in thirteenth 
year. After one year she became regular and has 
continued so ever since. Menstruation every four 
weeks, four to five days, abundant. Slight dysmenor- 
rheea. Was married in September 1878, when twenty- 
nine years old. August 22d, 1879, after a labor lasting 
ten hours, gave birth to a seven months child that 
weighed at ‘birth five pounds, and lived twenty-six 
days. 

March 19th, 1881, Dr. A. T. Cabot, with Dr. W. 
L. Richardson in consultation, delivered her at full 
term of a male child weighing eight and a half pounds. 

The account of this confinement, which was of 
extreme interest, was published in full by Dr. Cabot 
in the Boston Medical and Surgical Journal of 
October 5th, 1882, from which I quote the following 
extracts : 

“Waters broke at the outset, and after twelve hours 
of good pains, the head had not engaged in the pelvis. 
Version by Dr. Cabot, assisted by Dr. Richardson. 
Trunk and arms easily delivered, but the head became 
arrested at the brim. Forceps to the after-coming 
head, and as strong traction as possible. Delivery 
at the end of what seemed to be ten minutes. The 
child, apparently dead, revived after fifteen minutes of 
artificial respiration, and still lives. The mother’s con- 
valescence was uninterruptedly good until the thir- 
teenth day, when the appearance of a sudden chill led 
to the discovery of a peri-nephritic abscess, from which 
she recovered slowly.” 

I first saw the patient with Dr. Elliot, on Sunday, 
March Ist, 1885, and learned the following details. 
On the Tuesday previous the membranes ruptured 
suddenly as she was getting out of bed, and quite a gush 
of water came away. From that time there was occa- 
sional dribbling of amniotic fluid and intermittent 
pains. Active pains began at midnight, February 
28th, and continued strong and frequent through the 
following (Sunday) morning. 

The head which was pr esenting would not, however, 
engage in the pelvis, and as the os dilated very slowly, 
and the patient began to show signs of exhaustion, 
the question of etherizing, dilating ‘the os and turning, 

yas entertained. 

Under the effect of chloral, however, pains became 
less frequent and more effective, and at the time of my 
visit at 3 p. M., the os was three-fourths dilated and 
the head in the position O. L. A. was well down in 
the pelvie cavity and fixed. 

The outlet of the pelvis was felton examination to 
be narrowed both in the transverse and the antero- 
posterior diameters, the tubera ischii being abnormally 


1 Read by invitation before the Obstetrical Society of Boston, April 
11th, 1885. 
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near together, and the finger impinging at once upon 
the coccyx as soon as it entered the vagina. 

It was agreed that ether should be given and the 
forceps applied at once without awaiting complete dila- 
tation of the os. ‘This was done, and as much traction 
as possible employed. The head, which was small, 
advanced slowly until it reached the outlet. At this 
point, the projecting cocecyx could be felt grasping the 
head like a claw, and indenting the scalp. To drag 
the head by this without fracturing the coccyx was 
impossible. It snapped with a dull sort of click that 
was distinctly felt and heard. ‘The head was then 
delivered without difficulty, the perineum sustaining a 
very slight tear to the right of the median line, not 
enough to require sutures. ‘The child was a girl. 

Weight 74 Ibs. 


Length 5letm. = 20 in, 
Largest cire,of head, 37 “ = ms - 
Vccipito Frontal diam., 11 “* = 44 ** 
Uecipito Mental, ao * 2.3 * 


Sub-Occipito Bregmatic, 8 “ co 

Placenta was expelled in ten minutes. * Vaginal 
examination, while the patient was still under ether, 
showed that separation of the coccyx had taken place 
at its junction with the sacrum. No crepitus could be 
detected, and although the detached fragment was 
freely movable, there was little displacement. 

Convalescence was perfectly normal and free from 
pain. I examined the patient yesterday morning and 
took the following measurements : 

Maximum weight, 104 Ibs. 
Normal, Mrs. C. 


Height, 161 143 ctm, = 4 ft. 8} in. 
Cire, of Pelvis, 90 he 
lliae Crests, 28 2s ¢ 
Ant, Lliac Spines, 25 » * 
‘Trochanters, 33 = 
Ext. Conjugate, 18-20 _ 
Diag. Conjugate, 13 > * 
True Conjugate, 11 ee 
Rt. Ext. Oblique, 22 =» « 
SS Sie “3 22 20 * 

N.B. Tip of Coccyx to 

Pubie Arch, 9.5 6.5 ** 
Height of Pubes, 5 Re 
Post. Sup, Spines, 14 a 
Tub. Ischii, 11 6.5 * 


This, then, was a case of uniformly contracted, non- 
rachitie pelvis. ‘That it was non-rachitic is shown by 
the fact that the normal relationship between the iliac 
spines and crests was preserved. Also, there was 
nothing in the history or the development of the 
patient pointing to rachitis. That it was a uniformly 
contracted and not simply a flattened pelvis is shown 
by the shortening in the transverse as well as the 
autero-posterior diameters of both inlet and outlet. 
While the true conjugate of the inlet was reduced from 
11 centimeters to 7, and of the outlet, from 9.5 centi- 
meters to 6.5, the distance between the crests, iliac 
spines and trochanters were reduced from 28, 25 and 
33 centimeters to 22, 19 and 24, respectively, and the 
distance between the tubera-ischii was reduced from 11 
centimeters to 6.5. 

As to the xtiology. It seems to have been simply 
a case of incomplete development. She was born at 
the seventh month. Her form was perfect in every 
particular, and the pelvis simply kept pace with the 
rest of the skeleton, which was perfect in every part, 
but fashioned on a small scale. This pelvis, therefore, 
was not one of those that preserve their infantile shape 
in adult life, with straight sacrum, slightly developed 
alw of the ilia, acute-angled pubie arch, ete. On the 
contrary, at puberty it broadened out to the best of 
its ability, and in adult life showed the perfect propor- 
tions of an adult pelvis, but of diminutive size. 





The chief points of obstetric interest attaching to 
the third confinement are : 

1. Early rupture of the membranes. 

2. ‘The question as to the advisability of performing 
version or delivery with high forceps. 

3. Fracture of the coceyx. 

4. The fact that adopting the forceps as the method 
of delivery furnished an opportunity of comparing the 
results of the three methods — premature delivery, 
version, and forceps —as exemplified in successive 
labors in the same pelvis. 

The early rupture of the membranes would have 
added to the difficulties of turning had this been decided 
upon. 

As to the question of preference between high for- 
ceps and version, this has been pretty unanimously 
decided in favor of the latter, the grounds for this 
preference being too well-known to need mention here. 

The fracture of the coceyx was unavoidable, and it 
would have been as serious an obstacle to the after- 
coming head as to the head in advance. It was at- 
tended by no ill results to the mother, who would not 
have known of its occurrence had she not been told of 
it a month after delivery. 

On examination yesterday (five weeks after deliv- 
ery), the coceyx was found to have re-united with the 
sacrum, though with a slight lateral deviation, which 
will be favorable rather than otherwise in the event 
of a subsequent pregnancy. 

Should this occur, what method of delivery would 
be advisable? Nature led the way with a premature 
delivery at the seventh month. ‘The result for the 
mother was better than in either of the subsequent 
continements. The child was born alive and without 
injury. It lived twenty-six days; had it had the benefit 
of two weeks more of intra-uterine life, it might still 
have been living. 

In the second confinement, at term, the head was 
so large that it refused to enter the pelvis. Version, 
of course, had to be performed, and the delivery of 
the after-coming head proved to be exceedingly difficult. 

The child, an unusually bright boy of four, still 
bears the unequivocal signs of the difficulty of the 
extraction in two deep indentations in the skull, one 
in the centre of the occipital and the other near the 
posterior inferior angle of the right parietal bone. 
There is also a decided droop to the right shoulder 
due to the atrophy of the trapezius of that side, occa- 
sioned undoubtedly by prolonged pressure on the spinal 
accessory nerve at time of his birth, which Dr. E. H. ° 
Bradford, who kindly saw the case with me yesterday, 
says will probably disappear entirely under treatment. 

Would version have been better than low forceps in 
the last confinement? It seems to me not, and for 
these reasons : 

1. The risk to the mother from septic infection is 
undoubtedly greater when the cavity of the uterus is 
entered by the hand. 

2. Injury to the soft parts from an after-coming 
head that hitches at the brim and that meets with ob- 
stacles to its progress throughout the whole canal (as is 
the case in a diminutive pelvis like the present), would 
be greater than from a head delivered by forceps after 
it had entered the cavity of the pelvis. 

3. The risk to the child would be greater from the 
danger of prolonged pressure on the cord, owing to the 
difficulty of delivering the head after the extremities 
and trunk are born, a danger which is not so prolonged 
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and not so great where narrowing exists only at the 
inlet. 

In a subsequent pregnancy I should, therefore, 
advise in the interest of both mother and child, induc- 
tion of premature delivery at about the thirtieth week. 
If pregnancy should be allowed to go on to term, I 
should try to encourage the engaging of the head in 
the pelvis by bimanual manipulation and not perform 

.version unless the foetal heart or the mother’s condi- 
tion made it imperative. 


——_@——_—— 


REPORT ON PROGRESS IN ORTHOPEDIC SUR- 
GERY. 
BY E. I. BRADFORD, M.D., AND H. L. BURRELL, M.D. 


LATERAL DEVIATION OF THE SPINE. 


F. R. Fisner? claims that a distinction should be 
made between deviations and curvatures of the spinal 
column, and states that much of the confusion regard- 
ing causation and the results of treatment is from lack 
of this important distinction. 

Mr. Fisher figures three cases of so-called curvature 
of the spine; only one of these, he claims, is a curva- 
ture of the spine, the two others are deviations of the 
spinal column. 

In a curvature of the spine he considers that there 
is rotation of the bodies of the vertebra, whereas in a 
deviation of the spinal column there is no rotation. 

He suggests the term, lateral bending, for a class of 
cases which occur in young girls who are overworked 
and underfed, the servant of the lower classes, girls 
educated at “ cheap establishments for young ladies,” 
those working in the second-rate drapery shops, and 
such like; it is also met with in those who have suf- 
fered from long illness of an exhausting nature, and 
in those affected with that defective condition of health 
commonly described as general debility. 

Frequently accompanying this deformity is that 
mental condition which tends to exaggerate any bodily 
derangements. The hysterical complication generally 
appears at a late, and not at an early, stage of the 
affection, which must not be confounded with the so- 
called “ hysterical spine.” 





*. 


LATERAL CURVATURES. 


Fischer? recommends in the treatment of scoliosis of 
alight grade, an attempt at correction by an elastic 
force. A band is placed around the shoulders like a 
figure of 8, bandages crossing behind and connected to 
an clastic strap which passes downward from the right 
side and forwards over the breast and belly to a perineal 
band passing around the upper part of the left thigh. 

In this way the right shoulder will be pulled for- 
ward and down, and the left hip wp — as is desired in 
the correction of the ordinary form of lateral curva- 
ture. If the curvature is of the opposite type, the 
straps should be placed pulling from the left instead of 
from the right shoulder and to the right instead of the 
left hip, and if the curve is a single instead of a dou- 
ble curve, namely, if the right shoulder is raised and 
the right hip lowered, the strap should pass around 
the front of the body and the left side and be connected 
to a perineal band on the right thigh. 

Walsham * generalizes from ninety-eight cases of 

1 Lancet, February 28, 1885, p. 378. 


2 Centralblatt f. Chirgie, No. 24, p. 417. 


3 St. Bartholomew's Hospital Report, 1884, Vol. xx, p. 195. 








lateral curvature observed by him for two years. He 
thinks the following points are to be noted in record- 
ing cases: (1) The spinous process which deviates 
most from the median line. (2) The amount in dis- 
tance of this variation. (3) Amount of the height of 
the elevated shoulder. (4) The height of the angle 
of the scapula. (4) Deviation of this from the verti- 
cal. (6) Height of the hips. (7) In what direction 
the thorax rotates. (8) The circumference of the tho- 
rax at the height of the vertebra deviating from the 
vertical the most. 

The cases were treated in a variety of ways and the 
following conclusions reached: (1) All lighter cases 
should be treated by gymnastics. (2) Appliances can 
be combined with gymnastic treatment. (3) Even in 
the severer cases gymnastics should be employed, and 
in event of failure corsets can be employed. \ (4) Cor- 
sets alone, however, never result in cure, rarely in im- 
provement, and sometimes do not prevent an increase 
of deformity. 


OSTEOTOMY FOR ANCHYLOSIS AFTER HIP DISEASE. 


The indications for this operation as given by Dr. 
Poore * are first, to correct all adduction of the limb, 
and second, to reduce or increase the flexion to an 
angle of 125° to 135° with the pelvis. This angle he 
has found by experience is the most useful one for a 
patient’s limb to be fixed in. 

He states that out of 132 cases of simple osteotomy 
through the neck of the femur and between and below 
the trochanters, twelve patients died, a percentage of 
9.19. The fatal cases occurred in the early history of 
the operation, and of late years he does not know of a 
single fatal case, and he “ would place an osteotomy, 
so far as danger goes, in the same class as a tenotomy.” 


DISPLACED SEMILUNAR CARTILAGE, 


Mr. Annandale ® reports a case of this injury in a 
miner, when he made an incision along the upper and 
inner border of the tibia, parallel with the anterior 
margin of the internal semilunar cartilage, and after 
having secured a few superficial vessels, opened the 
joint. He then found that the semilunar cartilage was 
completely separated from its anterior attachments, 
and was displaced backwards about half an inch. 

The cartilage was drawn forward into its natural 
position, and held there by three chromicised catgut 
stitches which passed through it and the fascia and 
periosteum covering the margin of the tibia. 

The wound in the synovial membrane was closed by 
catgut stitches, a splint and a plaster-of-Paris bandage 
were applied, so as to keep the joint at rest. 

Five months later the movements of the knee-joint 
were perfect. 

OSTEOTOMY. 


Alfred Willett ® gives the results of one hundred 
osteotomies. For genu valgum and varum, Me- 
Kwen’s or the surpracondyloid operation and Reeve’s 
modification of Ogston’s, or the intercondyloid opera- 
tion were the operations performed; the former by 
far the oftener, inasmuch as of eighty-two osteotomies 
upon forty-nine patients, no less than seventy-nine of 
these operations upon forty-seven patients were per- 
formed by McEwen’s method, leaving only three oper- 

4 United States Medical Journal, May 16, 1885. 


5 British Medical Journal, April 18, 1885, p. 779. 
6 Bartholomew’s Hospital Reports. Vol. xx, 1584, p. 59-70. 
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ations upon two patients as having been submitted to 
Ogston’s operations. Mr. Willett expresses the de- 
cided opinion that McEwen’s operation fails to give 
an ideal result in the extreme cases of deformity. 

In one case of genu valgum the deformity was so 
great that the leg formed nearly a right angle in its 
outward deflection; on this case he did a McEwen’s 


transverse section of the femur, and found that on} 


bringing the limb straight the lower fragment 
threatened to perforate the integument at the outer 
aspect of the thigh; he therefore placed the limb in 
as good a line as possible, lessening the deformity at 
least two-thirds and in this line allowed it to unite. 

This case he believes would have been corrected by 
Reeve’s modification of Ogston’s or the intercondyloid 
method of osteotomy. 

In a case of genu varum in which he attempted to 
divide the femur by McEwen’s operations, he failed ; 
he had carried on the operation in the customary way, 
until he had, as he thought, made a suflicient division 
of the femur with the chisel, which having been with- 
drawn, he attempted to fracture the remaining undi- 
vided layer on the posterior aspect of the bone, when, 
to his surprise, the lateral ligament gave way, and the 
leg at once fell into the desired position. He feels 
quite sure that he was not using more force than he 
ordinarily had employed. He has seen the lad re- 
cently and the limb is quite straight and useful. He 
has done eighty McEwen operations under full Lister- 
ian precautions. Ile is zealous in his praise of the 
safety and effectiveness of this operation. He has 
had one case wherea very tiny splinter of bone necrosed 
and came away; and another where a *“ considerable- 
sized piece” of the chisel broke off and was left in the 
bone —a matter apparently of no moment, for in this, 
as in another osteotomy, the after-progress gave no in- 
dication of anything unusual having occurred. 

In one case of genu valgum which he attempted to 
forcibly straighten by Guérin’s plan, shortly after Pro- 
fessor Guc¢rin visited London and explained his method, 
he was obliged on the fifth day to abandon treatment, as 
his patient became so ill. Improvement in the pa- 
tient’s general condition quickly followed, but with 
searcely any improvement in the position of the limb. 

Six weeks later he did McEwen’s operation and 
straightened the limb; the patient recovered without 
any fever or pain. All of his patients, with a very few 
exceptions, have perfect use of the limb, but all bear 
trace of the operation in an outward curve, more or 

ess decided, in the lower fourths of their thighs. 

Mr. Willett prefers the section of the neck of the 
femur by the chisel for the correction of hip-joint an- 
chy losis. 

BRISEMENT FORCE — SUPPURATION.” 

Oberst reports a case of anchylosis of several joints 
without evidence of active disease, ending in acute 
suppuration and death after forcible straightening. 
The patient was narcotized, and the ankle, left knee, 
left elbow and hand, were forcibly straightened. 
Fever followed and an abscess formed, leading to death 
by gradual exhaustion. At the autopsy, a fracture of 
the femur was discovered. In a second case, with 
old anchylosis of the knee, suppuration followed and 
amputation was necessary. ‘I'wo other similar cases 
were also seen by the writer, and illustrated the point 
emphasized by the writer, that a slight amount of force 
will sometimes be sufficient to wake up a long dormant 

7 Centralblatt f. Chir., No. 21, 1885, page 361. 





process, and that this method should be employed with 
great caution in cases of anchylosis after acute tuber- 
culous affection, excision being probably less dangerous. 

Szuman ® mentions an equally serious result of for- 
cible straightening of the knee of a child in apparent 
health, death ensuing from general tuberculosis fol- 
lowing the brisement forcé. Little force was employed, 
but an elevation of the temperature followed, and rapid 
loss of weight, with cough. A diagnosis of general tu- 
berculosis was made, which was confirmed at autopsy. 
A caseous focus was discovered at the head of the tibia. 


TUBERCULOUS JOINT DISEASE AND GENERAL TUBER- 
CULOSIS. 

In a paper on the above subject,’ Dr. F. S. Dennis 
summarizes as follows: 

First. Scrofulous abscesses are dangerous, because 
in them Bacilli tuberculosis may develop, and from 
these abscesses, as infective foci, general dissemination 
may proceed in the form of acute miliary tuberculosis. 

Second. That tuberculous joint disease can produce 
general infection, or acute miliary tuberculosis. 

Third. That traumatism may act as one of the many 
exciting causes to develop tuberculous joint disease, 
provided the conditions are favorable. 

Fourth. That traumatism alone will not develop 
tuberculous joint disease, except when certain conditions 
are present. 


TUBERCULOSIS OF THE TENDINOUS SHEATH. 


Beger © distinguishes between primary and secon- 
dary form of this affection, which may be suppurative 
or not, circumscribed or diffuse, distributed over the 
whole sheath of the tendon. The prognosis is unfay- 
orable. Of the four cases reported, amputation was 
necessary in two. In the other cases, extirpation of 
the tuberculous tissue led to a permanent healing. 
The conservative, non-operative treatment is of no 
value, and massage is particularly to be avoided. 


SPINAL ARTHROPATHICS. 


Hamilton ™ states that the joints most frequently 
affected in cerebral or spinal affections are the hip or 
knee, and usually only one joint is severely involved, 
though in rare instances, several joints may be attacked, 
and reports a case of this sort where the ankle, fingers, 
thumbs, shoulder, hand, and left knee. ‘The local 
cedema in joint affection of nervous origin begins sud- 
denly, and diminishes as the destruction of the joint 
proceeds. 

ON THE TREATMENT OF RICKETS BY PHOSPHORUS. 


Meyer” reports his results in ninety-two cases of 
rickets treated by phosphorus (0.1 per cent. solution 
in cod liver oil or in emulsion). 

In twenty-seven, were the digestive disturbances 
greatly improved. In twenty, the general condition was 
better to a marked degree. In six, the pain in the bones 
became diminished. Twelve of the cases still remained 
under treatment ; thirty-eight either died of some in- 
tercurrent disorder, or passed out of observation. In 
forty-two, the result gained was quite satisfactory. 


RESECTION OF THE VERTEBRAL BODIES. 
Maydl * mentions the case of a man twenty-six 


8 Centralblatt f. Chir., No. 29, 1885, page 517. 

*New York Medical Journal, Dec. 27, 1884, page 713, 

10 Centralblatt f. Chirurgie, No. 26, 1885, page 454. 

11 New York Medical Journal, 1884, Vol. XLL., page 97. 

® Inaug. Dis. Kiel,, 1885, Centralblatt f. Chir., No. 27, page 475. 
13 Weiner Med. Presse, 1884, No. 42. 
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years old, with vertebral disease following an injury 
with paraplegia, operated upon by him. After experi- 
mental dissections on animals, section of the spinal cord, 
and suture of the dura, he found that some of the ani- 
mals survived and recovered from the procedure, and 
was induced to cut down upon the spinal column of his 
patient, and chiselled out the ninth, tenth, and elev- 
enth vertebral arches, laying bare the spinal cord, which 
was found compressed by a piece of bone, which was 
* chiselled out and removed. ' The patient recovered 
from the operation without difficulty, but the final re- 
sult is not reported. 
WRY NECK. 


Volkmaun “* advocates the open incision of the 
sterno-inastoid in severe cases of wry neck, followed 
by correction, by weight and pulley extension. 

Ife has been able to examine microscopically por- 
tions of the contracted muscle, and from his observa- 
tions inferred that there was no evidence of cicatricial 
tissue indicating a rupture of the muscle, which has by 
some been supposed to cause the deformity. The change 
discovered indicated rather an extensive previous in- 
flammatory process of the muscle, the muscle in some 
cases having been completely transformed into fibrous 
tissue. No fatty degeneration of the muscle or atrophy 
was seen. 

The advantage claimed for the direct incision of 
the sterno-mastoid is, that more thorough division of 
the deeper tissue is possible than by subcutaneous 
incision. 

TUBERCULOSIS OF 


THE KNEE-JOINT. 


Willimer™ has collected the cases of knee-joint tuber- 
culosis in the Géttingen Clinic in seven years, and 
generalized from the statistics. The treatment varied 
and is grouped as follows: 

Plaster-of-Paris bandage preceded by extension and 
with or without incision of abscesses, curetting of 
sinuses, 35 per cent. 

Partial resection, typical resection, amputation, 65 
per cent. 

The mortality in the cases not resected or amputated 
was 28 per cent., for the cases so operated, 32 per 
cent., and the mortality directly due to operation, 25 
per cent. 

The eases are grouped according to the age at which 
disease began — 

49 per cent. were treated without resection or 
amputation, and 51 per cent. with, where the disease 
hegan before ten years of age; 23 per cent. without 
operative interference, 77 with, in cases where the 
disease began between ten and twenty years of age ; 
and where the disease began after twenty, 74 per 
cent. were resected or amputated and 26 per cent. con- 
servatively. 

Classing the cases together, 40 per cent. made a 
good recovery ; 20 per cent. made a poor recovery, or 
the result. was uncertain; 30 per cent. died; 10 per 
cent. underwent amputation and removal. In regard to 
the shortening following treatment, the writer "found 
that it was often not worse after conservative than 
after operative treatment (that is, excision). The 
contraction of the limb, which frequently takes place, 
appears to exercise an interference in the growth of 
the tibia, in a few cases a lengthening of the femur 
took place, but not usually. In regard to the time 


14 Centralblatt f. Chirurgie, April 4, 1885. 
15 Deutsche Zeitschrift f. Chir. 1885, 2ist Bd., Heft. 4. 





necessary for cure in cases operated on and in those 
not operated on, accurate statistics are with difficulty 
obtained ; the writer classifies his results as follows: 

Of those not operated upon in three years 19 per cent. 
had recovered: 15 per cent. died; 66 were not well. 
In four years, 26 per cent. had recovered; 17 died; 
57 not well. In five years, 24 per cent. had recovered; 
21 had died; 55 not well. Taking all the cases (those 
operated and not operated), at the end of five years, 
13 per cent. were well without operation; 37 were 
resected, with a mortality of 51 per cent.; 11 per 
cent. had been amputated, with a mortality of 60 per 
cent. ; and 29 per cent. had remained not well. 


ANCHYLOSIS OF THE JAW. — RESECTION. 


Ranke” reports two successful cases of resection of 
the articulations of the jaw, and prefers Kénig’s incis- 
ion along the lower border of the zygoma, to the ver- 
tical incision as avoiding the facial nerve. He also in 
certain cases prefers to leave the coronoid process, 
except when after removal of the articulating process, 
the opening of the jaw is interfered with. Kulen- 
kampff also reports a similar case. 


SPINA BIFIDA. 


Langenbeck” reports a case of spina bifida lumbasis 
cured by one hundred iodine injections. The lower 
extremities remained, however, weaker than normal. 


CLUB-—FOOT. 


In a paper on club-foot read to the Medical Society 
of Pennsylvania, Dr. De Forest Willard reviews 
the literature of the subject and concludes that — 

‘irst. Even severe cases of talipes should not be 
considered incurable by moderate means, simply because 
they have relapsed after imperfect treatment by either 
surgeon or patient. 

Second. In children under ten, even in extreme 
degrees of deformity, powerful manual force, with sub- 
cutaneous division of all the contracted tissues, will 
restore the foot without section of the bones, and 
should be first attempted. The degree of force re- 
quired may be very great, but even if carried to rup- 
ture of tarsal ligaments, still leaves the injury 
subcutaneous. Should the hand fail, serew power is 
allowed. 

Third. Fixation by gypsum splints in the straight 
position for a few weeks, followed by persistent man- 
ipulation, and the use of apparatus, will give a better 
walking foot than is attainable by resection. 

Fourth. Tarsotomy is a valuable operation in cases 
which defy ordinary treatment, especially in adults, 
where the bones are irreducible and the ligaments 
strong. The operation should always be done anti- 
septically. ‘The removal of a wedge-shaped piece is 
preferable to either excision of the astragalus or of 
the cuboid, the latter giving the poorest results. 


CLUB-FOOT. 


Bessel-Hagen,” at the German Surgical Congress, 
read a paper upon the subject of club-foot. In the 
congenital form all portions of the foot are altered, 
and the chief change is not limited to the Chopart 


16 Centralblatt f. Chirurgie, No. 11, 1885, and No. 24, 1885. 
17 Centralblatt f. Chir., No. 24, 1885, p. 58. 

18 Trans. Soe. of Penn.. Xvi, 381 

19 Centralblatt f. Chirurgie, No. 24, 1885, 
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artic ulation, but in the shape of the astragalus, espec- 
ially in the neck of the astragalus. 

Excision of the astragalus is to be preferred to a 
wedge-shaped tarsotomy if the soft parts are spared. 

Wolff argued that operative interference was rarely 
if ever needed, and showed a case of congenital defor- 
mity in a patient nineteen years old corrected in nine- 
teen days without tarsotomy. 

Hirshberg also opposed the idea that excision was 
necessary. 

OPERATIVE TREATMENT OF CLUB-FOOT. 


Lorenz ™ has collected one hundred and forty-seven 
cases operated upon by excision of the tarsus. ‘The 
methods of operation are classed as: 1. Osteotomy of 
the scaphoid and tibia. 2. Enucleation of the cuboid 
and astragalus with and without the removal of the end 
of the external malleolus. Removal by curette of 
spongy portion of the astragalus, leaving the “ip 
nous surfaces untouched. Enucleation of the astr: 
galus and removal of a vertical wedge of the sulealak 
surface of the os calcis. 3. Enucleation of the astra- 
galus cuboid and scaphoid, or of the astragalus cuboid 
and se: uphoid, or of simply the scaphoid and cuboid. 
4. Resection of the head of the astragalus, resection 
of a portion of bone on the outer side ‘of the neck of 
the astragalus, resections of wedge-shaped portion of 
bone at the medio-tarsal articulation. 

Of these but two will be likely, according to the 
reporter, to come into general use — one, removal of 
the astragalus chiefly in children, and the other, wedge- 
shaped resection of the tarsus in adults. 

Enucleation of the astragalus is sufficient to enable 
the foot to be brought to a right angle, except in the 
rare cases where the calcaneus is united to the posterior 
surface of the tibia. Supination of the calcaneus can 
be corrected by removal of the astragalus, though in 
severe cases, the end of the fibula must be removed 
too. Supination of the whole foot is not directly cor- 
rected by removal of the astragalus, though the correc- 
tion by appliances is made more easy, but in severe 
adult cases more bones have to be removed. Out of 
one hundred and sixty cases only two. deaths are 
reported. 

The writer believes that resection should be reserved 
only for cases of deformity remaining after a thorough 
operative attempt at forcible correction, a treatment 
which is suflicient ina large number of cases. 


NON-DEFORMING CLUB-FOOT. 


Dr. Shaffer #4 describes a condition of the tarsus, 
under the name of non-deforming club-foot. 

“ The state of affairs consists of a shortening of the 
inner half of the foot. ‘The inner part of the foot con- 
tracts, antero-posteriorly principally, with the result 
of making the plantar arch noticeably hollow just pos- 
terior to the junction of the first metatarsal bone with 
its phalanx. The two inner metatarsal bones assume 
a position more nearly approxim: ating a vertical line, 
and the whole of the inner half of the distal part of 
the foot is thrown out of normal relation to the rest 
of the foot and the body. 

“ The flexors of the ankle-joint proper are unable 
to perform the act of flexion ; owing to the plantar re- 
sistance or the gastrocnemian resistance, or both. 

* All those who have non-deforming club-foot, when 


2 Wiener Klinik, 184, Heft. 5, 26. 
21 New York Medical Record, "ties 23, 1885, p. 561. 





asked to flex the ankle put the toes in extreme exten- 
sion in the effort to accomplish ankle-joint flexion. 

“ An awkward gait is apt to occur with gastrocne- 
mian shortening and slight plantar trouble; while 
pain, ‘gouty big-toe joints,’ and disability are apt to 
occur when the plantar troubles are in excess.” 

If one places the patient in a recumbent, and asks 
him to flex the ankle keeping the knee straight, he 
cannot bring the “ball of the foot” into the normal 
plane of the heel, the former dropping from one-fourth 
to three-fourths of an inch below the latter. 

The resistance cannot be overcome by voluntary 
muscular effort. 

The two extensors come prominently into play, and, 
in some cases the phalanges assume a position nearly 
at right angles with the long axis of the first metatar- 
sal bone. 

If one tries manual pressure when the foot is in this 
position, one finds that the resistance formed by the 
plantar and posterior tibial muscles cannot be over- 
come, the resisting tissues are simply made more tense. 

Dr. Shaffer gives five different causes: First, non- 
deforming club-foot seen after polio-myelitis anterior ; 
Second, non-de forming club-foot which follows simple 
and uncomplicated mi alpositions, habit, ete. Third, 
non-deforming club-foot produced by traumatism, 
sprains, ete.; Fourth, non-deforming club-foot found 
after the infectious diseases of childhood, especially 
diphtheria and searlet-fever ; Fifth, the non-deforming 
club-foot due, as I believe, to some remote trophic dis- 
turbance, and seen quite frequently co-existing with 
true lateral curvature.” 


ASTRAGALOID OSTEOTOMY FOR FLAT-FOOT. 


Mr. Stokes * renders the parts to be operated on 
aseptic, and makes an incision, an inch and a half in 
length along the inner edge of the foot, the centre of 
this incision being at the prominence formed by the head 
of the astr: agalus. At the centre of the incision, an- 
other is made at right angles to it, and a little be- 
hind the situation of Chopart’s joint; and the two 
triangular flaps of skin are dissected back for about 
half an inch. A wedge-shaped piece of bone from the 
enlarged head and neck of the astragalus is then re- 
moved with an osteotome, and it is then found that 
by adducting and supinating the foot, the arch was 
perfectly restored. Mr. Stokes exhibited casts of the 
fect thus operated upon, and the resulis were very sat- 
isfactory. 

CEREBRAL INFANTILE PARALYSIS. 

Strumpbell * states that this affection occurs fre- 
quently in the first year of life. It is an acute 
affection and occurs without apparent cause; it is 
ushered in with vomiting, fever, general convulsions 
and unconsciousness. These symptoms quickly disap- 
pear, and as a sequence one finds a complete paralysis 
of one-half of the body, which in its turn quickly dis- 
appears, part. In some cases the paralysis is a 
monoplegia. There is never any degenerative atrophy 
of the muscles, though the growth of the limb is re- 
tarded. The affected limbs. have an exaggerated ten- 
don reflex, and there are frequently slight contractures. 

Subsequently these patients suffer from epileptic 
attacks. Athetosis is a very frequent accompaniment. 

The seat of the disease is supposed to be in the 
gray cortical substance in the motor region. 


2 British Medical Journal, April 18, 18*5, p. 789. 
23 Centralblatt fiir Klinische Medecin, January 31, 1885. 
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ficports of Societies. 


THE NEW YORK ACADEMY OF MEDICINE. 
Sratep Meetine, November 5th, 1885. 
REPORTS OF SECTIONS. 


teports of meetings were made by the President of 
the Section of Obstetrics and Diseases of Women and 
Children, Dr. Alexander S. Hunter ; the President of 
the Section of Practice of Medicine, Dr. Alfred L. 
Loomis, and the President of the Section of Neurology, 
Dr. Putzel. 

Dr. D. B. St. Joun Roosa read a 


SKETCH OF THE LIFE OF JAMES LAWRENCE LITTLE, 
M.D., AND OF THE TWENTY-FIVE YEARS IN WHICH 
IIE PRACTISED SURGERY IN NEW YORK. 


Before receiving his diploma at the College of 
Physicians and Surgeons, in 1860, Dr. Little success- 


fully passed a competitive examination and was ap- 
pointed a junior assistant in Bellevue Hospital. The 
latter institution was just then coming into some im- 
portance as a school of surgery, and chiefly through 
the clinics of the late Dr. James R. Wood and his 
prizes for anatomical preparations offered for competi- 
tion among the medical colleges; but it had much more 
importance as a school of medicine. As Dr. Little’s 
tastes were especially inclined to surgery, when he 
graduated he resigned his position at Bellevue, and, 
after examination, he was appointed junior assistant 
in one of the surgical divisions of the New York Hos- 
pital. A resignation in one hospital to take a similar 
one in another was something unusual, and it was said 
at the time, that it caused a little unpleasant feeling 
among the staff at Bellevue, for Dr. Little was well 
known to some of them, and to Dr. Wood in particu- 
lar, as a promising young man whom it was not well 
to lose. It was while he was in the New York Hos- 
pital that he devised his method of making and apply- 
ing plaster-of-Paris splints, and Dr. Roosa in speaking 
of this, said : It is not too much to say that chiefly, 
if not entirely, through Little’s efforts plaster-of- 
Paris splints became a practical application. Until 
then, although much recommended, experience had 
shown that it was not well adapted for a surgical dress- 
ing. Little saw in plaster-of-Paris a material which, if 
properly used, would form that so much to be desired 
article, an immovable, and yet porous splint... . In 
using plaster-of-Paris as a splint, instead of a bandage, 
he utilized the material as was never before done; and 
although it is possible that it will never have a wide- 
spread use, just as Dr. Little employed it. he gave an 
impetus to the subject which was, perhaps, the origin 
of the famous plaster-of-Paris jackets. His paper upon 
the subject may be said to be classical.’ 

In regard to his skill as an operator, Dr. Roosa said : 
“Of Dr. Little’s surgical achievements in detail, I am 
not competent to speak, nor is it necessary that I should 
| do so. They are indelibly recorded in surgical litera- 

ture — at least in part, for of late years Dr. Little was 
| some what loth, from lack of time, perhaps, owing to 
his large and exacting public and private practice, to 
write as much as his friends might have wished. But 
I may say that he was the first American surgeon to 
puncture the bladder with the aspirator for the relief 
of retention of urine. He simultaneously ligated the 
subclavian and carotid arteries of the right side, 
for aneurism of the first part of the subclavian. The 
vperation for stone by various methods he had per- 
formed seventy-seven times, with a fatal result in but 
two cases. In hare-lip and strangulated hernia, he also 
had a large and successful experience.” 

Dr. Paut F. Munpé read a paper on 





ELECTRICITY AS A THERAPEUTIC AGENT IN GYNZ- 
COLOGY. 


The routine use of electricity, he said, was certainly 
very uncommon in gy necological pr actice ; and yet he 
himself, although by no means an expert in the use of 
this agent, had obtained some ve ry excellent results 
with it during the last ten or twelve years, employing 
it for various affections with more or as benefit. The 
range of its applicability was quite large, and no special 
precautions were required in its use. Indeed, a patient 
suffering great pain when she came to the physician’s 





1 Transactions of the American Medical Association, 1867. 
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office, was often entirely relieved, at least for the time, 
by the application. The faradic current was especi- 
ally indicated in such troubles as malnutrition of the 
sexual organs, amenorrheea, irregular menstruation, and 
subinvolution ; and the galvanic in such as pelvic neu- 
ralgia, fibroids, and hyperplasia uteri. 

‘There were certain cardinal points to be borne in 
mind, the enumeration of which was necessary before 
proceeding to speak in detail of the application of elec- 
tricity in special forms of disease. 

(1) The galvanic current was far more generally 
useful than the faradic, which, as a rule, has a stimu- 
lating effect, while the galvanic acts as a sedative. 

(2) A mild, steady current would answer every pur- 
pose better than a powerful interrupted one. The 
faradic current, on the other hand, was useful in pro- 
portion to its strength. 

(3) Whenever the constant current caused pain, it 
was doing harm. 

(4) Personally, he could never decide which pole 
should preferably be placed within the body, provided 
care were taken that the current should not be too 
strong. There was, however, one marked exception. 
In cases where there was circumscribed pain, the posi- 
tive pole was the one to be placed near the painful 
point. In using the faradic current, it was of no con- 
sequence which pole was employed internally. ‘These 
remarks, however, he wished to be understood as ap- 
plying exclusively to the use of electricity in connection 
with the pelvic organs, and not in the other parts of 
the body. 

(5) He had always found it safe to begin with a 
mild current, and gri adually increase its stre meth. 

(6) When internal electrolization was to be em- 


ployed, it was always best to introduce the internal | 


pole before closing the connection, on account of the 
sensitiveness of the external parts. 


be continued for a long time. 


tissue than towards the pelvic organs. 





married, and it was frequently of great service when 
the circulation was sluggish, and the energies of the 
system were directed rather to the formation of adipose 
The same was 
true as regards some unmarried women, and it was not 
seldom found that when the flesh had been reduced, 
the amenorrhea disappeared. No reliance, Dr. Mundé 
thought, was to be placed on emmenagogues of the 
books. Better results can be obtained, however, with 
permanganate of potassium, though no other agent 
was to be compared with electricity in value. 

In cases of subinvolution and menorrhagia, when of 
recent date, the faradic current was indicated. In 
others, the constant current was of most service, though 
it was not advisable to introduce the electrode within 
the uterus. In hyperplasia uteri, galvanization was 
often of very great benetit, both for the relief of reflex 
neurosis which it afforded, and for its utility in the re- 
moval of abnormal tissue. In this condition, the long 
and frequent application of the current was called for, 
and intra-uterine medication was to be employed in ad- 
dition. In chronic oéphoritis and pachysalpingitis, 
which were extremely painful and annoying conditions, 
Dr. Mundé thought that the condition of the ovaries 
was analagous to that of the tonsils after repeated at- 
tacks of inflammation, i in which there was no cure but 
removal. The same was true with regard to chronic 
vatarrh of the Fallopian tubes, and on account of the 
hyperplasia of the walls of the latter he had ventured 
to apply the term pachy-meningitis. In connection 
with this trouble, there was also perioéphoritis, and 
the sufferings incident to the whole condition usually 
rendered life a burden. The only cure was salpingo- 
odphorectomy, and in Tait’s hands, it had proved an 
operation comparatively free from risk ; but no other 
operator had met with the same extraordinary success. 


In addition to the danger under ordinary circumstan- 
r 
(7) To be of any service, it was necessary that the | ces, there was a grave “objection to subjecting | young 


treatment should be frequently repeated and should | married women to an operation which deprives them of 


As a rule, it was quite |all hope of offspring, especially as there was a possi- 


useless to make applications less frequently than twice | bility of pregnancy occurring in women in this condi- 


a week, and the course of treatment should last from 
three to six months. 

(8) ‘The results of faradization in chronic affections 
were less favorable than those of galvanism; but, 
while relief from pain and an amelioration of the gen- 
eral condition was very often obtained by this means, 
a complete cure was usually not to be looked for. 

He then called attention to a number of pathological 
conditions in which treatment of electricity was advis- 
able. In deficient development of the uterus and 
ovaries, if the organs were merely rudimentary, noth- 
ing was to be hoped for from any kind of treatment; 
but if the uterus were of the normal shape, though 
small, and any tendency to a molimen were evinced, 
there was a fair prospect of good results from the per- 
severing use of the faradic ‘current, aided by sponge- 
tents and appropriate constitutional measures. The 
application was to be made every other day, and for 
a week before the expected period, the current was to 
be employed in increased strength and for a long time 
at each sitting. The galvanic stem sometimes used, he 
thought was of service simply as a foreign body in the 
uterine cavity. Chlorosis and amenor rhoa (including de- 
pressed and irregular menstruation), were often relieved 
by eleciricity, combined with other local, as well as 
constitutional treatment. In married women, electri icity 
was called for in amenorrheea oftener than in the un- 





tion. ‘The radical operation should be deferred, there- 
fore, until all other measures had failed to give relief, 
except in those instances where imminent “danger to 
the patient called for its prompt performance. 

Ile had seen very great benefit derived from pallia- 
tive treatment, and the use of electric ity was often of 
great service in supplementing other local measures. 
It relieved pain for hours, and even days, at a time, 
and by its anwsthetic influence rendered the diffuse 
thickening in the broad ligaments less tender to the 
touch, While it was true that the relief was only 
temporary, there was in many cases a chance that 
pregnancy might occur, and in others that the meno- 
pause would soon intervene. 

In chronic pelvic cellulitis, peritonitis and lymph- 
angitis, the ordinary treatment afforded very little re- 
lief, and there was nothing by any means equal toa mild 
constant current, he said, for this purpose. In acute and 
subacute exudations, however, electricity was to be 
avoided, on account of the danger of setting up new 
trouble. In obstructive and neuralgic dysmenorrhca 
when other means had failed to give relief, galvanic 
electricity would often be found of very great service ; 
the negative pole being carried up inte the uterus, 
and not more than ten cells being used. In the treat- 
ment of uterine fibroids, Dr. Mundé thought electricity 
had a future. Apostolé, of Paris, had reported quite 
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remarkable results at the International Medical Con- 
gress at Copenhagen; and Everett, of Ohio, had also 
met with success in this field. The methods at pres- 
ent in use are, at all events, safe; which was more 
than could be said of the electro-puncture of Kimball 
and Cutler, which in more than one instance had re- 
sulted fatally. He then referred to a case which he 
had seen in consultation with Dr. Freeman, of Brook- 

lyn, who afterwards produced a cure by electrolysis, 
“and reported it in a paper read before the Kings 
County Medical Society. It was one of subperitoneal 
fibroid, and the galvanic current was applied by means 
of an insulated steel needle thrust into the tumor. 

Dr. Mundé gave the following 


CONCLUSIONS. 


(1) Electricity is a valuable agent in gynecology, 
and one which deserves to be much more frequently 
resorted to than is now the case. 

(2) Its application in gynwcological practice does 
not require special skill in the use of electricity. 

(3) The remedy, if properly used, cannot do harm. 

(4) It is of especial service in chronic conditions, 
and no pain is caused if the galvanic current is em- 
ployed. 

(5) The faradic current is indicated in deficient 
development and want of tone in the pelvic organs. 

(6) The galvanic current is to be used to promote 
absorption of adventitious products and allay pain. 

(7) This method of treatment requires much perse- 
verence, 

(8) It is contra-indicated in acute and sub-acute in- 
flammatory conditions, 

(9) The pathological conditions in which electricity 
proves useful are those in which other treatment often 
fails, or cannot be borne by the patient. 


(10) In organic disease a permanent cure or a res-| 


| much pleased with the paper, as he had held for a long 


time that electricity should hold a higher position in 
gynecology, as well as in general practice than it has 
hitherto done. He had seen it employed in various 
conditions to which Dr, Mundé had referred, and 
could testify to the correctness of his statements, In 
subinvolution, however, he should expect that the 
galvanic current would be of more service than the 
faradic. ‘The thing that interested him most, because 
it was a new application of the remedy, was the use of 
galvanism in pelvic cellulitis. 

Dr. GARRIGUES said that he had used electricity in 
gynecological practice to some extent for about thir- 
teen years, and the chief cause why he had not used it 
more was because it took up too much time. Another 
reason was, that he had found that he could get as 
good results with other remedies which did not occupy 
so much time. The condition in which he had most 
frequently employed it was amenorrheea, and in this it 
had not always answered the desired purpose. The 
simple introduction of the sound had proved almost as 
useful here as any other method of treatment. In- 
ternal remedies, especially iron and permanganate of 
potassium had also given satisfaction in his hands. 
One difficulty which he had met with in the use of 
galvanism was that, even with a weak current, the 
electrode introduced within the vagina produced an 
escharotic effect. 

Dr. Birpsauv said that the literature of the subject 
was rather mystifying aud unsatisfactory, and one 
great difficulty was to find out what the observers who 
reported cases had really used. One point very hard 
to get at was the strength of the current applied in 
any given instance. The number of cells reported as 
used, while (provided the battery was in good working 
order), it might act as a guide to those who are famil- 
iar with exactly the same apparatus, conveyed no idea 


4 








toration of the diseased organs to perfect health can- | of the power employed to others reading the accounts. 
not be expected; but very marked relief, and that | The only real test was the galvanometre, and not- 
without danger, may often be afforded by means of | withstanding the difficulties in the way of using it, he 
electricity. P trusted that it would be generally adopted at no dis- 

Dr. Freeman, of Brooklyn, in opening the discus-|tant date. As to the matter of subinvolution, he 
sion of the paper, said that he coincided with Dr, | thought that gal anism was much more serviceable 
Mund¢ in almost every particular. In his own prac- | than the faradic ; which was indicated in all cases 
tice he had now almost entirely given up the use of the | Where he wished to excite muscular contraction or cu- 
faradic current for the galvanic, except for the pur-| taneous irritation, The most important, perhaps, of 


pose of exciting muscular contraction, and this could 
also be accomplished by the interrupted galvanic. 
There was another form of electricity, which was not 


the conclusions enumerated by the author of the paper 
was the one in which the caution was given about 
using electricity in acute and subacute cases. 





mentioned in the paper, namely, the static; and during Drs. McLean and Burke also spoke, and the dis- 
the last four years he had employed this forty times | CUSSION Was closed by Dr. Mundé, In speaking of 
as often as either of the others. ‘It possessed a great subinvolution the Jatter said that he recommended the 
advantage in that it could be used so easily and so | faradic current only in the early stages with menor- 
pleasantly to the patient, and the removal of the cloth-|Thagia, Afterwards the condition was very much the 
ing was not required. One of the most useful pur- | Same as in hyperplasia of the uterus, and the galvanic 
poses which electricity served was the relief of pain, |Current was chiefly to be used, He had never had 
and on this account it had proved a great boon, as it} #y experience with static electricity, and should be 
enabled us toa large extent to avoid the use of opiates. | glad to give it a trial. 

Under the application of the static current pain often | Phe president stated that Dr. Janesay, who had 
disappeared as if by magic, and the patient felt a | been appointed to deliver the 

pleasant exhilaration not unlike that caused by cham- 
pagne, though not attended with any disagreeable con- 
sequences. [le then described in detail the case re- ; 
ferred to by Dr. Mundé in the paper, and also two, was unable to do so on account of ill heath, and that 
others which had been cured of uterine fibroids by | Dr. Henry D. Noyes, although the notice was a very 
means of electrolysis. In none of them was any rise short one, had kindly consented to take his place, 
of temperature caused by this treatment. | The address would be given at the next stated meeting 

Dr. A. D. Rockwett said that he had been very of the Academy, November 19, 
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NEW YORK NEUROLOGICAL SOCIETY. 


STateD Meeting, October 6, 1885. 
The president, W. R. BirpsaLi, M.D., in the chair. 
Dr. Kk. C. SeGuin read a paper entitled 


A CONTRIBUTION TO THE PATHOLOGY OF HEMIANOP- 


SIA OF CENTRAL ORIGIN.— CASE WITH SPECIMEN. 

The writer first gave a brief synopsis of views, ana- 
tomical and pathological, of hemianopsia of basal or 
peripheral origin; recognizing the following types: 
1. Horizontal H., superior or inferior, usually due 
to lesions within the eye, and hence of less interest to 
the neurologist. 2. Vertical H., always caused by 
a lesion of the basal visual apparatus or by disease in 
acertain limited part of the cerebrum. Varieties of 
2; (a) Temporal hemianopsia, in which the temporal 
half of both visual fields is dark. (6) Nasal H., in 
which the nasal half of both visual fields is obscured. 
(c) Lateral H. This is often designated homonymous 
Hi. In this variety the nasal half of one visual field 
and the temporal half of the other are dark, so that 
with one or both eyes open the patient sees the same 
half of any object placed in front of him. This vari- 
ety is the one which results from a truly central lesion, 
and forms the object of study in the paper. 

Varieties “a and & are caused by lesions variously 
placed in or around the chiasm of the optic nerves. 

The author proceeded to analyze the recorded ob- 
servations of hemianopsia due to cerebral lesion, forty- 
two in number, including the author’s own case, Of 
these, thirty-seven were medical, and accompanied by 
autopsies; five surgical, followed by survival of the 
patient. ‘These relatively numerous observations were 
classified as follows : 

(a) Cases of lateral hemianopsia, indefinite or irrele- 
vant, and useless for localization study, four in num- 
ber: observed by Charcot, Pitres, Linnell, Wiethe 
and Petrina. (4) Cases of lateral H., from lesions of 
parts of brain not directly related to the optie appara- 
tus: (three cases) by Hirschberg, Huguenin (observers 
of 1876) and Pfliiger. (¢) Cases of lateral H., from 
lesions involving chiefly the thalamus opticus or corpus 
geniculatum laterale: six in number; by Jackson and 
Gowers, Pooley, Dreschfeld (two cases) and Rosen- 
bach. (d) Cases of lateral H., from lesions chiefly or 
exclusively involving the white substance of the occi- 
pital lobe (eleven cases), by Levick, Hosch, Baum- 
garten, Dmitrowsky and Lebeden, Westphal (1881), 
Senators, Stenger (case seven), Wernicke, and Hahn, 
Jany, Richter, and Schmalz. (e) Cases of lateral H., 
of external or traumatic origin: five cases; by Keen 
and Thomson (re-examined by Dr. Seguin), Hughes, 
Schmidt, R. Kimpler, Heuse and Nieden. (f) Cases of 
lateral IT, due to lesions involving the cortex of the 
brain and subjacent white substance; thirteen cases ; 
by Westphal (1882), Stenger (case eight), Forster 
and Wenicke. Jastrowitz (two cases), Curschmann, 
Nothnagel, Marchand, Chaillou, Haab, Huguenin 
(1882), Féré and the author's case. 

This last category being by far the most important 
for the study of the localization of the visual centre in 
man, Dr. Seguin gave full abstracts of all these cases, 
The lesions in all were so placed as to cumulate toward 
the mesal aspect of the oecipital lobe. This result was 
shown by means of a shaded chart, consisting of a 
diagram of the mesal and lateral views of the brain, 





upon which the lesions of the thirteen cases were re- 
produced with one layer of india ink. ‘The result was 
striking, visible in the greatest blackness of an area 
upon the mesal aspect of the cerebrum, including the 
lower part of the cuneus and the fifth temporal gyrus 


(Ecker). ‘To this locality also was limited the lesion 
found in the following cases; Haab’s, Huguenin’s 


Féré’s, and Seguin’s, ‘These were single lesions, and 
only hemianopsia with no paralysis or anesthesia had 
been observed during the patient’s life. 

Dr. Seguin’s own case was as follows: a man aged 
forty-six, affected with malignant endocarditis (mitral 
vegetations) which proved fatal in sixteen months from 
first observation in January, 1884, through repeated 

visceral embolisms. ‘This case also exhibited for many 
weeks a typical intermittent form of fever, closely 
imitating malarial intermittent. 

About December 1884, Mr. D. suddenly com- 
plained of “blindness of the left eye,” and slight 
numbness through the whole left side of the body,’ 
Ile strongly insisted then, and frequently thereafter, 
that his left eye was alone affected, because he could 
not see to his left. Examination showed well-letined 
left lateral hemianopsia, the vertical line passing a little 
to the left of the point of fixation. In a short time 
the numbness passed away, but the hemianopsia per- 
sisted until death, For many months before death, Mr. 
D. was able to read and write easily and attend to 
outside business, in spite of the hemianopsia. 

The lesion found at the autopsy was a large old 
patch of yellow softening, involving the greater part 
of the right cuneus (almost reaching the : apex of the 
occipital lobe), and the fifth and fourth te mporal gyri, 
extending also frontal into the gyrus hippocampi. 
This lesion was found to be due to blockade of the 
occipital artery branch of the posterior cerebral. ‘The 
white matter was involved to a depth of several mili- 
meters, 

No sections were made in the fresh state of the 
specimen, in order to prepare it for more careful ex- 
amination when hardened, Unfortunately this process 
was unsuccessful in part, and only the occipital end of 
the brain became hard. ‘The absence of decided motor 
and sensory symptoms during life, however, makes it 
quite certain that there was no other gross lesions in 
the brain. 

From these four cases, er by the cumulative 
evidence of all the others, Dr, Seguin considered it as 
well proven that the visual centre (receiving impres- 
sions from one corresponding half of each retina), in 
man, is in the cuneus and adjacent gray matter below 
it. A destruction of this part of the “hemisphere i inevi- 
tably produces hemianopsia of the field on the opposite 
side of the body. 

As regards those few cases in which the lesion 
causing lateral hemianopsia was situated upon the lat- 
eral aspect of the hemisphere, in the inferior parietal 
lobule and the gyrus angularis, Dr, Seguin called at- 
tention to the fact that the optic fasciculus of Gratiolet 
and Wernicke on its way from the primary optic cen- 
tres, lateral of the posterior horn of the lateral ventri- 
ral, to the cuneus, passes close under these gyri, and 
a lesion which penetrates at all beneath the gray mat- 
ter of their cortex must intercept, by pressure or by 
destruction, the optic fibres. These are lesions inter- 
cepting communication between the eyes and the vis- 
ual centre, while lesions of the mesal aspect of the 
occipital lobe destroy the centre itself. 
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DISCUSSION. 


Dr. T. R. Poorey.— Mr. President: without 
knowing at all the direction which Dr. Seguin’s paper 
would take, I hastily looked over my records this 
evening and briefly abstracted five cases of hemianopsia 
of which I have notes. One of these cases has been 
referred to by Dr. Seguin in his paper. I feel quite 
incompetent to discuss the physiological and theoreti- 

“eal question as to the location of the lesion, and the 
importance of different symptoms in helping us to ex- 
actly locate the lesion in the brain. Nor will I at 
this late hour refer to all the eases of which I had in- 
tended to relate somewhat in detail the clinical his- 
tories. I shall content myself with speaking only of 
one case which has recently come under my observa- 
tion and which is now under treatment. It is a case 
which I saw a week ago, that of a gentleman, aged 
thirty-five years, who came under my care in 1879 for 
comparative blindness of his left eye, which I found to 
be due to circumscribed choroidal exudation situated 
near the macula lutea. In my former experience with 
such cases I always believed them to be due to syphil- 
itic infection, and careful inquiry into the history of 
this case showed it also to be due to this poison. The 
patient remained for a time under treatment for this 
inflammatory exudation, from which he recovered with 
a scotoma, and enjoyed comparatively good health and 
freedom from all further syphilitic manifestations until 
«week ago, when he consulted me again. On this 
oceasion he was driving with his wife in the country, 
when he suddenly became completely blind. This 
blindness lasted only a few moments. Upon recover- 
ing, he ascertained that there was dimness of vision 
upon the left side, which continued when he came to 
see me. Examination showed left homonymous hem- 
ianopsia. The blind area extending almost to the 
point of fixation in each eye. Examination of acute- 
ness of vision showed in the left eye — and this is in- 
teresting because of the previous condition of that eye 
— twenty-two hundredths; the right eye twenty- 
twentieths, or perfect. The optic dises were quite 
normal, the bloodvessels were of full size, there was 
no indication of atrophy of the optic nerve by neu- 
ritis. The interesting and remarkable fact in this case 
is the improvement which took place within a week 
from the commencement of treatment. On account of 
the previous history of the case the patient was placed 
upon large doses of iodide of potassium. Former ex- 
perience with the use of the drug, however, led me at 
first to give comparatively small doses, only fifteen 
grains. But I found that he tolerated large doses 
much better than small ones, and I immediately began 
pushing the remedy so that I gave him one drachm 
three times a day on the third day. Already, upon 
the first day after treatment had been begun, the visual 
fields had increased in extent, and this increase has 
steadily continued until the present date. Unfortu- 
nately IT have not had opportunity to make measure- 
ments with the perimeter, the patient being treated at 
his home, but I may estimate that the field of vision 
has extended from near the point of fixation to one- 
third the normal limits, the increase being apparently 
symmetrical. I should like very much to have Dr. 
Seguin’s opinion as to whether ina ease of this kind, 
in which there has been such marked improvement 
within a week, we may hope for permanent benefit. 

Dr. M. A. Starr. — At this late hour I will not 





detain the Society but a moment. I think the list Dr. 
Seguin has presented is a complete one, with perhaps 
a single exception, that of a case reported by Demange 
in the Révue de Medicine for May, 1883. That case 
is referred to by Dr. Gowers in his last work on dis- 
eases of the brain, in a way to lead one to suppose 
that it supported the assertion of Ferrier, that the 
angular gyrus is the centre for vision. I found, how- 
ever, on looking up the case, that the lesion was one 
which coincided very largely with that of the first case 
of Westphal, and is very well represented by the dia- 
gram shown by Dr. Seguin of that case. It was a 
very large lesion, involving both parietal lobules and 
the occipital lobe. Gowers refers to that case as 
proving that a lesion upon one side of the brain may 
produce blindness of the opposite eye, and says it sup- 
ports Ferrier’s assertion of amblyopia being due to 
lesion of one angular gyrus. In the original report, 
however, it is only stated that the patient could not 
see well with the left eye, and it does not state that 
there had been any careful measurement of the field 
of vision. Therefore, in all probability the patient 
had hemianopsia, and as in a number of cases re- 
ported by Dr. Seguin, and in a number which I col- 
lected, lack of careful observation on the part of the 
examining physician failed to elicit the symptom which 
was undoubtedly present. The necessity for careful 
examination in all of these cases has been dwelt upon 
by Dr. Seguin, and I think it ought to be emphasized, 
because it is evident from the history of these cases 
that a patient with hemianopsia does not notice the 
exact field of vision, but only notices that he is blind 
in one eye, and refers it to the eye whose field of vis- 
ion is most largely implicated. The necessity for such 
an examination is shown in the fact that Dr. Seguin 
has been able to collect eight cases in addition to 
those which I had collected, that is to say, eight new” 
cases have occurred since January, 1884. This great 
increase in the number of cases of hemianopsia is only 
apparent, few cases having been recorded previously, 
because of imperfect examinations of the visual field. 

I would not anticipate Dr. Seguin in answering the 
question asked by Dr. Pooley, but I have in my hand 
a case published by Baer in Volkmann’s “ Sammlung 
Klinischer Vortriige,” which is almost identical with 
that related by Dr. Pooley this evening; a case of 
hemianopsia coming on suddenly in a syphilitic indiy- 
idual. A series of diagrams are given, showing the 
progressive improvement of the patient and final com- 
plete recovery. 

My attention was first called to the subject three 
years ago, by seeing a case of hemianopsia in Char- 
cot’s wards, and in his lecture on that case Charcot 
virtually retracted his own diagram and adopted one 
like that shown by Dr. Seguin. So that I think we 
should cease to copy the old diagram made by Char- 
cot, and it has been abandoned in France and Ger- 
many. 

The absolute necessity for such a collection of 
cases as Dr. Seguin has made for settling any dis- 
puted question of localization is perfectly evident to 
you all. It is the only way in which this question of 
localization can be really determined. ‘To make con- 
clusions from physiological experiments I think is no 
longer warranted. We must go to carefully making 
autopsies. 

It may be interesting to know that in October, 
1858, the Pathological Society of Philadelphia dis- 
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cussed the subjec t of abscess of the brain, and at that) | betes Mellitus. An article by Dr. J. William White, 
meeting Dr. Weir Mitchell presented a case with the | of Philadelphia, on Hereditary Syphilis, presents this 
records in which a large abscess at the posterior part | extremely important subject in the space of seventy 
of the brain, involving both occipital lobes, was at-|odd pages in an altogether admirable manner. Any 
tended with blindness, and the blindness seemed to one wishing to consult the latest dicta on heredity in 
be the chief local symptom— as we should say now | syphilis and the provisions requisite to guard against 
—of the disease. The Pathological Society were at a| the propagation of this disease by inheritance will find 
loss to explain the occurrence of blindness with this | them nowhere more logically worked out or more 
lesion in the occipital lobes. ‘clearly stated. Dr. J. Edmonson Atkinson writes on 

I think it is encouraging to the general cause of | Purpura, and Dr. John S. Lynch on Scrofula. This 
clinical diagnosis that now, after the lapse of these | completes the list of subjects under the head of Gen- 





years, we are able to explain perfectly that case which 
then so puzzled the Pathological Society of Phila- 
delphia. 

Dr. Seguin closed the discussion, and apologized for 
having detained the Society with so long a pape 


have declined to answer it for want of experience. He | 


had never seen a case of hemianopsia which was not 
embolic or possibly due to a tumor, and in which 
there was no indication for treatment. 


> -— 


Kiecent Literature. 


A System of Practical Medicine by American Authors. 


Edited by Wittiam Perrer, M.D., LL.D., and | 


Louis Srarr, M.D. Volume II. General Dis- 

eases (continued), and Diseases of the Digestive 

System. Volume III. Diseases of the Respiratory, 

Circulatory, and Hamatopoiltic Systems. Philadel- 

phia: Lea Brothers & Co. 1880. 

‘The second and third volumes of this System of Prac- 
tical Medicine, edited by Professors William Pepper | 
and Louis Starr, and published by Lea Brothers & 


*Co., of Philadelphia, are quite up to the high standard 


of the first volume. When we state that Volume II | 
consists of over thirteen hundred royal octavo pages | 
contributed by twenty-two different writers on thirty 
eight separate subjects, with an index; and that V ol- 
ume Il consists of more than one thousand such 


eral Diseases. 

The Diseases of the Digestive System are done jus- 
tice to by a number of different writers. The large 
part of the writing on these diseases, however, comes 


> r.|from the pens of Dr. J. Solis Cohen, of Philadelphia, 
With reference to Dr. Pooley’s question, he would | 


who treats of diseases of the Mouth and Tongue, of 
the Tonsils, of the Pharynx, and of the C&sophagus ; 
of Dr. W. IL. Welch, of the Johns Hopkins Univer- 
sity, who deals with Simple Ulcer, Cancer, Dilata- 
tion of the Stomach, Hamorrhage from the Stomach, 
and Minor organic Affections of the Stomach; W. W. 
Johnstone, of Washington, who elucidates Intestinal 
Indigestion, Constipation, Enteralgia, Acute and 
Chronic Intestinal Catarrh, and Cholera Morbus; and 
James T. Whittaker, of Cincinnati. who presents 
Dysentery, Typhlitis, Perityphlitis and Paratyphlitis, 
lutestinal Ulcer, and Hemorrhage of the Bowels. 

Of single articles, that on Intestinal Affections of 
Children in Hot Weather, is by Dr. Lewis Smith, of 
New York; on Peritonitis, by Dr. Alonzo Clark ; on 
Diseases of the Abdominal Glands, by Dr. S.C. Busey ; 
of Washington; of the Liver, a long article of ne: uly 
| fifty pages, “by Dr. Roberts Bartholow ; ; of the Pancreas, 
| by Dr. Louis Starr, the assistant editor of this System. 

Dr. Joseph Leidy, than whom there is no higher 
authority, contributes an article on Intestinal Worms. 
Dr. Hunter McGuire, of Richmond, occupies fifty 
_pages with Intestinal Obstruction; and Diseases of the 
| Rectum and Anus are considered by Drs, T. G. Mor- 
ton and H. M. Wetherill, jointly. 
| Volume III, devoted to the diseases of the Respira- 





pages contributed by twenty-seven different writers on| tory, Circulatory and Hamatopoiltic Systems, dis- 
lorty-five separate subjects, with an index, we have | cusses some of the most usual and serious affections 
given some indication of the scope of the work and | which the medical practitioner is called upon to con- 


said enough to show the impossibility of a serious re-| 


view in the columns of a weekly journal. 

Volume IL begins with an article on Rheumatism, 
by Dr. R. P. Howard, the efficient Dean of MeGill 
University, Montreal. In about ninety pages he dis- 
cusses this interesting and important subject in a man- 
ner which shows his acquaintance with its practical 
problems as well as with its recent literature, and 
leaves little to be desired, 

We notice the statement that in Montreal, the 
largest number of cases of acute rheumatism admitted 
to the General Hospital oceurred in the spring months, 
from March to June inclusive, as in accordance with 
the experience of other cities in the northern United 
States. 

An article on Gout, of twenty-six pages, by Dr. W. 
H. Draper, of New York, follows. ‘The difference in 
length of the two articles fairly indicating the differ- 
ence in importance and frequency of the two diseases 
on this continent. Rachitis is dealt with by Dr. A. 
Jacobi, of New York, and Scurvy by Dr. P. S. Wales, 
ex-surgeon-general of the U.S. Navy. Dr. James ‘Tyson, 
of Philadelphia, contributes a careful article on Dia- 


tend with. Some of these subjects are treated by 
writers whose names appear in the previous volume, 
'to others new names are attached; all the writers are 
| competent and carefully chosen, while some are among 
|the most distinguished in the profession. Croupous 
| Pneumonia has been confided to Dr. Alfred L. Loomis 
of New York, whilst the Editor has taken Catarrhal 
Pneumonia himself. Dr. Loomis also discusses Endo- 
carditis and Chronic Valvular Diseases under the dis- 
eases of the circulatory system. Dr. Austin Flint 
writes on Pulmonary Phthisis and Neuroses of the 
Ileart; Dr. J. M. DaCosta on Diseases of the Peri- 
cardium. 

We notice with surprise that Dr. N.S. Davis, in 
his article on Bronchitis, under the head of Rheumatic 
Bronchitis makes no mention of Dr. F. H. Buckler, 
of Baltimore, an omission atoned for by Dr. Frank 
Donaldson in speaking of rheumatic pleurisy in his 
excellent article on Diseases of the Pleura. 

Among the younger contributors, whose names are 
guarantees of good work and of an eager acquaintance 
with recent advances, are Drs. William Osler, J. B. 
Roberts, and Morris Longstreth, of Philadelphia, G. 
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M. Garland and E. G. Cutler, of Boston, Beverly 
Robinson and Heermance Smith, of New York. Dr. 
Osler’s article, covering nearly seventy pages, on Dis- 
eases of the Blood and Blood-Glandylar System is a 
very excellent one. 

Drs. S. C. Chew, of Baltimore, Edward T. Bruen, 
of Philadelphia, and William Carson, of Cincinnati, 
each deal with several topics under Diseases of the 


Respiratory System; Laryngoscopy and Rhinoscopy, | 


and Diseases of the Nasal Passages, of the Larynx 
and ‘Trachea are handled by Drs. Carl Seiler, Harrison 
Allen, Hosmer Johnson, A. Jacobi, Louis Elsberg, 
and George M. Leiferts. Dr. W. N. Geddings, of 
South Carolina, who spends his summers at Bethle- 
hem, N. II., writes about Asthma and Hay Asthma. 
Recognizing, as we have said, the impossibility of 
giving a careful analysis of each of the numerous 
papers on divers subjects in these two large volumes 
in any space at our command, we have thought the 
interest of our readers was best subserved, by a sketch 
of their general scope and a knowledge of who the 
contributors are. Such a work is only purchased after 
careful reflection and with a view to its general excel- 
lence. Exceptionally good as some of the articles in 
these volumes certainly are, the general standard is 
nevertheless very high, and we do not hesitate to say 
that if this standard is reached in the volumes to come, 
this will be easily the best System of Medicine yet pub- 


. 


lished in the English language. 


Tracheotomy in Laryngeal Diphtheria. 
Wittiam Parker. Second Edition. London, 1885. 


This is a very practical treatise upon the subject of 
the local treatment of diphtheria of the larynx and 
trachea. The author advises vigorous antiseptic 
measures, as he believes the disease to be at first local, 


and to finally become general by the absorption of the | 


septic products from the local lesions. 

Tracheotomy is simply a mechanical method of pro- 
longing life while the local treatment may have time 
to overcome the disease. 
length the injurious effects which an ill-fitting tube 
may work on the walls of the trachea, and with the 
object of avoiding this, he recommends the use of a 
tube which, instead of being bent into the segment of a 


circle, is shaped to an obtuse angle of whieh the lower | 


limb shall coincide with the direction of the trachea. 

It is difficult to understand how, with this bend in 
the tube, the inner tube can be taken out to cleanse it. 
The book is well printed, on good paper, and the cuts 
of instruments and apparatus add to its value, 


Post-Mortem Examinations, with Especial Reference to 
Medico-Legal Practice. By Prov. R. Vircnow. 
Translated by 'T. P. Sairrn, M.D. Philadelphia : 
P. Blakiston, Son & Co. 1885. 138 pp. 


This excellent little book, which is really the foun- 


dation of the modern method of performing autopsies, | 
is now translated into English. The general principles | 


and the various steps of the process have already be- 
come so well known and incorporated in the text-books, 
that it is not, perhaps, so much needed as some years 
ago. But its rank as the standard authority will al- 
ways give it value, and it should certainly be the vade 
mecum of every medico-legal examiner. 


sy RoBeRrt | 


Mr. Parker considers at some | 


Hledical and Surgical Journal. 
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| PASTEUR AND HYDROPHOBIA. 


| Iv is now four or five years since Pasteur’s name 
| 
At that 





ibegan to be associated with hydrophobia. 
‘time before his enthusiasms and those of his fellow- 
workers in his laboratory had been chilled by the at- 
tacks of Koch, he and they allowed themselves to be- 
lieve that they had discovered in the saliva of rabid 
dogs and of human beings suffering from the disease 
the specific micro-organism of hydrophobia. This dis- 
covery was prematurely brought forth and did not 
long stand the test of more careful and thorough re- 
search. It was soon shown beyond question that a 
micro-organism identical in appearance was not un- 
usually present in the saliva of children afflicted with 
other diseases, and even in the saliva of the healthy. 
The announcement of this pseudo-discovery, to- 
gether with Koch’s demonstration that Pasteur’s 
methods of obtaining “ pure cultures” of various mi- 
_crobes were very liable to errors, and the unsuccessful 
issue of the French Cholera Commission in Egypt 
| which was under Pasteur’s direction, had no little in- 
fluence in diminishing the prestige which he had 
hitherto enjoyed as a micro-biologist. At the Copen- 
hagen meeting of the International Medical Congress, 
Pasteur announced not that he had rediscovered the 
}microbe of hydrophobia, but that he had discovered a 
‘cure for the disease by inoculation. 





In previous more 
or less successful efforts to secure protection against 
| diseases by inoculation, as with anthrax, chicken 
pereny ete., the specific micro-organism had been 
eliminated first and an attenuated virus then sought by 
successive attenuated cultures. From what could be 
learned of this latest discovery it seemed that the pre- 
liminary step had been dispensed with, and the grand 
result obtained at one stride. Further reports confirm 
this impression. 
| Of late the daily press has contained frequent ac- 
counts of the sucecss of Pasteur’s operations, Previ- 
ous expericnce of this sort of enterprise among our 
esteemed daily contemporaries, fortified by the collapse 
of the cholera inoculations of Ferran, has hitherto 
induced us to await further confirmatory evidence. 


The latest information we have, comes in the form 
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of cable reports to the New York /erald of a meeting | 
of the French Academy of Sciences in Paris, at which | 
Pasteur explained his process of inoculation and ex- | 
hibited a lad who had been brought to him from Al-| 
sace sixty hours after having been bitten fourteen times | 
by a dog, proved by an autopsy to have been rabid! | 
A celebrated surgeon and a celebrated veterinarian | 
pronounced the boy doomed toa painful death ! Dur- | 
ing thirteen days Pasteur inoculated the boy frequently | 
with virus of constantly increasing strength. When | 
shown to the Academy the boy was free from hydro-| 
phobia, and one hundred days had elapsed since he was 
bitten by the dog. Another boy, bitten a fortnight 
before, had been a week under treatment, and his 
cure was confidently anticipated, ‘These are the 
simple facts, as reported, of Pasteur’s present position 
asa discoverer of a cure for hydrophobia. The re- 
port may do him too much or too little justice, and 
should be received as medical gossip rather than as| 


pee 1. iP , 
scientific facts. The same enterprising daily lately | 


reported the death of a well-known actor as imminent, | 
on account of the appearance of ‘Steynstokes” 
(Cheyne-Stokes) respiration, a peculiar breathing, the | 
reporter went on to explain, named after the discoverer 
Mr. Steynstokes. The official report of the Academy 
of Sciences will soon be at hand, and Pasteur’s exact | 
claims may then be better judged. 

The method pursued seems to consist in inoculating 
a rabbit with bits of the spinal cord of a rabid dog, and 
then incculating a succession of rabbits from each 
other. With each successive inoculation the virus is 
said to increase in potency! The period of incubation 
of the disease in the case of the sixty-first rabbit in a 
series, being reported as only seven days. Portions 
of spinal cord are suspended in bottles containing dried | 
air for various periods of time, the oldest being the 
least active. A protective inoculation is sought by in- 
oculating in a descending scale with bits of spinal cord 
of different disease-generations and of different ages, 
in other words, of increasing potencies. Pasteur is 
reported as claiming that the protection is operative 
after a bite from a rabid animal, but how long after, | 
and whether after symptoms of hydrophobia have | 
been developed, we have not learned. Pasteur is 
said to recommend that the government keep con- 
stantly on hand a supply of rabid spinal cords of dif- 
ferent degrees of potency. 

It would be idle at present to criticize these reported 
methods and claims. We should have preferred to 
await further details, and have referred to them mainly 
that our readers may not accuse us of neglecting the 
events of the day. A few observations, however, are 
in place. 

The most careful microscopical examinations hith- 
erto made by the most competent observers have 
shown that the changes attendant upon hydrophobia | 
were to be found in the medulla, and but little or not! 
at all in the cord. ‘There is no pretence even, appar- 











with previous methods of inoculating with attenuated 
virus this seems to be a very crude and gross one. If 
the Alsacian lad is unaffected by inoculations which 
produce rabies in a few days in dogs and rabbits, Pas- 
teur’s alleged announcements are certainly worthy of 
very serious examination and consideration, but other- 
wise they do not inspire confidence. ‘The period of 
inoculation of hydrophobia is a very variable one; it 
may be a few weeks, it may be several years. Indi- 
viduals are not equally susceptible to the virus of 
rabies. A dog may be regarded as rabid who is not. 


It is not the first-comer who is competent to decide by 
a post-mortem that an animal died rabid. The investi- 


gation of the microscopical changes necessary for such 
a decision takes time. No one is competent to de- 
clare after a bite from a dog that an individual is 
doomed to a painful death. It may be that a great 
boon has just been conferred upon suffering humanity; 
but the whole subject, as thus far presented, is envel- 


oped in a sensational and theatrical atmosphere ill 


suited to sober science. 


—_-—> -— 
THE AMERICAN PUBLIC HEALTH ASSOCIA- 
TION. 


Tue American Public Health Association will hold 
its thirteenth annual meeting at Washington, D. C., 


| December 8, 9, 10, 11, at the Hallof Willard’s Hotel. 


Three very important topics have been selected by the 
executive committee for consideration and discussion 
at this meeting, namely : 

I. The best form in which the results of registra- 
tion of diseases and deaths can be given to the public 
in weekly, monthly, and annual reports. 

II. The proper organization of Health Boards 
and local Sanitary Service. 

III. Recent Sanitary experiences in connection 
with the exclusion and suppression of epidemic disease. 

These three topics may legitimately be made to 
cover a wide range of sanitary science. Views will 
undoubtedly be freely exchanged as to the composi- 
tion and work of a national health organization, as to 
the exclusion of cholera coming from Europe and of 
small-pox from Canada by “ quarantine,” by “ inspec- 
tion,” or by the “ quarantine of inspection ;” as to the 
registration of vital statistics, and the “ estimation ” of 
death-rates. 

On all these subjects the central government author- 
ities, the medical profession, and the public at large 
should be glad to hear and heed the opinions and con- 
clusions of sanitarians, some of whom have established 
and extended reputations, and who represent in the 
aggregate the different sections and varying interests 
of this vast but united country. It is well that at 
least once a year representatives of the yellow fever 
threatened Gulf States should meet in counsel with 
those of the small-pox or otherwise threatened States 
of the Northern Boundary, and that representatives of 
the interior States should confer with those of the sea- 


ently, at this time, that the active principle of the hydro-| board. Each will find the other impressed with pecu- 
phobic poison has been discovered, and in comparison liar dangers and peculiar difficulties arising from the 
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peculiarities of his own surroundings, and a wider and 
clearer idea of what should be demanded and what may 
reasonably be expected from Sanitary Science and 
State Sanitation should result. é‘ 

Dr. J. S. Billings, of Washington, will read a paper 
on Forms of Tables for Vital Statistics, which is sure 
to serve as a suggestive introduction to the first sub- 
ject of discussion proposed by the executive committee. 
A paper, by Dr. P. H. Bryce, Secretary of the On- 
tario Provincial Board of Health, will doubtless perform 
the same office for the third subject selected; and the 
second subject need no introduction as, like the poor, 
we have it always with us and always unsatisfied. 

The secretary of the Association announces eighteen 
other papers besides the two above mentioned. 

The Committee on Disinfectants, which had already 
published and widely distributed a preliminary report, 
will present at this meeting a voluminous printed re- 
port embodying in full their investigations and conclu- 
sions on the subject of disinfection and disinfectants. 

The sum of two thousand eight hundred dollars, of- 
fered by Mr. Henry Lomb, of Rochester, N. Y., will be 
awarded in first and second prizes for the most meri- 
torious papers on four subjects as previously an- 
nounced. Fifty-nine essays have been presented in 
competition on the following four subjects : “ Healthy 
IIomes and Foods for the Working Classes ;” * The 
Sanitary Conditions and Necessities of School-Houses 
and School Life ;” “ Disinfection and Individual Pro- 
phylaxis against Infectious Disease ;” “ The Prevent- 
able Causes of Disease, Injury, and Death in Ameri- 
can Manufactories and Workshops, and the best Means 
and Appliances for Preventing and Avoiding them.” 
The successful essays will be presented to the Associa- 
tion, Thursday, December 10. 

Such a body is wise in holding its meetings at Wash- 
ington, and this thirteenth meeting is likely to be an 
unusually interesting and important one. The com- 
mittee of arrangements have made liberal terms with 
the railroads, ete., and will send particulars to those 
desirous of profiting by them; the Secretary’s address 
is 003 D Street, N. W., Washington, D. C. 


———_—_<—_—_—_- 
THE ANTIQUITY OF SYPHILIS. 


AttnouGH historians have generally assigned the 
first appearance of syphilis in Europe to about the year 
1495, when the disease was introduced into France at 
the end of the French expedition against the Neapolitans, 
it nevertheless has been demonstrated that venereal 
diseases have existed from the earliest~ period of the 
Indo-European race. Rosenbaum, in his “ History of 
Syphilis in Antiquity,” has shown that this malady 
took its origin in India, and was propagated in the | 
line of the order of the succession of Oriental civiliza-| 
tions ; that it had for its characters muco-purulent dis-. 
charges, mentioned by Galen, Coclius, Aurelianus, | 
Celsus, Aretaeus, Paulas of A®gina; inflammation of | 
the testicles, or orchitis, induration of the testicles, | 
and an apthous affection of these glands, and ulcers of | 








the sexual organs, designated under the names phage- 
dena, anthrax, pustule or phyma.* 

Ulcers and vegetations about the anus and genitals 
(ficus, mariscus, ulcus), pustules on the face and scalp, 
various skin diseases such as mentagra, lepra, and 
psora, are mentioned by Martial and Juvenal as the 
results of impure intercourse. 

Inflammations of the throat, soft palate and tonsils, 
malignant ulcers of the throat are also alluded to by 
these writers and by Aretaeus, in connection with sex- 
ual vice, being sometimes secondary (as Rosenbaum 
shows) and sometimes primary, the effect of an abom- 
inable practice for which we have no modern name. 

It is hard at the present day to imagine as possible 
among sane human beings certain revolting vices 
which were prevalent in the later periods of the 
Roman empire. The subject of sexual perversities 
constitutes a curious chapter in the annals of mankind, 
and might properly be considered under the head of 
the Insane Neuroses ; certainly such deprgved natures 
as those of Julia, Messalina, and Agrippina must be 
regarded as morbid as well as wicked. Certainly too, 
such practices as those indicated by the name _fellator, 
cunnilingus, cinedus, belong to the domain of mental 
pathology as well as to that of ethics.? 

Rosenbaum has demonstrated the connection be- 
tween these outrageous vices and the development of 
mucous patches of the utmost malignancy, as well as 
certain cutaneous diseases clearly of syphilide character 
(especially associated with that form of pollution 
known as pxderasty) and he has pointed out in the 
most striking manner the numerous references in the 
later Roman writers to every form of venereal dis- 
ease. 

It is to the pages of French authors that we natur- 
ally look for a thorough examination of such unclean 
subjects, and both Rosenbaum and Dupouy, in raking 
over the obscenities of past ages have done full justice 
to their task: the former in his “ History of Syphilis 
in Antiquity,” the latter in his work on the “ Medicine 
and Manners of Ancient Rome.” 


+ 


DR. WM. B. CARPENTER. 


Dr. Wa. Bensamin CARPENTER, whose melan- 
choly death by accident was announced by a cable dis- 
patch last week, was born at Exeter, England, Octo- 
ber 29, 1813. His early education was received in 
Bristol under the instruction of his father, the Rev. 
Lant Carpenter, a Unitarian minister. Devoting him- 
self to medicine, he attended lectures at the Bristol 
Medical School, and hospital practice at the Bristol 
Infirmary. In 1834, he went to London and studied 
at University College and Middlesex Hospital. Here, 
while attending Dr. Grant’s lectures on Comparative 
Anatomy, he imbibed that love for the subject which re- 
sulted in the production of his works on Physiology. 
In 1835, he pursued a course of studies in Edinburgh, 


' See Edmond Dupouy, “* Médicine et Murs de 1, Ancien’ Rome,”’ 


p. 328. 
+ The Blot on the Brain, W. W. Ireland, M.D. 
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at the Edinburgh University, and was elected President 
of the Royal Medical Society. Having spent two ses- 
sions in Edinburgh, he accepted the lectureship on 
Medical Jurisprudence in the Bristol Medical School, 
and commenced general practice in Bristol. The prac- 


tice of medicine, however, was not after his liking, and | 


he soon abandoned it, giving his time wholly to scien- 


tific studies. He wrote numerous scientific papers. His | 


memoir on the Australian and Phillipian Foraminifera 
is valuable for the original matter which ‘it contains. 
He published a “ Manual of Zoology,” of more than a 
thousand pages. In 1857, he began his “ General and 
Comparative Physiology,” the first edition of which 
appeared in 1838. This work, though long out of print, 
can hardly be said, even now, to be much behind the 


times; in fact, many of its masterly generalizations | 


have become the current scientific coin of the day. Dr, 
Carpenter was appointed “Fullerean Professor of 
Physiology ” in the Royal Institution, afterwards, Ex- 
aminer in Physiology in the University of London. 
The first edition of his * Principles of Ilumau Physi- 
ology” appeared in 1844. Eight editions of this work 
have been published. Very many now in practice re- 
member well this work as being the leading text-book 
on physiology when they studied medicine. 
penter, the last few years of his life, was hardly able 
to keep it abreast of the advancement of physiolog- 
ical science, and other more recent manuals of physi- 
ology are rapidly superseding the work of Dr. Carpen- 
ter. Dr. Carpenter became F.R.S. in 1844, and 
lecturer at the London Hospital ; Lecturer on Geology 
at the British Museum in 1847, and in 1849, Professor 
of Medical Jurisprudence at the University College. 
He was for a while editor of the British and Foreign 
Medico-Chirurgical Review. 

His treatise on the “ Microscope and its Revelations,” 
published in 1856, has gone through several editions. 
In 1850, he wrote his memoir to prove the * Correla- 
tion of the Vital with the Physical Forces.” ‘The sub- 
stance of this view is “ that the vital force, like the so- 
called physical force, has its origin in solar light and 
heat, and is not, as is commonly believed, a power in- 
herent in the germ.” Dr. Carpenter has ever been an 
earnest advocate of the doctrine, of evolution, develop- 
ment by natural causes being clearly set forth in his 
“Principles of General and Comparative Physiology,” 
and the genetic unity of all organic beings being a fun- 
damental data of many of his later writings. He has 
always insisted that evolution is not only compatible 
with theism, but gives a powerful stimulus to the re- 
ligious emotions, and an enduring sanction to ethical 
principles. 

Dr. Carpenter’s “ Principles of Mental Physiology” 


is one of the most original of his works, giving the best | 
a ti. : - | 
exposition yet published of many psychological prob- 


lems in their relation to nervous function, and it is 
used as a text-book by many of our higher institutions of 
learning. His more recent “ Lowell” lectures on “ Hu- 
man Automatism ” are in the same general line of ex posi- 
tion. His little work on the “ Physiological Effects of 


Dr. Car- | 


| Excessive Indulgence in Alcoholic Liquors” has 
| passed through a great many editions, and been trans- 
lated into all the languages of Europe. 

Dr. Carpenter will long be remembered for his 
writings in explanation of the phenomena of mesmer- 
ism or hypnotism, and spiritualism, in which he en- 
deavors to account for these phenomena by the auto- 
matic action of the mind under the influence of sug- 
gestions, the will being in abeyance. 

Dr. Carpenter was clected to the British Association 
of Science in 1872, and was subsequently occupied 
with investigations connected with deep sea-dredging 
expeditions, carried on in oue of her Majesty’s ships, 
and conducted by him in conjunction with T. Gwynn 
Jeffries, and Prof. Wyville Thomson. In 1882, Dr. 
Carpenter gave a series of lectures in this country in 
which he detailed the results of these investigations. 





On the whole, Dr. Carpenter’s life was an extremely 
industrious and useful one; as a lecturer and teacher 
he was eminently successful, and among his pupils have 
'been the thinkers and the students of all lands where 
| the English language is read; of unblemished charac- 
iter, and high ethical and spiritual convictions, his in- 
| fluence has been uplifting to humanity, and multitudes 
will mourn the loss which the world has sustained in 
his demise. 
> 


MEDICAL NOTES. 


— Dr. William A. Guy of London, died recently, in 
his seventy-sixth year. 


The death is also announced of Ernest Dubrueil, 
founder and publisher of the Revue des Sciences Natu- 
relles, at Montpellier, in his fifty-sixth year. 

— The Paris Municipal Laboratory has received a 
report concerning an epidemic of lead-poisoning which 
recently happened on a Norwegian vessel coming from 
Cadiz. Several of the crew exhibited symptoms of 
lead-poisoning, and the vessel was put into port in New 
York. The captain ‘and several of his men were sent 
to the hospital at Coney Island. ‘Two men died; the 
others recovered, after suffering severely. The affair 
was investigated, and it was ascertained that impure 
drinking-water was the cause of the catastrophe. The 
ship’s tank was painted inside with red lead; the water 
became of a yellowish color. The Municipal Labora- 
tory has issued a recommendation to Jandlords and all 
persons who have cisterns or water-reservoirs that resin 
or tar, dissolved in turpentine or benzine, should be used 
for painting them. It appears that, in Paris and its 
suburbs, a great many cisterns are painted with pig- 
ment containing lead. 


—The municipal authorities of at least one city, 
Atlanta, Ga., have passed an ordinance which is de- 
serving of general adoption. It prohibits hotel and 
| boarding-house proprietors from turning off the gas 
vat the meter during the night. QOue-half the deaths 
| from asphyxia are believed to be due to the carecless- 
ness of the hotel men. A large number of travellers 
ileave the gas burning dimly when they retire. Then 
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at a late hour of the night, the hotel man cuts the gas | that some milk in Philadelphia was contaminated with 
off in order to save his gas bill, The next morning | boracic acid, for the purpose of keeping it sweet for a 
when the early trains are arriving and departing, the long time, Dr. Edson has reported that the milk in- 
landlord turns his gas on again. ‘The burners are open | spectors were aware of the occasional use of the acid 
in the rooms where men went to sleep with gas burn-|in this way. He stated that it was first employed in 
ing dimly. ‘They are then asleep, and ina dion time | Boston, and that the practice was first introduced into 
the gas ov ercomes them, and the next morning they | New York about two years ago. The adulteration, 
are found dead in be ” and a coroner’s jury says that | however, was soon detected, ond the offenders were 
“they blew out the ga | prosecuted ; ; and, as far as known, there has been no 
— It was determined by the Heidelberg Ophthalmo- | | resort to it since. Between 4,000 and 5,000 inspections 
logical Society, soon after the death of Albrecht Von | of milk have been made this year, and 7,000 samples 
Graefe, to found, in honor of his memory, a gold medal | |of milk have been analyzed without finding a trace of 
to be awarded every ten years, for the most distin- boracic acid. The use of the acid is regarded as highly 
guished work done in ophthalmology. The first medal | Pe™Icious, as it is said to be liable to sent in Bright’s 
has just been unanimously decreed by the Society to | disease. 
Professor Helmholtz, of the Berlin Univ ersity. After | — At a meeting of the Society of Medical Jurispru- 
Graefe’s death, a prize was also founded by the late dence and State Medicine, held November 12th, Dr. E. 
Professor Welz, of Wiirzburg, to be awarded every |C. Harwood on behalf of a committee previously ap- 
third year for articles appearing in the Archiv fiir Oph- ‘pointed to consider the subject, made a preliminary re- 
thalmologie, founded by Graefe, which the Ophthal-| port in favor of cremation, stating that for sanitary and 
mological Society deemed most de ‘serving of it. The | other reasons the disposal of dead bodies by cremation 
fifth award has been made to Dr. Semncleon. of is much to be preferred to burial, and should be recom- 
Cologne, the former prizes having been presented to mended in all cases. ‘The report further recommended 
Professor Leber, of Géttingen, to Dr. R. Weber, of the passage of a law by the Legislature requiring that 
Darmstadt, to Dr. Knies, of Zurich, and to Dr. Von. the bodies of all persons dying of contagious or infee- 
Giidden, of Munich. | tious diseases, and also of all whose remains are dis- 
NEW YORK. posed of at public expense in cities, should be cremated, 
— It is to be hoped that the meeting in reference to As all the members of the Committee had not been 
the abuses and misapplications of medical charity, to be | Present at all its meetings, it was voted that the report 
held on the 20th, to which attention was recently should be referred back to the Committee for further 
called in the Journat by Mr. Kellogg, organizing consideration, and that it should be submitted again at 


Pte 


Secretary of the Charity Organization, will be pr oduc.| the next meeting of the Society. 


tive of some good. More flagrant encouragement to| —At the same meeting, Dr. J. F. Fruitnight read 
these abuses is given by the wealthy New York Hfospi-|@ paper on “ Compulsory Vaccination,” in which he 
tal than by any other institution in the city. referred to the opposition which is manifested in Mon- 

— The annual meeting of St. John’s Guild was held treal, and even in New York, in some antag: 7 bong 
November 9th. The Secretary's report showed that cination, and urged the medical profession of the city 
the summer work of the Guild began this year July 7th, to adopt such means as will counteract the effects of 
and closed September 8th. During this period, the the hostile movement. As vaccination provides the 
Floating Hospit: al made 35 trips from the city to the only effectual protection against smiall-pox, the sooner 
Seaside Nursery, on Staten Island, and carried in all this was anderstood, the better as would be fer the 
—sick children and mothers — 26,280 persons, or health of the entire community. Dr. Fruitnight re- 
about 4,000 more than during the previous season. At med the Matery af the hi O88 “ "~ mangoes aa 
the Seaside Nursery, the inmates during the summer eremmente te CURENES. the a + Tae, se 
numbered 317 — 217 children and 130 iin wll argued that the results obtained by such measures 
there were four deaths. ‘abroad favor the adoption of some plan of compulsory 
vaccination in this country. While much good had 
undoubtedly been achieved through the exertions of 
the health authorities in many of our cities in the di- 


— The Annual Reception at the Mount Sinai Hospi- 
tal occurred November 8th.— In the buildings are ae- 
commodations for 170 patients, and about that number 
are constantly in the wards. An average of 150 out- 
patients a day are treated in the dispensary connected 


rection of protecting the people against the ravages of 
small-pox, he thought that the matter should not be 


ith the ] : left to individual inclination, and that these efforts 
W » . . yyy 7 «Vy 1e q > aily @ S is ¢ 4 
ith the hospital. For in-patients, the daily cost is a should be seconded by the strong hand of the law. In 


little less ths , ar ; ad 4 OF cane pei ¢ : 5 ‘ - : 
rp wee one dollar a head, and 97 per cent. of | the disenssion which followed the reading of the paper, 
1e@ hos H service is wf; i ; The rey. + 

I Spital service is gratuitous. he flowers and Py, J. BT: avlor, of the Health Department, spoke in 
p ants which were sent by the ladies to decorate the favor of the plan of compulsory vaccination, and gave 
main entrance and corridors for the reception, were 


ge: statistics concerning vaccination in the city of New 
afterwards distributed among the patients in the wards. 


York, which showed that the opposition to the measure 
— The attention of the Board of Health having been among people living in the poorer districts is at present, 
called to the fact that it had recently been ascertained '! very much less than it formerly was. 
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| 

Wiscellanp. | 
SO | 
PROFESSORSHIP OF THEORY AND PRACTICE, | 
LONG ISLAND COLLEGE HOSPITAL. | 

Tue Chair of Practice in the Long Island College | 
Hospital, made vacant by the death of Prof. S. G. Ar-| 
mor, is to be filled, and suitable candidates are desired | 
to present themselves. According to the Charter, all} 
appointments, to either faculty or vacancies therein to 
be filled, shall be thrown open to the whole medical 
profession, as recognized by the American Medical | 
Association ; and it shall be the duty of the Council, 
with the faculty of the department in which such va-| 
cancy exists, or such addition is to be made, to institute | 
such a comparison of the relative claims and merits of | 
all applicants as shall secure the most available and | 
suitable persons for such positions. All nominations | 
for such appointments shall be made in joint meeting | 
by the Council and faculty of the department to which | 
such appointments are to be made, and shall be laid | 
before the Board of Regents at a regular meeting, 
whose approval, by a majority of the members present, 
shall be necessary to a final appointment ; and no ap- 
pointment to either faculty shall be made except in the 
manner herein provided. All medical and surgical 
assistants shall be selected and appointed in the same 








joints. Joints is good things to have in bones. There 
are two or three kinds. The ball-and-socket joint, like 
my shoulder, is the best. ‘Teacher showed it to us, 
only it was the thigh-joint of a cow. One end was 
round, smooth, and whitish: that was the ball end. 
The other end was saucer-like: that is the socket, and 
it oils itself. 

* Another joint is the hinge-joint, like my elbow. It 
swings back and forth oiling itself, and never creaks 
like the school-room door does. The other joint ain’t 
much of a joint. That is in the skull, and it don’t have 
no motion. 

** All of my bones put together in their right places 
makes a skeleton. If I leave out any, or put some in 
the wrong place, it aint no skeleton. Cripples and de- 
formed people do not have no skeletons. 

“Some animals have their skeletons on the outside. 
I'm glad I aint them animals; for my skeleton, like it 


is on the chart, would not look well on my outside.” 
—_——_——_—_- 
Correspondence, 


COCAINE IN DENTITION. 
Boston, Nov. 17, 1885. 
Mr. Eprror,— In answer to the query of Dr. Wiggles- 


manner, and, together with the members of both facul-| worth in your last issue as to the use of cocaine in teeth- 
ties, shall hold their appointments subject to the annual | ing, | would state that while I have not used it in pri- 
election by the Regents. |mary dentition, in second dentition I have with marked 





All communications should be addressed to Dr. A. | 
J.C. Skene, Chairman of Committee on Appointments. 








a ee 
PHYSIOLOGY BY ROTE. 

| 

In an educational paper in a recent number of | 
Science, the writer gives an example taken from a com- | 
position written by a boy ina New England grammar | 
school, which illustrates the amount of benefit to be | 
derived from anatomical, or indeed, any other sort of 
scientific instruction from a teacher who knows the 
subject only from a text-book, and therefore imparts 
it only from that source. From the nature of the sub-| 
ject, this sort of teaching is more apt to be given in 
physiology in the public schools than in the other natu- | 
ral sciences. We make room for this essay, which is | 
upon * Bones.” Fortunately, there is enough nature | 
left in the boy to keep him from being priggish. 
“ Bones are the frame-work of the human body. If 

I had no more bones in me, I should not have so much | 
shape as I have now. If I had no bones in me, I should | 
not have so much motion, and grandma would be glad ; | 
but I like motion. Bones give we motion, because they | 
are something hard for motion to cling to. If I had | 
no bones, my brains, heart, lungs, and larger blood- | 
vessels would be lying round in me sort of loose-like, | 
and might get hurted; but not much, lest it is hard hit. 
“If my bones were burned, I should be all brittle. 
and you could crumble me up, because all the animal 
would be out of me. If I was soaked in a kind of acid, 
I should be limber. Teacher showed some bones that 
had been soaked. I could tie a knot in one. I had 
rather be soaked than burned. 
* Some of my bones don’t grow snug, and close to my | 
other bones, like the branches to a trunk of a tree do ; | 
and Iam glad they don’t ; for if they did, I could not | 








play leap-frog, and other good games, I know. The | 
reason they don't grow that way is because they have | 


alleviation of the pain and tenderness. 
Yours very truly, 
Epwarp J. Forster, M.D. 


——_———__ 


A NOTE FROM THE BOSTON BOARD OF 
HEALTH CONCERNING CONTAGIOUS DIS- 
EASES. ; 

Boston, November 14, 1885. 

Mr. Eprror,—The Boston Board of Health respectfully 
begs to call the attention of physicians to the subjoined Stat- 
ute Law relating to contagious diseases and to say that the 
non-compliance with this law by so many, either by total 
neglect to report or tardily reporting their cases, has 
served largely to defeat the object of the law which is to 
prevent the spread of contagious diseases, especially 
through the public schools. 

Under the following law the Board of Health especially 
includes small-pox, scarlet fever, diphtheria, measles, ty- 
phus fever, typhoid fever and cholera, and although we 
are aware of the difliculty in some cases of making an 
early diagnosis, yet we should reasonably expect the cases 
to be reported as soon as they are determined. 

It is hoped that all physicians will at once see the im- 
portance of a ready compliance with this law. By such 
compliance they will aid the Board of Health and the 
School Committee in their efforts to prevent the spread of 
these diseases and render prosecution for non-compliance 
unnecessary. Tue Boarp or HEALTH, 

By 8S. H. Durer, M.D., Chairman. 
[CHap. 98.] 
Aw Act concerning Contagious Diseases. 

Be it enacted. etc., as follows: 

Secr. 1. When a householder knows that a person within 
his family is sick of small-pox, diphtheria, scarlet fever or any 
other disease dangerous to the publie health, he shall imme- 
diately give notice thereof to the selectmen or board of health 
of the town.in which he dwells, and upon the death, recovery 
or removal of such persons, the rooms occupied and the articles 


'used by him shall be disinfected by such householder, in a 


manner approved by the board of health. Any person neglect- 
ing or refusing to comply with either of the above provisions 


| shall forfeit a sum not exceeding one hundred dollars. 


Sect. 2. When a physician knows that a person whom he is 
called to visit is infected with small-pox, diphtheria, scarlet 
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fever or any other disease dangerous to public health, he shall | 
immediately give notice thereof to the selectmen or board of | 


health of the town: and if he refuses or neglects to. give such 
notice he shall forfeit for each offence not less than fifty nor 
more than two hundred dollars. 

SectT.3. The hoards of health in the several cities and towns 
shall cause a record to be kept of all reports received in pursu- 
ance of the preceding sections and such record shall contain the 


the date and the names of the persons reporting any such cases. 
The boards of health shall give the school committee immediate 
information of all cases of contagious diseases reported to them 
| according to the provisions of this act. 
| Secr.4. The secretary of the Commonwealth shall furnish 
the boards of health with blank-books for the record of cases 
of contagious diseases as above provided. 

Sect. 5. Sections seventy-eight and seventy-nine of chapter 


















































names of all persons who are sick, the localities in which they | eighty of the Public Statutes are hereby repealed. [Approved 
live, the diseases with which they are affected, together with | March 21, 1884. 
Re ee — — . = — —_ —— _ — 
REPORTED MORTALITY FOR THE WEEK ENDING NOVEMBER 7, 1885. 
} ‘ 
| Percentage of Deaths from 
Estimated Reported | Deaths ‘eee 
Cities. i Population. —" =o Infectious | Consump- | Diarrheal Typhoid) Diphtheria 
| | Diseases. tion. | Diseases. | Fever. | and Croup. 
New York... 1,340,114 | 504 | 19 | 17.86 | 15.58 2.66 1.33 | 8.55 
Philadelphia 927,995 | 338 | 103 | 16.53 16.24 1.45 2.61 | 10.73 
Brooklyn. . . . 644,526 | 248 | 9% | 20.00 | 17.60 2.80 2.40 8.00 
Chieago . . oe 632,100 | _ | — —~ | — ~~ —e _ 
OS a. ee ke 390,406 169 | 60 12.98 | 26.55 2.36 1.77 6.49 
Baltimore — | 408,520 141 52 25.27 | 12.78 3.75 2.84 12.07 
St.Louis. . . . . . | 400,000 - | — ~~ | - | — te _ 
Cincinnati te 272,400 — | — — ere: — a 
New Orleans ‘ . 234,000 115 31 19.14 | 10.44 6.96 .87 4.35 
suffalo ae a 201,000 _ “ee | aaa —_ — ~~ 
District of Columbia. 194,510 _— _- sae - = = = 
Pittsburgh - << & 180,000 | — -- — | on a ~_ — 
Milwaukee ue. i 142,400 _ —_ — | — = — —_ 
Providence . . , 119,405 33 7 6.06 | 15.15 | — 3.03 3.03 
New Haven... ; 62,882 — — — | — | = =~ _— 
Nashville. . ... . 54,400 25 7 28.00 | 12.00 | 12.00 4.00 8.00 
Charleston ee 52,286 36 13 11.12 | 13.90 8.37 is ep 
Lowell . 1% xo 64,051 28 8 21.42 | 21.42 10.71 — 10.71 
Worcester ° . 68,583 16 7 25.00 | 18.75 —_— poe 25.00 
Fall River . . - & 56,863 16 6 25.00 | 2.50 pond -- 12.50 
Cambridge . . om 59,060 18 5 16.66 16.66 5.55 -— 11.11 
Lawrence. . . 38,825 09 _ 11.11 _ — _- 11.11 
Lymn . 45,861 14 2 7.14 | 14.28 = -— 7-14 
Springfield i 37,577 9 | 4 33.33 1111 | ~- 11.11 | uae 
Somerville — 29,992 3 | = 33.33 | — | _ 33.33. | —~ 
DE 6 5 ee & * 27,894 12 | 2 8.33 | 41.66 | ot — | — 8:33 
New Bedford ... 33,303 — — -- —_ | — — | _ 
Salem . +a 3 28,084 13 5 15.38 7.69 } aa 7.69 7-69 
Chelsea a a 25,709 8 2 12.50 | _— — — | 12.50 
Taunton oe 8 23,074 | 4 —_— 25.00 | me — == | _— 
Gloucester a ‘ 21,713 | 11 5 2.27 18 “= | _ 9.09 
Haverhill. ~ s 21,705 8 3 12.50 | 25.00 | a — | 12.5 
Newton . . a 19,759 2 _— 50.00 — | a | — | _ 
Brockton . 20,783 3 — 33.33 — a __ we 
Malden. . 16,407 6 3 — | — | ee Gnd - 
Newburyport a Sa 13,716 3 _ — | 66 | = | | ais 
Waltham . s« 14,609 2 _ — - | — = | _— 
Fitchburg ..... 15,375 3 | 2 — | 66.66 — b «| ~ 
Northampton - + | 12,896 — | — | _—~ | 4 — —_ 
86 Massachusetts Towns | _ 5D | 16 16.36 | 95.45 5.45 | §.45 5.45 
| 





Population by State Census, of May Ist, 1885. 

Deaths reported 1,848: under five years of age 619; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
Whooping-cough, erysipelas, fevers, and diarrheal diseases) 5356, 
consumption 345, lung diseases 198, diphtheria and croup 159, 


diarrheal diseases 55, typhoid fever 38, scarlet fever 22, malarial | 


fever 31, whooping-cough 13, cerebro-spinal meningitis eight, 


erysipelas four, small-pox one, puerperal fever one, typhus | 


fever one. From malarial fever, Brooklyn nine, New Orleans 


eight, Baltimore seven, New York five, Philadelphia and Nash- | 


ville one each. From scarlet fever, New York six, Philadel- 
phia five, Brooklyn, Boston and Baltimore two each, Charleston, 


Fall River, Springfield, Gloucester and Trenton one each. From | 


whooping-cough, New York seven, Brooklyn four, Baltimore 
two, Taunton one. From cerebro-spinal meningitis, New York 
four, Boston, Fall River, Taunton and Brockton one each. 
From measles, New York, Brooklyn and Boston one each. 


From erysipelas, New York two, Brooklyn and Springfield one | 


each. From small-pox, New York one. 


From typhus fever, 
New York one. 


From puerperal fever, New York one. 


In 108 cities and towns of Massachusetts, with a population | 


of 1,326,791 (population of the State 1,941,465), the total death- 
rate for the week was 16.26 against 15.08 and 14.38 for the 
previous two weeks. 


For the week ending October 17th, in the Swiss towns, there | 


were 22 deaths from consumption, lung diseases 19, diarrhoeal 

diseases 10, whooping-cough three, diphtheria and croup two. 
The death-rates were: at Geneva 16.2; Zurich 9.7; Basle 

23.4; Berne 16.4. 








| For the week ending October 24th, in the Swiss towns, there 


| were 22 deaths from consumption, lung diseases 13, diarrhoeal 
| diseases 15, small-pox three, scarlet fever one. 

The death-rates were: at Geneva 15.2; Zurich 5.8; Basle 
11.5; Berne 16.4. 

In the 28 greater towns of England and Wales, with an esti- 
|mated population of 8,906,446, for the week ending October 
17th, the death-rate was 17.7. Deaths reported 3,025: infants 
under one year of age 804; acute diseases of the respiratory 
organs (London) 501, diarrhoea 78, measles 66, whooping-cough 
59, scarlet fever 58, diphtheria 39, fever 38, small-pox (Notting- 
ham and Manchester one each) 2. 

The death-rates ranged from 9.0 in Huddersfield to 27.0 in 
Preston; Birkenhead 19.1; Birmingham 17.1; Hull 14.0: Leeds 
18.8; Leicester 11.1; Liverpool 19.9; London 17.2; Manchester 
/ 24.0; Nottingham 14.5; Sheftield 16.7. 

In Edinburgh 17.3; Glasgow 20.5; Dublin 21 4. 

In the 28 greater towns of England and Wales with an esti- 
mated population of 8,006,446, for the week ending October 
| 24th, the death-rate was 18.5. Deaths reported 3,157: infants 
under one year of age 787; acute diseases of the respiratory 
organs (London) 3856, measles 62, scarlet fever 57, whooping- 
| cough 57, diarrhoeal diseases 52, fever 40, small-pox (Liverpool 
| three, Sunderland one) four. 

The death-rates ranged from 11.4 in Norwich t 


| ton ; Birmingham 15.7; 


0 23.2 in Bol- 
Bradford 13.6; Hull 14.0; Leeds 17.4; 
Leicester 14.9; Liverpool 22.4; London 18.6; Nottingham 14 8; 
| Sheftield 18.1. 

| In Edinburgh 17.7; Glasgow 20.6; Dublin 23.8, 
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The meteorological record for week ending November 7th, in Bc 
Sergeant O. B. Cole of the United States Signal Corps: — 


Barom- Relative 


ston, was as follows, according to observations furnished by 


Direction of Velocity of State of 


Thermometer rgb ; ; tainfall. 
eller. Thermometer. Hlumidity. Wind, Wind. Weather.! Rainfa 
Week ending : 
Saturday, F Se i gs 2 , : S | - | = =i Ss. 
= ei et El ae li a | MT St ae i eg i Mo tl et el ll ok | | eA oe 
Nov. 7, 1885.  @ -. z = 2 2 a ; = ‘: - ei 3 2 £4 £4 
s (2 ele le |S iFigisifisgiei®& leis | | &b\e4 
a a A = - ps ns 5 = # = Ri ef Sie as = ian |= 
Sunday,....1. 30.510 37.2 | 43.9 | 263 | 68.0 | 71.0; 77.0) 720) N. |S.E.|/S.E. 11 12 15 Cc: oO. oO. — —_ 
Monday, ...2 Ae 50.1) 58.1) 42.8 | 93.0) £1.00) 74.0! 829.7 |S.E.|S.W. WW. 33 16 15 | R. oO, c. — — 
‘Tuesday,...3 W756 2.7 | 50.1) 37.2! 79.0) 57.0; 740!) 700) W. IN.W. W. 12 20 3B | C. c, c, — — 
Wednes., ..4 O04 H.0 | 49.0 8.8 1 71.0) 62.0) 72.0! 68.3, W. W S.W., 14 16 3 ic. |e. YO - ie 
Thursday, .5 0.088 6.3 | 66.6 | 41.6 | 73.0) 63.0! #60! 74.0 |S.W.|S.W. S.W.: 12 11 y | Oo eo i é. — = 
Friday, ....6 10.100 51.9 | God 9.0, 9.0 95.0 100.0) 9.00 W. E . Be 4 10 i oO i &. — 
Saturday, ..7 BOOTS 4.5 | 65.1 f.8 100.0 100.0 92.0 97.3 ) NEY kK s.W. 4 31 9 | G. G. | O. |19.05 1.2% 
. ! ee ees 
Mean, the an eae ” nn - “9 ¢ 
Week. 29.947 47.1 | 55.8 | 40.7 79.9 | 


1O., cloudy ; C., clear; F., fair; G., fog; H., hazy; S., 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND " 


DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM NOVEMBER 7, 1585, TO 
NOVEMBER 135, 1885. 


Bairys, E. 1, surgeon and colonel. Relieved from duty as 
attending surgeon, San Francisco, Cal., and ordered for duty as 
medical director, Division of the Pacific and Department of 
California. 

Norris, BAsit, surgeon and lieutenant colonel. Ordered for 
duty as medical director, Department of the Columbia. 

McKer, J. C., surgeon and major. Ordered for duty as attend- 
ing surgeon and examiner of recruits, Boston, Mass 

Vout, E. P., surgeon and lieutenant colonel. Ordered for 
duty as medical director, Department of Texas. 

Situ, J. R., surgeon and lieutenant colonel, 
duty as attending surgeon, New York City, N. Y. 

ALEXANDER, R. H., surgeon and lieutenant colonel. Ordered 
for duty as medical director, Department of Arizona. 5. O 260, 
A. G. O., November, 11, 1885. 

Kane, JoHN J., assistant surgeon and captain. Ordered for 
duty as post-surgeon, Fort Ringgold, Texas. $8. O. 141, Depart- 
ment of Texas, November 4, 1555. 

Esert, R. G., assistant surgeon and captain. Ordered from 
peg, Paring“ Riverside Park, New York City, to Fort Hamil- 
ton, New York Harbor, for duty. 8. OQ. 237, Department East, 
November 5, 1885. 

BUSHNELL, G. F., assistant surgeon and first Jieutenant. 
Assigned to duty at Camp Grant, Riverside Park, New York 
City. $. O. 257, Department East, November 5, 1555. 


Ordered for 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDED NOVEMBER 14, 1885. 

SAYRE, J. S , assistant surgeon. Detached from Naval Hos- 
pital, Mare Island, and ordered to the ‘* Omaha.”’ 

Dixon, W.S., surgeon. Detached from coast survey steamer 
“ Hassler,’ upon reporting of his relief, Past Assistant Surgeon 
D. O. Lewis, and wait orders. 

Lewis, D. ©., past assistant surgeon. Detached from naval 
rendezvous, San Francisco, and ordered to relieve W. S. Dixon, 
steamer ‘* Hassler.”” 

DunGAN, J. S., medical director. Ordered to naval rendez- 
vous, San Francisco, to relieve Passed Assistant Surgeon D. O. 
Lewis. 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE WEEK ENDED 
NOVEMBER 7, 1555. 


Urquuart, F. M., passed assistant surgeon. Upon the clos- 
ure of the Cape Charles Quarantine Station to proceed to Nor- 
folk, Va., for duty, November 5, 1885. 

Latte, K. P., assistant surgeon. Resignation aceepted, as 
tendered, by the Seeretary of the Treasury, to take effect 
November 25, 185, November &, 1s*5. 


Nor¥ro.K Districr MErEpicAL Sociery.—A meeting for 
Scientific hmprovement will be held at Room 7, Palladio Hall 
Building, corner of Warren and Dudley Streets, Roxbury, on 


> 


sinoky ; 


Ki., rain; ‘T., threatening. 





Tuesday, November 24th, at 7.45 p.m. Commmunieations: I. 
Exhibition of a New Dressing for Fracture of the Claviele, 
Edw. Tf. Williams, M.D. IL Arsenieal Poisoning, Joseph Sted- 
man, M.D. Il. Multiple Neuritis, Robert Bell, M.D. Partieu- 
lar attention is called to the new place and time. A cordial in- 
Vitation is extended to members of other Districts to be present 
at the meetings of the Norfolk Distriet, and participate in its 
S. ALLEN Potrer, M.D., Secretary. 
THE DEATH OF 
DRAPER. 

At a meeting of the South Boston Medical Club the following 
preamble and resolutions were adopted: — 

Whereas, Death has removed from our midst our much 
esteemed friend and colleague, Dr. Joseph R. Draper, and 
whereas it is fitting that this Society, of which he was one of 
the founders and a former president, should express their feel- 
ing of sorrow at this great loss, therefore: 

Resolred, that we gladly testify to our appreciation of his 
great professional skill, his readiness to advise when called 
upon by any of us, his honesty of principle toward his medical 
brethren and toward his patients, his affability at our social 
gatherings, all of which we shall ever hold in grateful remem- 
brance. 

Resolved, that the death of Dr. Draper is a loss to the commu- 
nity in which he lived and for which he worked so many years ; 
but that his loss will be felt more directly by his professional 
associates 

Resolved, that a copy of these resolutions be put upon the 
records of this Society, a copy be forwarded to his afflicted 
family, a copy be published in the South Boston Inquirer and 
in the Boston Ma dical and Surgical Journal, 

F. G. REED, Secretary. 


discussions. 


RESOLUTIONS ON DR. JOSEPH R. 


DEATII. 
Died in Leicester, Mass., November 12, 1585, George Otis 
Warner, 4.D., M.M.S.S. 


BOOKS AND PAMPHLETS RECEIVED. 

Transactions of the South Carolina Medical Association. 
Thirty-Fifth Anuual Session, held in Charleston, N. C., April 
21-23, 1885. 

Letters from a Mother to a Mother on the Formation, Growth 
and Care of the Teeth. By the Wife of a Dentist, ‘* Mrs. M. W. 
J.”’ Philadelphia: Weleh Dental Co. 1885. 

The Pedigree of Disease: being Six Lectures on Tempera- 
ment, Idiosynerasy and Diathesis. Delivered in the Theatre of 
the Royal College of Surgeons in the Session of 1881, by Jona- 
than Hutchinson, FP. R.S.) New York: Win. Wood & Co, 1885. 

A Text-Book of Nursing. Forthe Use of Training Schools, 
Families and Private Students. Compiled by Clara 5. Weeks. 
New York: D. Appleton & Co, 1885. 

A Practical Treatise on Diseases of the V'dneys and Urinary 
Derangements. By Charles Henry Ralfe, MeA.M.D. (Cantab.) 
With Illustrations. Philadelphia: P. Blakiston, Son & Co, 

A Reference Handbook of the Medical Sciences, Embracing 
the Entire Range of Seientifie and Practical Medicine and Al- 
lied Science. By Various Authors. Tlhustrated by Chromo- 

Lithographs and Fine Wood Engravings. Edited by Albert H. 
Buck, M.D., New York. Vol. 1. New York: Wim. Wood & 
Co, 1885. 

The Report of the Board of Health of the State of Alabama 

| for the Years 188u-34. Montgomery, Ala. 
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A CASE OF STRICTURE OF BOTH URETERS, 
DOUBLE HYDRONEPHROSIS, LEFT LUMBAR 
NEPHROTOMY. — DEATH FROM URZEMIA 
FORTY-EIGHT HOURS AFTER OPERATION. 

BY VF. 5. WATSON, M.D., 
. Surgeon to Out-paticnts, Boston City Hospital. 

EARLY in May of this year, I was called in consul- 
tation to a young man of twenty-two years of age, 
whose case was one ot such unusual character, that it 
seems desirable to report it somewhat in detail. 

The history of the illness is briefly as follows: A 
year previous, the patient had an attack of renal colic 
on the right side; passed soon afterwards two small 
calculi, and the urine contained sand for a few weeks 
following. About this time he acquired a gonorrhea ; 
cystitis resulted, but all symptoms left the patient at 
the end of six months, and he considered himself per- 
fectly well, and for the last six months has not been 
conscious of any trouble. During this time he was ac- 
tively engaged in study and athletic sports. 

Five days before I saw him he went to a boat race, 
became chilled while there; on coming home had a 
severe chill, accompanied by renal colic of the /eft side, 
nausea, and a sudden diminution in the quantity of 
urine. During the next day, a swelling made its ap- 
pearance in the left lumbar region, extending forward 
into the left hypochondrium. This slowly increased 
in size, and on the fourth day, was a large, tense tumor, 
of the size of a foetus’ head at term. It was then as- 
pirated, and about six ounces of urine were withdrawn 
from it. It rapidly refilled, however, and on the fol- 
lowing morning, when I first saw the patient, had re- 
gained the size already mentioned. In the meantime, 
the quantity of urine passed into the bladder continued 
to be from three to six ounces only, in each twenty-four 
hours. The patient sank rapidly, with hiccough, vom- 
iting of dark matter. as prominent symptoms, and be- 
came unconscious during the fourth day. Constipation 
had existed from the first. On’the morning of the fifth 
day, he could, however, be aroused sufficiently to an- 


swer questions. Pulse, 138, regular, and fairly strong ; 
temperature, 97° F.; tongue turred ; persistent hic- 


cough and vomiting, and slight twitchings of the mus- 
cles of the face and forearms. 
struction in the course of the urethra. The tumor as 
already described, tense and fluctuating, extending 
from the eleventh rib to the crest of the ilium, and | 
very prominent in front. ‘The urine was pale, cloudy, 
owing to the presence of pus, and crystals of its 8 triple | 
phosphate s, and had a sp. gr. of 1010. No e: 
no concretions, and only a trace of albumen. 
was no disease of the other organs detected. 
The diagnosis was made of hydronephrosis of the | 
left kidney, due to an obstruction in the course of the | 
ureter, probably stone, and chronic disease of the right 
kidney, nature conjectural. ‘The cyst was so tense that 
its rupture was felt to be imminent ; and it was witha 
view to avoiding this cat istrophe, as well as in the 
hope of finding that the obstruction was of a remedi- | 





“There 


able nature, that lumbar nephrotomy was advised, al- | quired considerable time for 


Bladder empty; no ob- | 


fom the ureter was of the normal calibre. 


rhage of consequence, by an incision four finger- 
breadths from the vertebral spines, extending from the 
twelfth rib to the crest of the ilium. Its walls were 
tensely stretched, but not ruptured at any point, al- 
though almost as thin as tissue paper. Before opening 
it, a considerable quantity of urine was noticed in the 
muscular inter-spaces and tissues in the vicinity of the 
tumor, and the question occurred if this might not have 
escaped from the aspirating punctures of the day be- 
fore, upon the refilling of the cyst. 

The cyst was now incised, and about a quart of 
urine escaped. Upon inserting the finger into the calyx 
of the kidney through this wound, it entered a very 
large cavity, the further limits of which could not be 
felt in any direction. Neither the orifice of the ureter 
nor any normal structures were recognizable, nor could 
any stone or other obstruction be detected, although a 
long probe was pushed far down into what was taken 
to be the course of the ureter. 

The only thing left to do was to stitch the calyx of 
the kidney to the sides of the wound, and to arrange 
for permanent drainage through the loin, which was 
accordingly done. An antiseptic dressing completed 
the operation. Large quantities of urine continued to 
flow through the drainage tube. ‘The shock was slight ; 
pulse after the operation, 140. The temperature rose 
in the evening to 101° F.; vomiting, hiecough, and 
constipation ceased for about twelve hours after the 
operation. No more urine has passed into the bladder. 

The patient partially recovered consciousness on the 
following morning, but gradually returned to his for- 
mer condition, and died about forty-eight hours after- 
ward with uremic symptoms. 

AUTOPSY. 


The autopsy which was made by Dr. W. W. Gan- 
nett, showed appearances unusual in this class of cases. 
The right kidney was converted into an oval sac 9.5 
by 6 cm., there being a thin layer of renal substance 
of a pale gray color, and increased density on its inner 
surface. There was a narrowing of the ureter 1.5 cm. 
below the pelvis, with dilatation above this point, the 
ureter below being of the normal calibre. 

The left kidney was much enlarged, measuring 19.5 
by ll cm. The pelvis and calyces were greatly di- 
lated, a portion only of the renal substance remaining 
(on the inner surface. The ureter at the point of ori- 
gin from the pelvis, measured | cm. ; immediately be- 
low this point it was widely dilated, being about the 
size of the small intestine, and measuring when laid 


| Open, about 8 cm. in width. 











Two centimeters above 
the bladder, there was a stricture of the ureter large 
}enough to admit only a fine knitting needle. Be low 
No calculi 
were found, and nothing on the outside of the ureters 
to suggest that there had been any 
‘from without. 

The right kidney had probably been rendered in- 
capable of performing its function at the previous at- 
tack of renal colic. The lett kidney had not been 





cause of stricture 


suddenly rendered useless, but the marked degree of 


hydronephrosis and dilatation of the ureter had re- 


their development. 


though an unfavorable prognosis was given, based upon | Whether the obstruction leading to the stricture on the 


the patient’s general condition, the prob: able diseased | 
condition of the other kidney, and the chance of find- | 
ing that the obstruction was not removable. 


The cyst was reached without difficulty, or hemor- | 


left side was due to a calculus is impossible to say. 
The patient died from uremia, due to the small amount 
of secreting surface remaining. 

I have found in the literature relating to this sub- 
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| 
ject, only four cases which at all closely resemble this | 
one just reported, and have thought it worth while to 
present a short summary of them. 

1. Kroner reports a right-sided hydronephrosis due 
to a valve-like formation of the mucous membrane of 
the pelvis of the kidney, the nature and cause of which 
are not accurately described in the Arch. fiir Gynekolo- 
gie, 1881, xvii. 87, LOY. 

This patient, a young woman, recovered after the 
kidney had been drained by ventral median operation, 


a nephrotomy being performed later, from which the | 


patient was also restored. 
2. A case somewhat resembling the one reported by 


me this evening, is published by L. Galliard in the| 


Progrés Médical, 1880, viij., 868. The patient was a 
man of sixty, who, until within a day or two before his 


entrance to the hospital, had enjoyed excellent health, | 


and had never had any symptoms pointing to renal calcu- 
lus, or referable to the genito-urinary tract. 


was constipated, ‘The tumor increased slowly in size 
for four days, when he died uremic. The autopsy 
showed the lett kidney to be the seat of an extensive 
hydronephrosis, due to the presence (according to the 
reporter) of an inflammatory stricture one and 
half centimeter long, in the ureter, just below its exit 
from the pelvis of the kidney. The mucous membrane 
above the stricture presented the characters of chronic 
inflammation, and there was an extensive formation 
of connective tissue at the site of the stricture. ‘The 
other kidney is hot said to have been diseased. 

3. Ayrolles, Societé Anatomique, lix. 214, has a case 
of a robust-looking man of fifty-four years of age, who 
gave a history of having passed renal caleuli at inter- 
vals during the two years previous. He had passed 
no urine for five days before, and had, until ten days 
ago, been quite well. 
a sense of oppression in the abdomen. 
day in the hospital, pulmonary edema came on; and 
on the sixteenth day atter entrance, he died. suddenly, 
having only passed four hundred grammes of urine in 
the last day. Tle was comatose during the last four 


days. ‘The autopsy showed obliteration of both ureters | 
(at what points is not mentioned), with formation of | 
connective tissue at the points affected, and inflamma- | 


tion of the mucous membrane. 


4. The last case is taken from St. George’s Hospital | 


Reports, Vol. x., 1879, p. 330. This was a young man 
aged twenty-three, who had catarrhal symptoms 


ing for a week. At time of entrance, the urine contained 
no albumen. Under treatment, he improved for three 


weeks. Albumen then appeared in the urine. Q&dema | 


Ile com- | 
plained, on entrance, of a severe pain localized about the | 
lumbar region, and a fluctuating tumor could be made | 
out there. There was pus in the urine, and the patient | 


al 


At that time he began to notice | 
On the twelfth | 


ot 
nose, throat and bronchi, night sweats, and rapid wast- 


urine through them has been impeded or stopped by 


|the pressure of new growths or strictures, resulting 
from the presence of abscesses or new growths in their 
Vicinity, are not especially uncommon. But I have 
' been unable to find other than these cases of strictures 
of this nature, in the published reports, and offer my 
own to the Society in the hope that those who have 
jhad a larger experience may have met with similar 
conditions, which they will be ready to impart. 


a = 


‘SEVERE AND PROLONGED NEPHRITIC COLIC 
WITH RECOVERY! 


BY 





| F, GORDON MORRILL, M.D, 
| The patient, married, aged twenty-four, was confined 
with her first child, April 20, 1884. A fairly prompt 
recovery followed a tedious labor which terminated in 
instrumental delivery. A laceration of the cervix of 
considerable extent was left to itself, it being deemed 
wise to avoid operative measures wntil the patient’s gen- 
eral condition should improve with change of air, her 
usual health being far from robust, although no special 
cause existed, so far as known. From June 10 (the 
date of her leaving the city), until the latter part of 
October, I lost sight of her; but immediately upon her 
return she consulted me, complaining of frequent and 
painful micturition, which had then existed about a 
fortnight. Examination of the urine early in Novem- 
ber showed slight acidity, a moderate amount of pus, 
and an excess of epithlium of a large variety, which 
may have been either visical or vaginal —as the pre- 
‘caution of using a douche previous to passing the spec- 
imen examined was neglected. The usual treatment 
by sitz baths, alkalies and diluents having failed to 
give relief, and the pain being of such a nature as to 
raise a suspicion of the presence of a vascular tumor 
of the urethra, an examination was made November 
10, but nothing beyond a gravid uterus of two months 
was discovered. This may have been the immediate 
cause of trouble which must have appeared sooner or 
later, as the subsequent history of the case will show. 
I have neglected to state that previous to her confine- 
ment, the patient’s only illnesses had been an acute 
\rheumatie fever, and a sickness which followed a fall 
upon the ice in girlhood, the nature of which can only 
be guessed at, but which necessitated the application 
of leaches over the course of the right ureter. The 
original diagnosis of cystitis was apparently confirmed 
| —the acidity of the urine (considering the sex of the pa- 
tient) not to my mind balancing the rational signs and 
‘absence of anything in the urine indicating renal 
trouble. Within a fortnight the pain and tenderness 
| (the latter now involving the rectum at times) had be- 
come so intense as to require Ziii of tr. opii by the 





. a y . 1s . a . » : . 7 » 7 - | . . . . * 7 
of the lungs and diarrheea, and @dema of the tonsils | peetum every day to obtain relief, besides grs. ii of 


followed, and he died one month from date of entrance. 
(No mention is made of the quantities of urine passed). 
After death, there was found a stricture of the left 


ureter, about four inches below its exit from the kid- 


ney, above which the mucous membrane was reddened, 
thickened, and ulcerated. Both kidneys were enlarged, 
and the seat of a diffuse nephritis. 


The lungs were 


|morphia by the mouth. Anorexia and a considerable 
loss of strength accompanied this condition of things, 
,and the condition of the urine meanwhile remained 
unchanged. All treatment except outward applica- 
tions and opiates had to be abandoned on account of 
persistent nausea, and matters grew steadily worse 
until December 10, when she complained of pain in the 


cedematous. It was thought that the stricture was not} »ieht lumbar resion. On the 12th. a severe and pro- 
rig ar region. 2th, as ‘ 


of very recent date, but had been rendered impervious 
by the inflammatory changes. 


Cases in which stones have been present in the ure- 
ters, diminishing their calibres, or in which the flow of 


longed chill was followed by a pulse of 135, and a tem- 
| perature of 104° F. Previous to this neither pulse or 


1 Read before Boston Society for Medical Improvement, October 
26th, 1885. 


| 
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temperature (aside from weakness of the former) had|one grains of morphia hyperdermically and Zii of 
shown any deviations from normal. chloral were administered in twenty-three hours to 
The pain was now of the most agonizing descrip- | obtain only brief intervals of freedom from acute suf- 
tion, and followed the course of the ureter from the} fering. This sudden and enormous increase of the 
right kidney to the bladder, and thence to the meatus. | amount of morphia required was accompanied by the 
At times it preceded or immediately followed micturi-| excretion of more than double the normal amount of 
tion, and again it would come on entirely irrespective | urine, which was comparatively free from sediment of 
of the act. The urine now showed pus in clumps, and|any kind. On the night of the 8th, all pain suddenly 
rermal and caudate epithelium. It was still acid, and | disappeared, and during the next three days the urine 
the quantity was increased. No casts or erystals of was loaded with pus, and uric acid gravel was passed 
any description were detected by repeated examinations. | in enormous quantities, but nothing like what is ordi- 
The rectal injection of laudanum had now to be} narily recognized as a “ concretion” appeared. The 
abandoned on account of producing irritation, and six | morphia was immediately reduced to grs. iii. per diem, 
grains of morphia (hyperdermically and by the mouth) | and at times even less, sleep being procured by the 
were required to give ouly partial relief. But little | use of chloral. The appetite and strength now began 
nourishment could now be taken, and brandy in large | to improve, and the patient was most eager to abandon 
doses was required to support the strength. On the| the use of morphia. The urine was speedily rendered 
l4th, Dr. Hodges saw the patient with me, and agreed | alkaline by lithium, and the only pain remaining (Jan- 
in the diagnosis of acute pyelitis, and that to support} uary I8th) was apparently occasioned by spasm of 
the patient’s strength and relieve pain, was all that| the urethra following micturition, and requiring about 
could be done at that time in the way of treatment. | gr. i, of morphia every twenty-four hours. All trouble 
November 15, an excellent trained nurse was in at-| gradually ceased after this, and examination of the 
tendance (against whose employment the patient had ‘urine in February showed no trace of pus or crystals 
hitherto obstinately fought) and for the first time mor-| or casts, and the patient has remained free from any 
phia enough (grs. 10 per diem) was used to subdue the | urinary symptoms to present date. I regret that the 
pain, and the amount of nourishment was increased | gravel passed was not saved after each micturition, 
through her tact and perseverance. Chloral in Zss| but this being unfortunately the case, I can only 
doses was employed to obtain sleep. December 20th | roughly estimate the amount as between two and three 
there was no change in her condition aside from loss | even teaspoonfuls. I have not mentioned the particu- 
of strength, and on the 21st, the urethra was dilated | lars regarding the treatment, aside from the amount 
under ether, and a careful examination made of the | of morphia and chloral administered ; and will briefly 
interior of the bladder. Nothing was discovered here, | state that lithium, urethral suppositories of cocaine 
or in the lumbar region or course of the ureter to shed | (when the pain seemed to centre at the neck of the 
any light upon the cause of the pain. Dr. Wood ex-| bladder) and various other remedies were used as the 
amined the urine, and the results obtained were identi-| symptoms indicated, without the least apparent effect. 
cal with my own, save that one fibrinous cast was dis- | The two points of interest (aside from the severity of 
covered. His opinion was that a pyelitis of the right) the symptoms and their long duration) are :— 
kidney existed, and that the absence of the micro-| ‘The reference of the pain to the urethra when the 
scopic proofs of a calculus or gravel might be due to} cause was renal, this being analogous to the retraction 
the patient having been so long in the recumbent po-| of the testicles in males. 
sition. December 29th, it was thought best to empty| The absence of microscopic proof of renal trouble 
the uterus, in hopes that removing the pressure upon | when the disease had existed for so long a time. 
the ureter might afford relief, the patient now being | 
four months pregnant. Dr. Boardman saw the pa- 
tient with me, and under ether another careful exam- LUXATION OF LENS BENEATH TENON’S 
ination was made with negative results. There was | CAPSULE. 
no renal tumor, no stone in the bladder or ureter —s BY O. F. WADSWORTH, M.D., BOSTON, 
short, nothing was discovered beyond the fact that the | As Ido not remember to have seen any report of 
uterus was antiverted, and that the fetal head could | the luxation of a lens beneath Tenon’s capsule, it seems 
be easily caught between the finger of one hand in the | worth while to 
vagina, and the other hand placed upon the abdominal |) Janes 'T.. aged forty-seven. entered the City Hos- 
walls. A sound was introduced into the womb and pital March sa 1601. be advices of his family physi- 
varefully swept around. QOuly a slight hamorrhage | gjay. for enucleation of his left eye. ‘Two weeks be- 
followed. In the evening what appeared to be uterine | fore, he had received a blow on this eye from the horn 
p pains caused me to give a full dose of ergot; but labor | o¢ 4 eow, which had destroyed its sight. Since the 
was delayed until January Ist, when a full dose of injury the eve had been painful, and any attempt to 
ergot was again given and the foetus removed. An | yc. the other eve had caused pain in it also. 
adherent placenta together with considerable loss of | The cornea was slightly hazy ; a narrow strip of iris 
blood and what almost amounted to collapse on the | was visible at the inner and lower edge of the ante- 
part of the patient were attendant features of the not} po. chamber, elsewhere the area behind the cornea 
too cheerful seene, and hyperdermie injections of | was dark and partly filled with blood. Near the inner 
brandy and ether were required to restore anything | edee of the cornea was an irregular cicatrix in the con- 
resembling a regular pulse. The uterus fortunately junctiva, and a few dark irregular lines in the tissues 
contracted firmly, and upon consciousness being re-| } ' 
stored the patient expressed great relief so far as her 
pain in the lumbar region was concerned; but the pain 
in the bladder and urethra continued severe. January 1 Read before the American Ophthalmological Society, July 16, 
4th the lumbar pain returned and on the 8th, twenty- | 1885. 














al 


put the following case on record : 


beneath suggested a partial rupture of the sclera. Up- 
ward and outward, between the external and superior 
recti, beginning 14” to 2’” from the edge of the core 
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nea, was a rounded swelling, of the size and shape of 
the crystalline lens. Oblique light showed the swell- 
ing to be translucent. It was evidently covered by a 
layer of dense tissue. 

I supposed the lens lay between the sclera and Ten- 
on’s capsule, and that on division of the capsule, during 
enucleation, it would escape; but this proved not to 
be the In the operation the hook glided be- 
hind the swelling, and it remained in position when 
the globe was removed, The eye was hardened in 
Miiller’s fluid and alcohol, and later divided antero- 
posteriorly through the swelling. 

Microscopically, no sign of a rupture in the sclera 
could be seen. The lens appeared to lie against its 
outer surface; or rather it seemed as if the greater 
portion of the sclera lay between the lens and the vit- 
reous chamber, while a thin layer of its outermost 
fibres passed outside the lens and held it in place. 

On thin sections through the whole globe, which 
Dr. Hl. P. Quiney kindly made for me, the microscope 
showed, however, the true con- 
dition. The sclera had been 
ruptured near the anterior 
edge of the ciliary body, and 


Case, 


the wound had been com- 
pletely closed by cicatricial 
tissue. The whole thickness 


of the sclera ran along on the 
inner side of the lens. and the 

: fibrous layer on the outer side 
of the lens ¥ was the capsule of Tenon, whieh curved 
round the lens behind, and was there united firmly to 
the selera by inflammatory exudation. 





<< 
RECENT PROGRESS IN PATHOLOGY AND 
PATHOLOGICAL ANATOMY! 
BY WILLIAM F, WHITNEY, M.D. 


EXPERIMENTAL STUD'ES ON THE 


THROMBUS.” 


FORMATION OF 


Ur to the present time this subject has been ob- 
served only in the cold-blooded animals, on account of 
the technical difficulties which stood in the way of 
using the mammals. However useful the former may 
be, in many respects they are unsuitable, especially 
when it becomes a question of the part played by the 
third formed element of the blood, the so-called blood 
plates. For these an almost specific réle in the coag- 
ulation of the blood both within and without the ves- 
sels, has been claimed. They are supposed to change 
rapidly, bring about the fibrin fermentation, precipitat- 
ing the fibrin upon themselves, from whence it shoots 
out in thread-like processes. In short, they control 
the entire process of extra-vascular coagulation. In 
the formation of the thrombus, they adhere to every 





that the relationship of it to the blood plates is an 
accidental one. And further they deny, on the chemi- 
cal side of the question, that they exert a specific or 
fermentative action in the sense of the term employed 
by A. Schmidt. 

At the head of their investigations they placed a 
long series of observations on the circulation in warm- 
blooded animals, and endeavored to study the relation 
of disturbances from the very beginning. They were 
able to accomplish this by entirely immersing a guine: 
pig or dog in a bath of warm salt solution, of the 
strength of three-quarters of one per cent. The omen- 
tum or mesentery was drawn out beneath the fluid and 
directly observed by plunging the tube of the micro- 
scope down to it. In this way circulation could be 
maintained for hours. The normal condition was 
characterized by a red stream in the centre flowing 
with such swiftness that the separate elements could 
not be distinguished. Between this and the walls of 
the vessel, especially noticeable in the veins, a clear 
zone of plasma was to be made out, about the width 
of a leucocyte. In this, one of these occasionally 
rolled along, but much more slowly than the elements 
in the axial current. 

By simply letting the water run out of the bath the 
vessels could be subjected to various degrees of irrita- 
tion. Even when this was very slight, the arrange- 
ment, as described above, was essentially changed. If 
the vessels were dried for an instant, or the bath made 
too warm, a marked accumulation of the colorless cells 
took place in the plasma zone, rolling over each other 
two or three deep, and thus narrowing up the red 
stream. But still all the elements were in motion, nor 
did they become glued together, or permanently adhe- 
rent or even cause an entire stoppage of the vessel. 
In the normal cireulation the blood plates were never 
seen next the wall, and therefore they must all be car- 
ried along with the quickly-moving blood. 

When the external violence was so great as to 
cause the current to slacken a little, there was an 
essential change in all of these relations. When the 
rate was such that the separate elements could just be 
distinguished in the middle, a blood plate was occasion- 
ally seen to be thrown out of the axial stream and ap- 
peared in the outer layer. If the rate became again 
accelerated, these plates were again drawn into the 
centre, and the old order was reéstablished. 

On the other hand, if the current was slowed still 
more, the number of leucocytes lying against the wall 
decreased, being carried off by the stream, which how- 
ever failed to bring others to supply their place, and 
passed through the walls. The number of blood 
plates steadily augmented, however, and soon assumed 
large proportions. 

If the external violence was so great as to cause 
stagnation in the vascular territory, then all the ele- 


gr 


foreign body within the vessel, and to a wounded wall. | /ments of the blood, red and white corpuscles, and blood 
They cause the primary closure of a wound, and finally | | plates were indiscriminately mixed in the lumen of 
make up the white thrombus, which has hitherto been | the vessel. 


regarded as an accumulation of white cells. 

The authors of this article have occupied themselves 
carefully with this new theory of coagulation, and do 
not find that it can be justified. 
that the fibrin threads do shoot out like needles, and 
in this respect coagulation is like crystallization; but 


1 Continued from page 467. 
*Eberth and Schimmelbusch, 


on" 
oem, 


Fortschritte der Medecin, Vol. 3, p. 


If a drop of blood as it comes from a vessel is ex- 
amined with the microscope, the separate constituents 


_show marked difference in their behavior to each other 


They have found’ 


and to foreign bodies, slide and cover glass, with which 
they may come in contact. ‘The red corpuscles do 
not stick either to each other or to the glass. They 


flow freely about in the capillary currents of the 


/rouleau form. 


plasma, and arrange themselves in the well-known 
The blood plates, in consequence of 
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some alteration in them adhere to each other and to 
the glass, while the leucocytes first become fixed to 
the glass and then begin to change their position by 
means of their pse udopodi: 1. Direct or indirect insult 
to the vascular walls often called forth similar condi- 
tions of the elements of the blood within the vessels. 
The blood plates adhered, the leucocytes migrated, 
while the red corpuscles were freely suspended in the 
plisma. 

One fact was often noticed in connection with at- 
tempts at local irritation or compression with a needle, 
and that was that a normal stream would keep on for 
hours at a place where this had been applied and where 
even a partial thrombus had been formed on the in- 
jured walls. But in all such cases it was noticed that 
the current was moving very rapidly and was separated 
from the obstruction by the plasma zone. When. how- 
ever, the force was weakened at the same time that the 
local violence was applied, or had become diminished 
in a vessel with an injured wall, then the blood plates 
appeared in the liquid zone. And as soon as they 
came in contact with the obstruction, they adhered to 
it, and formed a thicker and thicker layer, until the 
lumen was here and there entirely blocked up. 

As the results of their work, it may be stated that 
first they bring into prominence the fact, that in Oppo- 
sition to the generally received theory, a lesion of the 

vascular walls or the presence of an ‘abnormal body is 
not alone sufficient to cause the formation of a throm- 
bus. Disturbances in the circulation aid even more 
materially in producing this. When this has reached 
a point that the blood plates are hurled into the peri- 
pheral part, then an opportunity arises for them to 
undergo a typical alteration, for which the authors 
propose the name of “ viscous change,” and when this 
has come about, then thrombosis takes place. Where 
the stream has its greatest activity, there the normal 
condition is more easily preserved, but where its energy 
is small, as in the veins, or where, as in the smallest 
capillaries the axial stream entirely ceases, a coagula- 
tion of blood in the vessels can easily arise. The exact 
relation of the exudation of fibrin in this process is 
purposely left out, as well as a consideration whether 
in the later stages, there are any evidences of what is 
known as * coagulation necrosis.” 

Shortly expressed, the thrombus results from a dis- 
turbance of the mechanical relations of the blood 
stream and the viscous metamorphosis of the blood 
plates. 

This theory is capable of explaining some phenom- 
ena which have hitherto been hard to understand. For 
example, the marantic thrombi win a solid foundation 
from the appreciable influence of a weakened heart’s 
action. And those eases in which thrombi are not 
found in spite of marked alteration of the vascular 
walls, as in endarteritis, appear in another light. 


ON EMBOLISM OF 


PORTATION IN 


THE 


VEINS AND BACKWARD TRANS— 
VEINS AND LYMPH VESSELS. 


A few cases have recently come under von Reckling- 
hausen’s® observation which could only be explained 
on the assumption that emboli had been carried along 
certain veins in a direction opposite to the normal di- 
rection of the current. That this could he produced 
experimentally has been known for a long time, but 
the cases which have hitherto been cited as examples, 
were in his opinion capable of another explanation. 

’ Virchow’s Archiv., Vol. 101, p. 502. 





Those which the author cites, are divided by him 
into two classes, one where the circulation was open, 
and the other where it has been closed. 

The first case was one of myxosarcoma of the tibia 
with metastatic tumors and emboli of the pulmonary 
and renal veins. 

The second was of acute cirrhosis of the liver, 
and pyzemia with multiple metastasis. Phlebitis of 
the veins of the pelvis of the kidney with retrograde 
transportation. 

In the second category are those in which this back- 
ward carrying has taken place in a vein or lymph 
vessel after one of the chief branches has been perma- 
nently obstructed. This was illustrated by cases of 
cancer in the lungs in which the peripheral lymph 
canals on the surface were filled with the new growth. 

The cases must be read in the original, as the value 
depends upon a very close following of the author’s 
accurate observation on the arrangement and distribu- 
tion of the embolic masses to which it is impossible to 
do justice in a summarized account. 

Ile closes by saying that if he has called attention 
to a way, hitherto little ree ognized, in which metastasis 
can take place, he is still far from the idea that it 
plays a great part in their propagation. The long, 
well- recognized way, in the direction of the stream, 
must ever act as the chief path. Bet we must remain 
mindful of the fact that there are many possible ways 
in an organism as complicated as the animal body, and 
that our task is to take cognizance of this, and decide 
between them all, in a given case, 


ON OLD THROMBI OF THE HEART.* 


The subject is one that has been known for a long 
time, and many erroneous ideas have prevailed in re- 
gard to it. Laennee was the first to demonstrate the 
true nature of the so-called polyps of the heart, and 
through him and the older pathologists the distinction 
between the recently coagulated masses or false polypi 
and the older heart thrombi, or true polyps, was clearly 
brought out. 

The form under which these latter appear, differ 
according to the time and place of their origin, and 
finally with their wtiology. Yet they can be divided 
into groups, which from their external appearance can 
be distinguished by four chief forms, naturally passing 
into each other. 

(1) Small parietal thrombi, usually cystic in char- 
acter, from softening of the central portion. (Végéta- 
tions globuleuses. Laennec.) 

(2) Large thrombi often filling entire cavities of 
the heart, especially the auricular appendages or 
auricles. 

(3) Pedunculated thrombi (heart polyps in the nar- 
row use of the term). 

(4) Free thrombi, that is not attached to the wall 
and floating freely in the blood. (Ball thrombi.) 

The first two forms are those most frequently met 
with, and the seat of the first is usually at the apex of 
the right ventricle, and having its starting-point among 
the trabecule. The centre of the globular variety is 
often occupied by a cavity, the result of retrograde 
metamorphosis. ‘The second group are distinguished 
by their grayish or whitish yellow color, lamellated 
structure, and often with a central softening. The 
chief seat is in the right auricle, then follows the left, 
then the right ventricle, and finally the left ventricle. 


* Hertz. Deutsch, Archiv. f. Klin. Med, Vol, 37, p. 74. 
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They can extend from one cavity to the other, or into 
the large vessels. They come in a dilated heart, or in 
marantic persons. 

The two last forms are much rarer, and the author 
contributes observations from the eases which have 
come under his notice. 

The peduneulated ones are of considerable size, 
reaching at times the size of a hen’s egg, and are 


oF sol- 
itary. 


Their seat of preference is the smooth surface 
of the interauricular septum. 

Two cases of this sort are recorded. In one there 
was found a globular tumor attached by a short ped- 
uncle to the left side of auricular septum, midway be- 
tween the fossa ovalis and the anterior segment of 
the mitral valve. When hanging down it almost 
reached the opening. ‘The microscopic examination 
showed it to be composed of a loose fibrous tissue tra- 
versed by numerous thin-walled vessels. In the inter- 
stices of the tissue there were found clumps of golden 
brown pigment mixed with a finely granular detritus, 
The endothelium covering the auricle was not 
tinuous over the surface, and this confirms the idea 
that this is to be regarded as an organized thrombus, 
and not an outgrowth from the wall. 

In the second case, a tumor the size of a nut was 
found attached to the posterior edge of the entrance 
into the left auricular appendix by a stem the size of 
a knitting-needle, and was freely movable in all 
directions. The histological examination showed a 
structure essentially the same as in the last, only the 
organization was not quite so complete. 

In looking through the literature of the subject. only 
nine other cases were found recorded. They differed 
from these in the mention of a lamellated structure 
and central softening, and sometimes calcification. In 
one only was the seat within the ventricle, in all 
others in the auricle, preferably the left, near the for- 
umen ovale. The only cause that is assigned for this 
position is that a quiet eddy in the blood current may 
occur here. 

The fourth variety of free swimming thrombi in the 
heart, is of exceedingly rare occurrence. Of this form 
he had met with two cases. 

The first occurred in a man twenty-two years old, 


cone 


who as a child had suffered from rheumatism. He 
entered the hospital for sloughing of the lower leg, 


and died suddenly. 

The markedly enlarged left auricle was found to 
contain two thrombus masses. The one somewhat 
ball-shaped with one part of the surface irregularly | 
marked, rested loosely in the appendix, while the 
second, perfectly round and nearly as large as a potato, | 
was perfectly free in the cavity of the auricle. The | 
edges of the mitral valve were so adherent as to reduce | 
the opening to an irregular, narrow funnel. ‘The| 
corde tendinez were shortened and the papillary mus- 
cles thickened. 

The loose thrombus, the surface of which looked as | 
if it had been turned and polished in a lathe, lay like | 
a ball valve in the opening. The centre was occupied 
by a cavity filled with broken-down material. A_ see-| 
ond polished thrombus was found in the left ventricle, | 
evidently having originated in the auricle. 


out of the left auricle. It measured four centimeters 
and had a firm elastic covering of coagulated fibrin, 
and gave a distinct wave of fluctuation. ‘The heart 
was enlarged in all its dimensions, but especially the 
right ventricle. The mitral was very much contracted. 

One other case only has been found recorded. It 
was that of a convalescent patient who died suddenly. 
In the heart there was a very firm, almost catilagi- 
nous, grayish yellow, freely movable coagulum of 
half the size of a walnut, lying over the opening of the 
mitral valve. 

The seat of origin of such thrombi is to be regarded 
as in the auricular appendage, from whence they become 
detached, and being too large to pass through the 
mitral valve, become rounded and polished by the to- 
aund-fro movement in the blood. 


INVESTIGATIONS ON THE 
SECTION OF THE 


PNEUMONIA FOLLOWING 
VAGUS NERVE. 

From the time of Valsalva it has been known that 
if the vagus nerve was divided, a form of pneumonia 
was subsequently developed. ‘Traube was the first 
who rightly characterized it as a broncho-pneumonia, 
exused by the fluid from the mouth finding its way 
into the lungs, as a result of the paralysis of the 
larynx and oesophagus. Schiff has opposed to this 
the idea that it was due to paralysis of the vaso-motor 
nerves of the lungs. It is, however, generally conceded 
now that Traube’s theory is the right one. 

Starting from this point, Lehan ® has endeavored to 
determine what are the harmful agents in the fluid 
which bring this about. And he has naturally turned 
his attention to the microérganisms. 

With this end in view, a series of seven rabbits were 
first used. A piece of the vagus was excised in each 
case under antiseptic precautions, and the animals kept 
fasting, and if they did not die sooner, were killed at 
the end of twenty-four hours. Scrapings from the 
cut surface of the lungs were dried upon the cover- 
glass, and was also sown in nutrient gelatine. When 
examined microscopically, both the slides and the pure 
culture showed an elliptical coccus of medium size, 
often united in pairs, and more rarely in strings of 
three or four, A formation of spores was not ob- 
served. If seen in a drop of fluid they gave evidence 
of a lively movement. 

On the gelatine plate cultures, at the ordinary tem- 


_ perature, the colonies appeared as round, darkly gran- 
‘ular groups with slightly rough surfaces and edges. 


After twenty to twenty-four hours there is seen with 
a low power a little liquified spot at the centre of each 
colony, which has a whirling motion. In a short time 
the gelatine is entirely liquified. When the cultiva- 
tion is carried on in a beaker glass, a white sediment 
is deposited after the nutritive material has been ren- 


dered fluid. This organism also grows in blood serum, 
‘in bouillon and on potatoes, over the surface of which 


it soon spreads. 

With the pure cultures thus obtained, injections were 
made into the trachea, and also used for atomized in- 
halation and finally for direct introduction through the 
thorax wall into the lung. In all of these a pneumo- 


‘nia, similar to that following section of the vagus, was 
The second case was in a woman, thirty-nine years | 


produced in the majority of cases; except where the 


. . . | *y. . . 
old, a maniac, who had suffered for years with symp-| culture had been sterilized before use by heating, and 
toms of mitral stenosis and insufficiency, and who died | there it was without any effect. 


suddenly. 
On removing: the heart a round thrombus rolled 


From these experiments the author concludes that 
5 Fortschritte der Medecin. Vol. 3, p. 483. 
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it is this bacteria which causes the disease. He en-| noticed flat epithelium on the edges of syphilitic ulcers 
deavored to isolate it directly from the fluids of the | of the air passages. 
mouth, but was only successful in finding it once in | On the wall itself of a cavity, so far as is known, 
twenty-five cases. epithelium has not been found, but this is not impossi- 
Another interesting point in his investigations was | ble, and it might be supposed to creep in from that 
the finding of two other mic rodrganisms in the lungs lining the bronchus and become modified. 
and in the blood in great quantities; but which he| In subacute and chronic bronchitis (with the de- 
considers as perfectly innocuous. He tried injecting | velopment of granulation tissue in and about the bron- 
large numbers into the trachea, but failed to produce | chial walls) F riedlander himself has noticed an aty pi- 
any or only very slight inflammation in the lungs. cal growth of the cells of the living coat by which 
‘The one was a round micrococcus, somewhat abov e|buds and tongue-like processes of epithelium were 
the medium size which grew on gelatine, without liqui-| found in the bronchial wall and its surrounding. These 
fying it, in the form of white colonies only raised a| have the closest resemblance to cancer, but that they 
little above the surface. | should ever form a true new growth must be a very 
The second was a moving elliptical coceus, similar | rare occurrence. 
in appearance to the pathogenic one, but which re-| tencnelliveee 


duced the gelatine fluid less quickly and the colonies | — 
of which were not so darkly granular. fieports of Aocieties. 


The above facts are of importance, as it is here i ial catia ca ee 
clearly shown that the very abundant presence of | BOSTON SOCIETY FOR MEDICAL IMPROVE- 


is g : : MENT. 
bacteria in connection with a pathological process is ‘ 
far from a proof of their causal relation. These must E, M. BUCKINGHAM, M.D,, SECRETARY, 
’ >» OF °¥,4 . re x 
be regarded as having developed secondarily to the Ocroser 26th, 1885, the President, Dr. F. W. 


pneumonia, and have thence entered the blood, while | Drarer, in the Chair. 


the disease was excited by another which remained in | |SEVERE AND PROLONGED 


NEPHRITIC COLIC WITH 
the lungs. 


RECOVERY. 





> ry ‘ ‘4 a ; 

EPITHELIOMA IN A PHTHISICAL CAVITY. Dr. F. Gorpon Morritr read a paper with the 

ete As ; : ah above title, for the discussion of which see below. 
rhe following rare case is reported by Friedlan-| Jp, F, S. Watson reported a case of 
caer: —" 

URETHRAL CALCULUS. 

A man died who clinically presented the features of | IL. C.. sj a asl hick 

phthisis with pleurisy on the left side. oe ee ee eee ee 


Upon opening the lungs there was found in one of | normal course, and has since resulted in no harm. One 
the cavities at the apex of the left a tumor attached to | YC" 48° he had two attacks of renal colic, six months 
the walls by a broad base. From this point it tapered | *#9 another, and two months ago he began to have 
to a sort of pedicle, which lay in the bronchus connect- | 24! 1 the end of the penis after micturition. lhree 
ing with the cavity, and enlarged again to a rounded | days ee he had another severe attack of renal colic, 
ond tie. tanel a joint of the finger. Tite eenshe | which was followed by complete retention of urine 
filled the lumen of the branch in which it was, but yet | ue to the passage of a stone into the urethra, but by 
tans their enamel. . manipulating the stone, he was enabled to urinate 
The cmely nig mlidlans wma Wh te woth beside it slowly, The patient came to the clinic on 
suggested at once the diagnosis of cancer, and the | July Ist, with a stone to be felt about one inch behind 
inicroscope showed it to be a true epithelioma. The | the meatus. _ Attempts at extraction without ether 
stroma was everywhere firm, and only moderately were so painful that the patient fainted and became 
vascular, and infiltrated ta enly & slinkt dearee with | pulseless. pon being restored, he was etherized, the 
round cells. In the meshes formed by this were im-| ™e#tus was incised and the stone readily extracted, 
bedded anastomosing cords of cells, of varying breadth. It was seen to be of the size of a large i oblong - 
‘ie “ill: whhin len bie ek polygonal, with | shape, rough, and having a nucleus of uric acid, with a 
serrated edges and surfaces. Here and there they | 2s 0 phosphates. Its largest diameter was twenty- 
wens eunlediie. withest wie om acting like the | Cight millimetres. The patient remained one day in 
horny layer of the skin, and imbricated like an onion, | te house, and then went home without any untoward 
In short, the typical picture which is found in epitheli-|*)"™Pte™ having made its appearance. This specimen 
oma of the lip, tongue, «esophagus, ete. is chiefly of interest on account of its being of a rather 
Nowhere else in the body was anything found which | large size to pass spontaneously through the urethra. 
could stand in the light of a primary or secondary Dr. I. 5. Watson reported as follows a case of 
growth to this. 
Therefore this must be regarded as the unusual oc- | 
currence of an epithelial tumor proceeding from an 
ulcerating tuberculous surface. It seems almost at| — ,., : F alo 
first sight as if this could not be explained in accord-| , These magmatts of a soft phosphatic stone weighing 
ance with the generally accepted theory, which sup- | sixty-nine grains are from a patient aged sixty-two. 
poses that such gr PS Si only start from preéxist- I here was no especial interest attaching to the stone 
ing epithelium. But the author recalls an observa- itself, except that the operation (the ordinary one of 
tion of Griffini, who found in defects of the trachea| Professor Bigelow) was performed without any other 
and bronchi, especially those caused by tuberculous anesthetic than cocaine, on which account he thought it 
ulceration, that a layer of stratified pavement epithe- worth reporting. Cocaine in a four per cent. solution 
lium had been developed there. And Ziegler has also | ¥*® employed in the following way: a syringe full of 
6 Fortschritte der Medicin. Vol. 3, p, 307. 1 See page 506. 


STONE IN THE BLADDER, CRUSHED AND EVACUATED 
BY BIGELOW’S METHOD, UNDER THE USE OF 
COCAINE, 
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it was injected into the urethra, by means of an Ultz- 
mann syringe, and allowed to remain for two or three 
minutes. ‘The bladder was then emptied, and an 
ounce of the same solution injected through the cathe- 
ter. After waiting for three minutes, the smaller 
sized Bigelow lithotrite was introduced, and the stone 
easily caught and crushed, the time occupied being 
about fifteen minutes. The patient complained of an 
occasional twinge of pain, especially toward the end of 
the time, but was, on the whole, almost free from suf- 
fering. During the work with the evacuator it was 
found necessary to stop once and withdraw it, on ac- 
count of pain and vesical tenesmus, which, however, 
passed off after a second application of cocaine, so that 
the rest of the work could be readily accomplished. 
The patient expressed himself as well pleased with 
the effect of the drug, and of its having enabled him to 
escape the unpleasantness of etherization. 
Dr. Watson also read a paper on a case of 


STRICTURE OF BOTIL URETERS. DOUBLE HYDRO- 
NEPHROSIS. LEFT LUMBAR NEPHROTOMY. DEATH 
IN FORTY-EIGHT HOURS. AUTOPSY BY DR. GAN- 
NETT.? 


The President said that as the papers were upon | 
kindred subjects, he proposed to have them discussed 
together, and he called upon Dr. Francis Minot to open 
the debate. | 

Dr. Minor said Dr. Morrill’s case was of interest | 
with reference to the diagnosis of calculus in women, | 
neuralgia of the abdomen sometimes so closely resem- 
bling it with them, as to make diagnosis at the begin- | 
ning of an attack not merely hard, but for a time, im-| 
possible. He had had two such cases, both in women 
who had inherited a markedly nervous temperament. 
In both, there was irritable bladder and a somewhat 
restricted flow of urine for a time. In neither was 
there any tenderness, nor was he able to give relief | 
with any amount of morphia that he dared to use. In| 
both, however, two or three eight-grain doses of qui- 
nine seemed to so cut short the pain, that he could not 
help believing it was quinine, and not the passage of a 
stone, that ended it. 

Dr. C. B. Porrer said that having come in late, he 
had not heard the papers, and was, therefore, not criti- 
cising the treatment of the readers, but that personally, 
he objected to the use of large doses of morphia in these | 
cases. Sudden cessation of pain by the passing of | 
a stone, may be followed by poisoning. 


He had seen | 


hours. Late in the afternoon, it returned suddenly 
with * ten-fold severity,” and the patient was kept 
under ether for some hours. ‘The following morning, 
there was very great sensitiveness throughout the left 
lumbar region, and especially marked along the course 
of the ureter. On the 9th, the tenderness had become 
so acute that she could hardly bear the gentlest exami- 
nation, and at this time was noticed an unnatural ful- 
ness above Poupart’s ligament, which became decidedly 
pronounced toward evening. During the day, she had 
passed only a few ounces of urine, and no stone had 
been discovered. The tollowing night, the distension 
became more noticeable, and symptoms of general 
peritonitis ensued. [le remained with her throughout 
the night and kept her partially narcotized. Hot fo- 
mentations were applied continually. At noon of the 
10th, the distension suddenly subsided, and the urine 
became very free, requiring the frequent use of the 
catheter, but no stone was detected. 

From that time until the present, there has been 
marked resistance felt in the left lumbar region, with 
dullness on pereussion, which has steadily diminished, 
as has also the tenderness, which now is scarcely 


‘noticeable, excepting when the patient attempts to sit 


up, or when she has a movement of the bowels. At 
these times, she is conscious of a ‘deep-seated sore 
spot’ about the size of a pear, which can be felt also 
externally. 

Dr. Epes and Dr. Porter had seen the case in consul- 
tation and agreed with him that it was a case of cireum- 
scribed peritonitis, with considerable effusion of lymph 
following the passage of a renal calculus. The treat- 
ment now is simply rest in bed, with hot applications 
externally, 

Dr. A. T. CaBor was reminded of two cases of ob- 


structed ureter that had been already published. A boy 


of ten fell down stairs, getting generally shaken up. 
Ile afterward passed bloody urine and had a swelling 
in the side, from near the ribs of the right side to the 
crest of the ileum, This was aspirated by Dr. Lang- 
maid at the Children’s Hospital, getting no urine, but 
a fluid which contained urea. This afterward reac- 


cumulated, and Dr. Cabot having taken the service, op- 
erated as Dr. Watson had done, getting from one and 


a halt to two pints of fluid, with much urea. The pa- 
tient got well with antiseptic dressiugs. ‘The speaker 
believed that the ureter had acted as the urethra some- 
times does in similar circumstances, a full bladder 
aggravating a stricture, and puncture of the bladder 


marked opium narcosis under such circuinstances, and | making it passable again. 


believed that ether was much safer. The spasm of the | 


Dr. Cabot also spoke of a case of obstructive hydro- 


muscular coat of the ureter is more easily relaxed by | nephrosis with mobility of the kidney, in a woman of 
ether than by opium, and that is another reason for| twenty-five or twenty-eight. There was pain in the 
preferring its use. | right side, and a swelling as large as a foetal head. He 

Dr. O. W. Dor referred to a case which had been | had aspirated as a preliminary, getting urine contain- 
under his care for three weeks past, and which had pre- | ing pus, and had then made an opening in the loin, 
sented many symptoms similar to those he had observed | first stitching the sac to the skin. The pain was 
in the case reported by Dr. Watson before he called | relieved and the wound healed, leaving a sinus admit- 


him in to operate. 


| ting a probe a fraction of an inch, which did not heal ; 


The lady was twenty-six years of age, three months | perhaps owing to neglect of cleanliness on the part of 


advanced in her second pregnancy. During the past | the patient. 


It is proposed in England to perform 
nuephrotomy as a preliminary to nephrectomy in such 
cases. : 

Dr. R. T. Epes agrees with Dr. Porter as to the 
danger of large doses of morphia, but also thinks that 
anesthetics are not without their risk, and mentions a 
vase in which a patient with a large uric acid calculus 
took pounds of chloroform, and got into a condition 


year, she had six previous attacks of severe pain in the | 


left lumbar region, coming on very suddenly and con- 

tinuing until relieved either by morphine or ether. 

She was usually up and about again in two or three 

days. ‘The present attack began on the morning of 

October 7th, and was relieved by morphia in about six 
See page 505. 
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resembling delirium tremens, which did not go off when 
the stone passed and the chloroform was removed. 

Dr. J. C. Warren had had a similar experience 
with ether in a patient who had no large calculus, but 
who had kidney colic, with urine highly charged with 
urates. He had had some attacks, and always begins 
with ether. In his case, excitement grows to ‘delirium, 
and he now gives ether in the beginning, and secures a 
nivht’s rest with opium, giving ether again afterwards. 

Dr. Porter did not mean that he never gave opium. 
On the contrary, he does give it in small doses in con- 
nection with ether. 

Dr. Morrity said that in his case it would have 
been hardly practicable to give ether for three months. 

Dr. W. W. Gannett, before describing the results 
of the autopsy in the case of double hydronephrosis, 
gave a brief summary of the usual conditions found 
in cases presenting a clinical history like that of Dr. 
Watson’s. Earlier in the life of the individual, asso- 
ciated with symptoms of renal colic, a calculus lodges 
in some portion of one of the ureters, causing obstrue- 
tion, leading to a collection of the urine behind the 
stone, increase of pressure in the pelvis of the kidney, 
and upon the renal substance itself, with suppression 
of all secretion, and finally, a hydronephrosis. A 
compensatory hypertrophy of the other kidney now 
occurring, the patient suffers no inconvenience. If a 
calculus forms in the sound kidney and blocks its 
ureter, anuria occurs. Ilere again, the back pressure 
in the pelvis soon increases to such a degree that 
no more urine can be secreted, and the patient dies 
uremic, no time being afforded for dilatation of the pel- 
vis and ureter above the obstruction. No hydrone- 
phrosis occurs, the kidney showing simply evidence of 
having an increased amount of blood in the vessels. 
The present case showed appearances differing markedly 
from the above. 

Dr. E. N. Wirrrier read a report by Dr. Charles 
W. Townsend, of a case of 


PERSISTENT HIGH 
WITII 


TEMPERATURE IN TUBERCULOSIS, 
TUBERCULAR PHARYNGITIS, 


Which occurring with abdominal symptoms, might 
mislead to a diagnosis of typhoid. The case will be 
published in a subsequent number of the JourNAL. 

Dr. R. H. Firvz showed the specimen of tubercular 
pharyngitis from Dr. Townsend’s case of tuberculosis, 
which he though might be of special interest in connec- 
tion with the recent report by Dr. De Blois of a num- 
ber of cases of this comparatively rare lesion. 

(Dr. Fitz’s description will be published with the 
report of the case.) 

The lateral walls of the pharynx contained extensive 
patches of minute, isolated, and agglomerated gray and 
yellow granules, without ulcer ration. The base of the 
tongue and region of the left tonsil (the right not hav- 
ing ‘been removed), were the seat of an extensive ulcer 
with indurated base, in which were numerous che eSy 
granules. The surface was rough, irregularly red- 
dened, opaque yellow in patches, and occasional shreds 
of mucous membrane were attached, Isolated gray 
tubercles were seen beyond and near its margin. 
There was an extensive acute miliary tucerculosis of | 
the lungs, spleen, and peritoneum, a moderate miliary 
tuberculosis of the liver. <A limited chronic miliary 
tuberculosis of the lungs was associated with extensive 
chronic tubercular ulcers of the ileum and colon. 





Near the apex of the left lung was found a cheesy 
bronchitis with bronchiectasis. 
Dr. E. H. Braprorp showed a specimen of 


TUBERCULOSIS OF THE JOINT, 


described, by Volkmann. In this case it was the hip 
joint that was excised, ind the specimen was a good 
one of tuberculosis of bone. 


——__~<—_—"——- 


PHILADELPHIA PATHOLOGICAL SOCIETY. 


W. E. HUGHES, M.D., RECORDER. 


MeEetTINnG October 22d, 1885. 
The President, J. C. Witson, M.D., in the chair. 
Dr. J. Cottins WARREN read a paper on 


A COMPARISON OF THE CHANGES IN ARTERIES AFTER 
LIGATURE AND IN THE DUCTUS ARTERIOSUS AND 
UMBILICAL ARTERIES AFTER BIRTH. 


After the ligature of an artery in continuity the 
-arliest changes noted are the formation ot the thrombi 
within the vessel and the development of a mass of in- 
flammatory tissue or callus around the point of liga- 
ture externally. No perceptible cell action can be 
observed in the inner wall with low powers during the 
first week, although under favorable circumstances a 
proliferation to a limited extent of the endothelial 
cells near the point of ligature can be seen with high 
powers, and occasionally a few wandering cells may 
be found to have penetrated the walls of the vessel at 
the same point. In the second week the bundle of 
fibres of the adventitia, which were surrounded and 
held by the knot, ggve been absorbed and the two 
ends of the vessel retract slightly from one another, 
leaving the ligature imbedded in and partly disinteg- 
rated by the granulation cells. The walls of each 
portion appear to form a complete cul-de-sac, and it 
looks at this time as if the healing process were com- 
plete, but it can hardly be said to y have more than be- 
gun, as the vessel has not yet passed through what 
may be considered as the first stage of healing. The 
beginning of the second stage is marked by an unfold- 
ing of the ends of the vessel, the walls separating 
somewhat after the manner of opening of a bud, which 
permits the entrance of a considerable quantity of the 
granulation tissue. A disintegration of the thrombus 
follows, and we have now a fully developed external 
and internal callus, a small fragment of clot still pro- 
tecting the latter from the current. The ligature may 
be totally disintegrated and absorbed, or it may have 
become encysted, or finally it may have created a 
small abscess about itself which has discharged the 
fragments of thread through a sinus opening extern- 
ally. The second stage is completed when the inter- 
nal growth has reached the neighborhood of a branch. 
After this we have an absorption of the callus which, 
as in fracture, is only a provisional structure, and 
eventually the two ends of the vessel are found held 
together by a slender cord of varying length. ‘The 
walls of the vessel are slightly separated at each end 
| by a cicatrix consisting of connective tissue externally, 
inside of which is another ,layer consisting largely of 
unstriped muscular fibres, the surface being covered 
within by a new endothelium. The cicatrix is always 
pierced by a vessel which terminates in a number of 
capillaries ramifying in the cord. We have here a 
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scar made up of three layers resembling closely the. 


three coats of the vessel. 

In the large vessel of amputation stumps we have 
a somewhat different series of changes. Soon after 
the ligation the end of the vessel may be seen im- 
bedded in granulation tissue and containing a throm- 
bus of varying length. By the second week there is 
a marked change in the intima extending for some 
distance above the point of 
first large branch or to the origin of the vessel. 


has been completed, the vessel is found to be preserved 
in the form of a cord running from the first large- 


sized branch to the cicatrix of the stump; on laying | 
open this cord, the walls of the vessel are found pre-| 


served, the interior being filled with new tissue, leav- 
ing spaces occupied by one or more vessels. 
has been a process resembling that known as obliter- | 
ating endocarditis by which the calibre of the blood | 
channel! has been narrowed to an extent to ad: apt it to| 
the diminished blood supply. In this obliterating tis- 
sue we find comparatively large vessels with new coats 
consisting of an endothelium, an elastic membrane, | 
and also a new media. An erosion preparation would 
best represent the condition of the arteries of the 
stump at this time. ‘The main artery would, after 
giving off its largest branches, break into a spray of 
smaller vessels, no one of which would predominate. 
A comparison of these two modes of healing with 
the changes seen in the arterial system soon after birth 
shows certain resemblances in the two processes. The 
ductus arteriosus about the time of birth differs con- 
siderably from the structure of the aorta and pulmo- 
nary artery. The media much thicker than in 
either of thes ‘se vessels; it is throw into irregular folds 
which are increased at the time of birth, and help to 
narrow its calibre. The distinctions between the dif- 
ferent layers of its walls are less marked than in other 
vessels. The lamina elastica indistinct and in 
places apparently wanting; the media consists chiefly 
of longitudinal layers of muscular fibres, a few cireular 
bundles existing in the innermost layer. A few weeks 
after birth a greater portion of the walls of the ductus 
undergoes hyaline degeneration, the inner or circular 
fibres of the media alone remaining, these being rein- 
forced apparently by a growth from the media of the 
larger vessels. At this time there is an active growth 
of long spindle-shaped cells with staff-shaped nuclei at 
the edges of the media bordering on the opening into 
the aorta; here is also a moderate thickening of the 
intima. Eventually the hyaline tissue becomes ab- 
sorbed, and is replaced by a ligamentous band of fibres 
which becomes continuous at either end with the media 
of the larger vessels. At the aortic end in a longitu- 
dinal section we see the media slightly separated. At 
the point of the cicatrix and between them, and also 
continuous with them are the longitudinal fibres of the 
ligamentum arteriosum. In this ligamentous tissue 
and between the edges of the media are numerous new 
muscular cells; nearer the surface is a layer of thick- 
ened intima, which in the aorta has not only connec- 
tive tissue in it, but also a deep musculo-elastic layer ; 
in the centre of the depression marking one side of the 
cicatrix, a small vessel is given off, which penetrates 
into the axis of the ligame nt where it either loses it- 
self in a capillary network or becomes continuous with 
a similar vessel coming from the pulmonary artery. 
We have here conditions closely resembling those 


is 


18 


ligation, probably to the’ 
Ex-) 
amined several months later when the healing process | 


There | 


which have been described as existing in the cicatrix 


of a large artery after ligature in continuity, namely: 
the slightly separated ends of the media between which 


lie the fibres of the ligament connecting it with the 
pulmonary artery, a new intima and a new growth of 
muscular cells, and finally a ceutral arteriole. The 
only point of difference is the preservation of a layer 
of circular muscular fibres which form an outer wall 
to the ligamentous band, a much needed support at a 
point exposed to great tension. Further protection is 
afforded by the oblique insertion of the ductus into the 
aorta, diminishing the pressure upon this particular 
point. As with the umbilical artery, or that usually 
called the hypogastric artery, the portion within the 
abdomen at its origin from the internal iliac is a ves- 
| sel of considerable size, being in fact a continuation of 
that artery. At its termination in the umbilical 
wound it has greatly contracted and is filled with clot 
for a distance “of about one inch. The outlines of the 
various walls are not as distinct as in other vessels 
vand 1 the elastic lamina for the most part wanting. No 
| Spee ial change is seen in the elements of the w alls of 
the vessel, except a slight accumulation of endothelial 
cells near the apex of the thrombus. 

| A few weeks later there is a distinct growth on the 
inne r surface of the wall up to its point of origin, the 
| 
| 
| 


terminal portion having undergone a hyaline dege ner- 
ation and obliteration for a short distance. The ves- 
sel has greatly contracted throughout its entire le ‘ngth, 
and its calibre is further diminished by the growth in 
its interior. Cross sections taken from the superior 
'_vesical artery in adult life, show the media as a wall 
| thick out of all proportion to the size of the vessel, 
and consisting not only of its original wall, containing 
longitudinal muscular cells interspersed with elastic 
tissue, but also an inner circular row of cells which is 
provided with a well-formed elastic lamina. It seems 
probable that the greater portion of the hypogastric 
artery has been preserved, the ligamentous band which 
extends to the umbilicus consisting of the obliterated 
extremity of that vessel much elongated during the 
process of growth. The series of changes which occur 
in the hypogastric artery after birth is closely analo- 
gous to that seen in the main trunk of an amputation 
stump —a slight portion of cach vessel is destroyed, 
both retract and are attached to the terminal cicatrix 
by a band of fibrous tissue, both remain as previous 
vessels with thickened coats and narrowed calibre. In 
both, the process is not unlike that seen in the so-called 
obliterating or compensatory arteritis. Arteritis hardly 
seems a term applicable to the changes taking place 
in normal arteries after birth, nor can the alterations 
which have been developed through the whole length 
of a large vessel, extending a considerable distance 
from the original seat of inflammation, be strictly re- 
garded as of an inflammatory nature. May not the 
obliterating growths found to exist simultaneously 
terminal arteries in widely removed portions of the 
body of the same individual also be regarded not as of 
inflammatory nature, but rather as a secondary and 
formative process, closely connected with disturbances 
in the mechanism of nutrition, designed to adapt the 
vessels to a diminished blood-supply § ? 

Dr. S. W. Gross said, in view of the faet that Dr. 
Warren’s teaching seemed so directly opposed to that 
of other observers, he would like to have some points 
cleared up. He would, therefore, ask if Dr. Warren 
held, first, that instead of the external coat where it is 
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included in the ligature sloughing and coming away | riosus different from that in an ordinary artery. This 
with the ligature, the pressure of the ligature sets up| process he had expected would be a true endarteritis, 
an irritation which causes the adventitia to return to| for it seems that the conditions of closure here are 
its embryonic state with a reconversion, after the liga-| rather different from those in the ligaturing of an or- 
ture has cut through this, to connective tissue, and,|dinary artery, and in the umbilical artery, where we 
second, whether the repair of arteries was brought | have also ligation practised. 

about by the ingrowth of the cicatrical tissue, which| Dr. WARREN, in closing, said, in cases where there 
he likened to provisional callus, together with some |is much breaking down and little repair, there might 
proliferation of the muscular cells of the media. be a sloughing of the external coat, yet in his experi- 

Dr. RANvAwt said, that as the result of careful | ments this part of the arterial wall did not slough, but 
study of the subject he had always found the clot pres-| was simply absorbed by the granulation tissue, as is 
ent at first, and that it was honey-combed even in the | the ligature itself in some cases. In the normal con- 
first few days by the contraction of its fibrin, through | dition even the elastic lamina is not a perfectly con- 
the spaces thus formed the blood seemed to be circu-! tinuous plate: he did not refer to these breaks, how- 
lating. Cells, either original white cells, or of endo-| ever, but to numbers of little ruptures incident to the 
thelial origin, occupied the walls of these cavernous | pulling out of the wound of the artery in the act of 
spaces and seemed to sheathe them. The red cells | ligature ; however, this need not necessarily occur. He 
early melted down into a homogeneous mass furnish-| had not attempted to identify anything like muscular 
ing the frame-work upon which the reparative tissue | tissue early ; this could not be recognized till we had 
was built. The “plastie clot’ of some observers he|a permanent cicatrix formed. He had carefully elimi- 
had not seen, the new cells being distributed through-| nated all sources of error, and it seemed to him that 
out the old clot as well as upon the vessel walls and | in almost all cases there was a considerable number of 
not specially collected in the immediate neighborhood | these muscular cells. The layer was not always as 
of the ligature. The obliteration of the vessel was ac-| well marked as in his diagram; especially was this 
complished by the growth and contraction of the trab-| true of human cases, but these had all been in alcohol 
ecule of new tissue built upon the remains of the | for some years; of the fresh specimens he had selected 
original blood clot. Even close to the ligature he had | only those in which he had considered the process 
not found the vessel walls greatly altered, merely | complete. In a specimen which he had here to-night, 
showing a great increase in the nuclei and in the num-| through an opening in the lamina elastica cells could 
ber and size of the vasa vasorum, the lamina elastica | be traced from the muscular jayer, those in the inside 
being distinct and, as a rule, intact. Toward the end | resembling exactly those outside. These facts, to- 
of the first month the new tissue was largely spindle | gether with the fact that we have normally a few mus- 
cells but careful staining had given no suggestion of | cular cellsinside of the lamina elastica, lead him to be- 
muscular tissue. But, not having carried his study lieve in the proliferation of the muscular tissue. The 
beyond the first month he had no data upon this sub- disintegration of the blood clot is accomplished by gran- 
ject, since the development of muscular tissue is | ulations growing inward from the callus, there being 
claimed to oceur only at a later stage. two sets of blood vessels, one in the granulations, the 

Dr. Formap was inclined to favor the views of} other (blood spaces rather) in the clot itself; these 
Dr. Randall. The observation of Dr. Warren that | unite about the end of the first or second month. 
the new-formed connective tissue played the most im-| 
— part was to him entirely novel. He thought > 
probably that pressure upon the artery from without,| ee oe sedan n saeiiaeis 
with wo Bont diminution in its lumen, might bring | NEW YORK STATE MEDICAL ASSOCIATION, 
about a condition more analogous to the growth of! Srconp annual meeting, held in the hall of the 
foetal life than to inflammation. Murray Hill Hotel, New York, November 17, 18, 19, 

Dr. Mears remarked, we are liable to be confused and 20, 1885. 
in considering this subject by the presence of the 
blood in the vessel. So far as the process of healing 
after ligature is concerned, we may consider only the| The Association was called to order at 9.30 A.M., 
structures which enter into the formation of the ves-| by the President, Dr. Joun P. Gray, of Utica. 
sel wall, which is complex in character and composed| ‘The committee of arrangements reported that there 
of connective tissue, clastic and endothelial tissues. Dr. | were forty-nine scientific contributions, four addresses, 
Warren has given us a very clear demonstration of | and several contributions to the study of pneumonia, 
cicatrization as it occurs in these structures after ap-| to be presented before the Society. The number of 
plication of the ligature. | papers presented last year was fifty. 

Dr. Tyson said the most novel feature to him in| In the report of the council it was recommended 

Dr. Warren’sbservations, was the part played by the |that papers which were to appear in the volume of 
muscular tissue. This apparent increase in the mus- | transactions of the Association be not published in the 
cular tissue, he was inclined to believe, was really only | medical journals previously. 
a proliferation of intermuscular connective tissue. He! The treasurer’s report showed total receipts for the 
was becoming more and more convinced that there _year to be $2,461; balance in treasury from last year 
was only one kind of inflammation — the interstitial. | $683. Deducting disbursements for the year there re- 
He feared that he might himself mistake a prolifera-| mained a balance of $193 for the library fund. The 
ting connective tissue with spindle cells for muscular | surplus from anniversary subscriptions last year was 
tissue. It is true that new formed capillaries and | 8630, $315 of which was placed to the account of the 
arterioles have muscular walls, but the development of building fund. Excluding disbursements there re- 
these seemed to him to be a slower process. He had| mained in the library fund $31; $80 had been sub- 
expected to find a process of repair in the ductus arte-| scribed for a binding fund. 





| FIRST DAY.— MORNING SESSION. 
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Dr. Ferauson offered some amendments to the bp | and from foreign countries, to the schools of Boston, 
laws to be acted upon at the next annual meeting. | Philadelphia, ete. The schools had done excellent 
They referred chiefly to the abolition of the office of | work in elevating the standard of medical study, and 
corresponding and statistical secretary, the appoint-| while there was room for further improvement, to 
ment of a librarian by the council, and striking out | seek it in the guardianship of the State was an error. 
certain words as to the qualifications of those becom-| It was true, also, that preliminary education should be 
ing members. better, and this demand also promised to be met as 
science, |500n as the advance of the times would permit. 

i ; | The reports of the different branches of the State 

Phe President, Dr. Joun P. Gray, then read his} Association were then read, in which it appeared that 
aldress on this subject. He reviewed the educational |g large number of papers on different subjects con- 
policy of the State of New York, which was confined | nected with medical science had been read, and other 
principally to supervision of the common schools and| work had been performed. 
of the normal schools in which teachers for the com-| The president of the New York County Medical 
mon schools were trained. The duty of the Board of | Association, Dr. C. A. LEALE, also read the report of 
Regents were briefly referred to. Law schools, medi-} the annual labors of that Society. 
cal schools, scientific schools, ete., were corporations | . 
sustained by private contributions or earnings, and 
were individual enterprises, receiving no grants from| Dr. ALerep L. Carrot, president of the Section 
the State. Ile then asked the question, what was} in State medicine, then read his address. 
proper legislative interference with this class of insti-| The author reviewed briefly State medicine, or san- 
tutions which represented scientific education and re-| itary medicine, as it existed in ancient times, and said 
search? ‘That the State itself should undertake such | that many excellent rules existed among the Israelites 
education as a public measure and for public policy | which would be of practical utility in sanitary matters 
constituted a serious question in political economy, and | if adopted at present. State medicine in its compre- 
for this State, for the present at least, that question | hensive sense included all the medical interests of the 
has been answered adversely, Legislative control| State. But in popular estimation the term had a 
over the medical schools of this State was not de-| 


RELATIONS OF THE STATE TO MEDICAL 


ADDRESS IN STATE MEDICINE. 


| 
| 
| 
| 
| 
| 








manded by public interest. It was not intended to| 
dispute the power of the Legislature to regulate med-| 
ical education and declare what will constitute a doc-| 
tor in medicine; but the fact was that the Legislature | 
exercised its power only in the way of fostering, pro- 
tecting, and advancing the interests of medical science 
up to giving the best opporiunities to schools for at- 
taining this end, and at the same time as far as possi- | 
ble, allowing the individual entire freedom of special 
study, and of the means for acquiring knowledge of 
medical science. The State had not adopted any partic- 
ular school or system of medicine as against others, and | 
could not do so. It was the part of wisdom to give the | 
widest latitude to discussion wherever matters.of opin- 
ion seemed to be in conflict. The giving to the phys- 
ician certain powers which the State had conferred | 
upon him, was the highest endorsement which the 
State could give the profession. The State had left 
the culture and development of medical science to the 
medical profession alone, had granted the right to in- 
corporate societies and “associations in order to main- 
tain its unity of work, and for its elevation and pro- 
gress. 

With regard to the services of the medical profes- 
sion to the public, little need be said. The physician’s 
services were sought by the people in the same way 
that the services of the lawyer or other member of the 
community were sought. 

The author then came to the matter of granting di- 
plomas, and the control of this power by the State. 
His views were adverse to any such proposed change. 
The State did even attempt to regulate the compound- 
ing and sale of drugs and nostrums. <As the State 
had nothing to do with the teaching in the schools, so 
it should have nothing to do with the examinations. 
What possible efficiency such a proposed board of ex- 
aminers could have in benefiting medical science, the 
profession and the people, did not appear. Such a 
change would trausfer students who come to the med- 








ical colleges of New York from all over the country, 


narrow significance ; was applied more especially to 
practical administration of sanitary science for the pro- 
tection of public health. Even with this limited defi- 
nition, preventive medicine had presented its claims 
with greater vigor than other specialties. Modern 
sanitation might be defined as applied physiology. The 
sanitarian should be primarily aun accomplished physi- 
cian. But he should superadd to his medical knowl- 
edge some theoretical, if not practical knowledge of 
architecture and engineering. Ue should know how 
to detect defects therein, and suggested remedies to be 
carried out by the artisan. Dr. Carroll then pointed 
out some of the conflicting opinions of sanitary men 
regarding what constituted sanitary conditions. The 
superstructure of public sanitation had to be built 
upon the laws of personal hygiene, It followed that en- 
lightenment in this direction must originate with phys- 
icians. As was the seed sown by medical schools, so 
would be the harvest of public health. How have 
these schools fulfilled this condition’ The author 
said he would grant that many of them furnished the 
opportunities for a pupil having means and ambition 
to make use of them to gain the necessary education. 
But what was needed was an enforced education in 
all important branches, not leaving their study op- 
tional with the student. The author named the stud- 
ies aud time required for study in force in England, 
and said that while the work seemed formidable, it 
would also be seen that the knowledge to be acquired 
was not more than every physician shoujl have when 
he comes to discharge his duties to the public and to 
private patients. In his official relations, Dr. Carroll 
had had opportunity to learn what were the acquire- 
ments of persons who sought positions on boards of 
health, and the answers by men graduated from regu- 
lar medical schools were often absurdly erroneous. 
Now and then there were marked exceptions, even in 
remote country districts. 

He thought a weakness in the State and local 
boards of New York existed in the short term of office, 
and time spent in inducting new men into strange 











Vor. CXIII., No. 22.] 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


517 





duties. A preliminary education and a higher and 
more thoroughly enforced medical education were 
pointed out. 
FIRST DAY, AFTERNOON 
The President in the Chair. 


SESSION, 


TUBERCULAR CONSUMPTION : 18 IT EVER HEREDITARY: ? 


Qe. Henry D. Dipama read a_paper*on this sub- 
ject, in which he quoted the opinions of different 
authorities on the subject of a hereditary tendency, 
hereditary diathesis, etc., and also the results of post- 
mortem examinations by various pathologists, and said 
that in the examinations of the bodies of hundreds and 
thousands of foetuses, none were found to have tuberele, | 
which weighed very heavily against the hereditary 
theory. He also quoted the statistics furnished by in- 
surance companies, in which it appeared that the ma- 


jority of cases of phthisis occurred in persons whose | 


parents had not suffered from the disease. 

The following were the conclusions which the author 
reached : 

First. ‘That tuberculous disease is not inherited. 

Second. That if a special tendency to the disease | 
be transmitted, the term liability better expressed] | 
the idea than the term tendency. 

Third. Many conditions, as poor and insufficient | 
food, damp and impure air, stinted sunlight, and certain | 
occupations, favored the development of the disease. 

Fourth. Two conditions are almost indispensable — 
abundance of bacilli and an inviting asylum for their | 


development, whether it be an inherited or an acquired 
vineibility. 


An important indication was to place the newly born | 


of a phthisical mother under the charge of a healthy 
wet nurse, who should occupy a room entirely secluded 
from that of the consumptive members of the family. 


This gave an opportunity to strengthen the feeble con- | 


stitution and to eradicate a liability to the development 
of consumption. If a syphilitic taint existed or was 
suspected, the author advised anti-syphilitic treatment 
not only with a view to cure the syphilis, but also with 
a view to strengthen the constitution and guard against 
the development of phthisis. 

Dr. Rocuester said that some years ago he made 
an autopsy on an infant which died three - weeks old, 
and found one lung crammed with miliary tubercles, 
and in the other was a cavity the size of a hickory nut. 
The mother was healthy. ‘The father had died before 
the baby was born. In another case in which the father 
died before the birth of the child, and the mother was 
a healthy woman, having no tuberculosis, the child died 
at eighteen months of age, having had for a long time 
before death, every indication of pulmonary phthisis, 
and recently, of tuberculosis of the vertebra. The 
father in both cases had died of consumption before 
the birth of the child. In the light of these cases, he 
could not help believing that sometimes, at least, 
phthisis was hereditary. He would admit. however, 
that many people have phthisis whose parents were free 
from the disease. The paper was further discussed by 
Drs. Colvin, Pomeroy, and others. 

PSOITIS AND PERIPSOITIS: 
DIFFERENTIAL 


THEIR PATHOLOGY 
DIAGNOSIS. 


AND 


Dr. Stvcon Tucker Crark, of Niagara County, 
read a paper with this title, in which he first referred 


to the paucity of the literature of the subject, and the | 


difficulties attending a differential diagnosis, and then 


proceeded to give the clinical histories of three cases 
which had come under his personal observation. In 
all of the three cases there was a history of traumatism. 


| In the first case, the patient, a woman without children, 





|aged forty-three, had received a blow on the abdomen, 
which was followed by severe pain in the supra-pubie 
region, two inches from the median line. A hard lump 
‘from which the pain seemed to proceed, was recog- 
|nized by the physician who examined her. Negative 
results from a vaginal examination. Dr, Clark saw 
| the patient later, and became convinced that there was 
|Suppurative inflammation of the psoas. Finally, pus 
was removed, and thirty-one aspirations were made 
before a cure was finally effected. The pus did not 
*| contain a trace of phosphate of lime. 
| The second case was in a young man, whose condi- 
(tion originated in strains during roller-sk: ating. When 
he consulted his physician, Dr. ¢ Gould, he complained 
| of pain in the region of the hip, and had a rapid, bound- 
ing pulse, the te mperature 105°. Afterwards, copious 
| pe rspiration of acid odor, ete., led to the diagnosis of 
rheumatism, but later, a boggy tumor appe ared in the 
| supra-pubic region. An explor: atory puncture gave exit 
to foul gases, followed by pus. An opportunity to make 
an autopsy was afforded in this case, and a psoas ab- 
scess was found, which had led to denudation of the 
bone beneath, and there was also some softening of the 
vertebra, but it was evident that the disease had origi- 
nated in the muscle, and not in the vertebrae. 

The third case was that of a man who first attributed 
his difliculty to rheumatism, from which he was a fre- 
quent sufferer ; but it was learned that he had injured 
himself in the region of the psoas while throwing filled 
|sucks upon a wagon. He complained much of pain in 
‘the neighborhood of the thigh. The pain was relieved 
by a local anesthetic. A supra-pubic tumor developed, 
which, at a time when Dr. Clark had intended to open 
it, burst spontaneously into the bladder, and a quart of 

healthy pus was evacuated per urethram. Later, 

another opening for the escape of pus was made by the 
knife above Poupart’s ligament, and then pus ceased to 
escape through the bladder, and finally, through the 
artificial opening, and the patient went on to complete 
recovery. 

Dr. Clark pointed out in the differential sliagnosis, 
history of traumatism, pain in the region of the thigh 
and leg, the posture of the patient, avoiding extending 
and rotating the leg, the supra-pubie tumor; and, on 
aspiration, obtaining lauable pus. In each instance, 
the syringing of the pus cavity was followed by wash- 
ing out with solution of carbolic acid, 

Dr. Frepenick Hype believed that many cases of 
supposed vertebral disease were really cases of the kind 
related by Dr. Clark, and he urged with great earnest- 
ness the importance of making a careful search in sus- 
pected cases for a history of traumatism, for a pelvic 
tumor, and for pus by repeated use of the aspirator, if 

necessary ; for the train of evils following a change of 
the lauable pus which was first present into unhealth- 
ful pus was too long and serious to permit of postpone- 
ment of the case, with the idea that eventually the 
symptoms would demonstrate it to be a case of Pott’s 
‘disease. If taken in the early stage, a cure could be 
effected and the bones would escape implication. 

Dr. Cronyn, of Buffalo, had seen two or three cases 
of psoitis, and said that in diagnosis, valuable aid would 
be found in putting the patient under the influence of 
chloroform, flexing the thigh, and searching for fluc- 
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tuation over the region of the psoas muscle. 
of traumatism was important in diagnosticating psoitis. 
Let the pus escape ; then keep the leg in the extended 
position, bringing the walls of the sac together, and 
union would rapidly take place. 

Dr. Moore thought that where it could be shown 
that the disease had begun with a traumatism, he 
thought it was unnecessary to try to explain its occur- 
rence on the supposition of a tubercular inflammation. 
An acute disease might become chronic, and, of course, 
when this occurs there is a good opportunity for tuber- 
culosis to develop. But the commencement may have 
been in fibrous tissue, thence to the bone. 


NOTE ON TWO PECULIAR CONDITIONS OF THE MAM- 
MARY GLAND, 
By Dr. S. T. Clark. 
The paper was read by title. 
SHOCK AND THE EFFECTS OF INJURIES 
NERVOUS SYSTEM. 


Dr. CuarLes W. Brown opened a discussion on 


UPON THE | y, : eee” 
| Warker, and Dr. Hendricks participating. 


History |itself. As to the treatment of shock, bring about 


reaction by rest, in some cases by warmth, stimulants. 


| INSANITY FOLLOWING AN INJURY OF 


this subject by a short paper, in which he described | 
the symptoms present in shock, and referred brietly to 


the explanation which had been suggested of its 
nature. le had seen a few cases of what had 
been termed “insidious” shock, in) which the pa- 
tients did not suffer pain in proportion to the scrious- 
ness of the injury, and were of a cheerful state of 
mind, although there was almost a diagnostic melan- 


choly expression upon the face, which seemed to fore- 


tell death. He also referred to individual susceptibility, 
and said that some persons of fleshy habit and appar- 
ent health would suecumb to a minor injury producing 
shock, than some others of delicate habit and nervous 
temperament, the nervous system in the latter giving 
way less readily. Shock was less in persons suffering 
from chronic disease, but such persons were less likely 


to regain strength and make complete recovery after- | 


ward than those of previous good health, who might 
be able to withstand the first influence of the injury 
upon the nervous system. ‘There were two indications 
in treatment: the first, to modify the effects of the 
shock, and the second, to control superinflammation. 
The use of heat and stimulants received some attention. 

Dr. Frank H. HamMItron continued the discussion 
with a short paper, read for him by Dr. Bermingham. 


His remarks were limited to surgical shock, which, he | 
said, might be defined as a general paresis of the ner-| 


vous system induced by external violence. One point 
which received his attention was what is called railroad 
shock. Many of the symptoms which had been des- 


cribed as belonging to railroad shock were seen in cer- | 


tain cases of shock which occurred before railroads 
had come into existence. But, if he admitted that the 
introduction of railroads had brought into existence a 


particular kind of shock, Dr. Hamilton thought it was | 


due to that sort of injury to the spinal columns which 


was likely to occur in railroad accidents, resembling | 


the cracking of the lash of a whip. In these cases, he 
believed that the injury was not primarily in the nature 
of a shock resulting from commotion of either peri- 
pheral or central nerves, but that those structures 


which lie external to the spinal marrow and contribute | 
more or less to its support and protection, of which | 
the ligarents are the chief factors, are those which | 
have W°Sred direct injury, and from which inflamma- | 


ge : 
tioif’!!°g subsequently progressed to the spinal marrow 


Dr. Epmunp S. ARNOLD continued the discussion 
by a brief paper, in which he took the view that shock 
was due to an impression produced upon the sympa- 
thetic nervous system, tending to stop its function, 
and in doing so, stopping nutrition of vital parts over 
which that system of nerves presided. Sudden death 
would occur if such influence were suflicient to entirely 
destroy the function of this system of nerves or gan- 
glia, as in lightning. Another illustration, he thought, 
was in death by hydrocyanic acid. If there was an 
influence upon the heart in this case, he thought it was 
directly due to suppressed function of the sympathetic 
system which presided over its action, and other parts 
of which system of nerves were also affected at the 
same time. 

Some general discussion took place, Dr. Kneeland, 
Dr. French, Dr. Moore, Dr. Arnold, Dr. Van de 


THE HEAD— 
CEREBRAL CYST — OPERATION — RECOVERY. 


Dr. Cantos F. McDonavp read a paper with this 
title, the case being that of a man who received a pis- 
tol shot on the frontal region, inflicted by his own 
hand. The man was sent to prison, where he devel- 
oped symptoms of insanity, and had to be confined to 
acell. For a considerable period of time, however, 
he had been required, and was able, to do prison 
duty, but manifested a passionate temper. It was 
decided to trephine at the seat of the wound, which 
was half an inch in diameter, a fourth of an inch in 
depth, located over the right first frontal gyrus, corres- 
pouding to the junction of the anterior and middle 
third — three-eighths of an inch to the right of the 
median line. ‘The patient was etherized, the wound 
was found traversed by dense fibrous tissue, no bone 
intervening between the dura mater. A fine hypoder- 
mic needle was introduced, and nothing was withdrawn 
until the fourth puncture, when about two drachms of 
serum were withdrawn. The fluid contained a few 
blood corpuscles, which were accidental. Nothing 
more was done than to close wound with suture and 
dress antiseptically. The patient, on coming from 
under the influence of the anzwsthetic, was in his natu- 
ral mind, was greatly pleased with relief from pain at 
the seat of the injury, and shortly afterward gave a 
satisfactory account of his. case from the beginning, 
excepting a period when he was unconscious. He went 
on to complete recovery, with permanent relief from 
cerebral symptoms, except a part of the day. It was 
learned that the physician who saw him after the 
shooting, had removed the pistol ball; he found no 
fracture of the bone, or spicule. 


FIRST DAY. — NIGHT SESSION. 
The President in the chair. 
DISCUSSION ON PNEUMONIA. 


Dr. Austin Fiinr opened the discussion with a 
paper in which he propounded the following eight 
questions ; 

1. Is acute lobar pneumonia a primary local inflam- 
matory disease, or is it an essential fever, the pulmo- 
nary affection being secondary thereto and constituting 
its anatomical characteristics ? 

Since 1877, when he read a paper in support of the 
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doctrine that acute lobar pneumonia was not a local | 
affection, but an essential fever, that doctrine had been 
gaining ground. The view was supported by the fol- 
lowing facts: Acute lobar pneumonia is characterized 
by an enormous exudation into the pulmonary alveoli, 
and this exudation may be rapidly absorbed, leaving 
the tissues intact. 
no analogy in local disease. Second. Acute lobar 
pnetimonia never persists and becomes a chronic affec- 
tion. 


matic injury to produce the affection. 


Fourth. Ordi- 


nary causes of local disease are not capable of producing | 


acute lobar pneumonia. ‘The traditional belief that 
the affection may be produced by cold is without foun- 
dation, and is being abandoned even by the Germans. 


‘ifth. That a special or specific influence is invariably | 
the cause of acute lobar pneumonia is rendered proba- | 


ble by its occurrence at certain seasons, greater fre- 
quency in certain climates, occurrence at times as an 
endemic disease. Sixth. It differs from acute primary 
local inflammation in that at the outset there is a pro- 
nounced chill. Seventh. In the course of the disease 
the temperature and associated febrile phenomena 
bear no constant relation to the local affection. 
Eighth. Experience shows that acute lobar pneumonia 
responds better to treatment addressed to the fever 
than to the local affection. 

2. What facts and rational grounds, with our pres- 
ent knowledge, can be cited in support of the doctrine 
that acute lobar pneumonia depends on the presence of 
a specific microébrganism ? 

Dr. Fiinr left this question for discussion to Dr 
Janeway, but expressed his belief in a specific micro- 
drganism as the cause of the disease. 

3. 
acute lobar pneumonia tend to render the disease fatal ? 

The present or previous existence of certain other 
diseases rendered the prognosis more unfavorable, and 
certain conditions, as empyema, pulmonary gangrene, 
malarial miasm, ete., were more likely to develop in 
one who had been reduced by pneumonia. But of 


special conditions rendering danger of a fatal issue in | 
the course of the disease greatest, the author mentioned | 


heart clot and heart failure. 
4. Are there known remedies or therapeutic mea- 


sures capable of arresting this disease, or of exerting | 
shortening its duration | 


a curative influence by either 
or conducing in any way to a favorable termination ? 


Dr. Frint had reason to believe that quinia had | 
been of benefit in shortening or exerting a favorable | 


influence upon acute lobar pneumonia, but he could 
not enter fully into discussion of the treatment. 
d. Is blood-letting ever indicated in this disease, 


and if so, what are the circumstances indicating and |: 


contraindicating this measure of treatment ? 

Acute lobar pneumonia tended intrinsically toward 
recovery. 
indications. He believed there were circumstances in 
which blood-letting would prove of benefit, and that 
benefit would be most like ly to manifest itself in relief 
of oppressed heart action. 
letting were previous existence of enfeebling affec- 
tions “and the anwmic state. A plethoric condition 
and a bounding pulse were among indications for this | 
measure. The collection of cases made some year's 
ago by Lewes, in which there were tw enty-eight deaths 
out of a total of seventy-eight cases in “which blood- 


This anatomical fact, he said, had | 


Third. It is never referable to any appreciable | 
| 
local condition, nor is it possible by any form of trau- | 


. of the literature of the subject. 


What conditions or circumstances incident to 


Treatment in general should be for special | 


Contraindications to blood- 


letting was resorted to, showed a high mortality, but 
| the vases were not selected. 

6. Is alcohol useful in the treatment of acute lobar 
pneumonia, and if so, what are the indications for its 
use, and how is its use to be regulated as regards the 
quantity given, ete. ¢ 

‘The author regarded alcohol as indicated wherever 
there was required the supporting plan of treatment, 
wherever there was a tendency*to asthenia. It should 
be begun tentatively. 

7. To what extent is it safe and useful to employ 
antipyretic measures of treatment in cases of acute 
lobar pneumonia, inclusive of the cold bath, sponging 
of the body, or the wet sheet ? 

Dk. FiLint spoke specially as to his experience with 
the wet sheet, which he had employed in three cases, 
with favorable results. 

$. Do relapses of acute lobar pneumonia ever occur 
this 
any special liability to other diseases 


during or shortly after convalescence, and does 
disease involve 
or sequels ? 

The first part of the question the author answered 
in the negative, and said this fact was in favor of the 
view that the disease was an essential fever, for local 
diseases had relapses, but one attack did not exempt 
against subsequent attacks. 

The first question propounded was discussed in brief 
papers by Drs. Didama and Ross; the second, by Dr. 
Janeway, who expressed regret at having been unable, 
on account of sickness, to make further investigations 
personally regarding the influence of a microérganism 
in the causation of pneumonia. He gave a sy nopsis 

The third question 
was discussed by Drs. W. H. Robb and H. M. Biggs ; 
‘the fourth by Drs. T. F. Rochester and Van de 
Warker ; the fifth by Drs. S. T. Clark and C. S. 
Wood; the sixth by Drs. John Shrady and E. D. Fer- 
guson; the seventh by Drs. G. Griswold, C. C. Stock- 
ton and W. S. Fuller; the eighth by Dr. J. G. Orton. 


[To be continued. } 


an - 

| Fiecent Literature, 

| 

Diseases of the Rectum and Anus. Including a Por- 
tion of the Jacksonian Prize Essay on Cancer. By 
Harrison Crives, F.R.C.S., Assistant Surgeon to 
St. Bartholomew’s Hospital, London. 8vo. 430 
pages. Philadelphia: P. Blakiston, Son & Co. 


The stimulus offered for original work by the estab- 
lishment of Prize Funds does not necessarily cease 
with the gaining of the prize, but the distinction and 
satisfaction resulting from the thorough study and 
‘mastery of some one subject stimulates “further effort 
which often results in great benefit to the profession, 
as in the work before us. In 1875 Mr. Cripps wrote 
the Jacksonian Prize Essay on Cancer of the Rectum, 
which was a valuable contribution to our knowledge of 
the pathology and treatment of this disease. 

The present volume, an outgrowth from the collat- 
/eral research involved in the study 0 of rectal cancer, is 
devoted to the consideration of the other disorders in- 
cidental to the same locality that have come under his 
| observation at St. Bartholomew’s Hospital. It con- 
tains some 430 pages and is written in a very attract- 
ive manner, showing evidence of being the result of 
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personal experience based upon anatomical and clini- 
cal investigations. ‘The illustrations are numerous 
and good. In the chapter devoted to “the anatomy 
of the rectum and the functions of its mucous mem- 
brane,” we would call attention to the description of 
the /evatores ani, their sphineter-like action, and (later 
on) its possible bearing on the pathology of rectal 
stricture. In his deseription of the mucous membrane 
of the rectum, we are syrprised that the author makes 
no mention of any folds known as Hlouston’s valves, 
and conclude that he has never seen them. 

The chapter on Hemorrhoids is very satisfactory, 
especially his observations on external hemorrhoids , 
in dealing with internal hemorrhoids he states his 
preference for the ligature which “if properly used 
leaves little room for improvement,” a conclusion not 
borne out here where the operation by clamp and 
cautery has proved more satisfactory. Mr. Cripps’ re- 
marks.on Stricture of the Rectum are exceedingly in- 


teresting and instructive, and cannot fail to impress | 


the reader as being both practical and instructive. 

The chapter on Cancer of the Reetuin is a portion of 
the prize essay to which reference has already been 
made. He has found that all forms of so-called rectal 
cancer conform to one type, the adenoid, and assume 


two main forms, namely, one where it forms a thin | 


flat layer between the mucous and muscular coats, and 
when uleerating makes an ulcer witha base formed by 
the hypertrophied muscular coat with crater-like mar- 
gins ; the other where it forms from the first a pro- 
jecting tumor, clinically innocent; that these growths 


are developed from lymphoid cells originally derived | 
from epithelium, that these lymphoid cells not finding | 


their way into the lymph channels become fixed, de- 
velop into epithelium, and give rise to a formation re- 
producing the characters of gland tissue. 


Mr. Cripps advocates colotomy for this disease in| *, 6‘ “agg ae es aa : 
. “RS. ‘tir - ‘of medical diagnosis “ malaria,” wherein, in a literal 
those cases where local interference is impracticable, | . 


not with any idea that the progress of the tumor would 
be retarded thereby, but as a means of alleviating symp- 


toms which if not relieved would of themselves prove | 


fatal. Excision of the rectum either complete or par- 
tial he regards as justifiable if there is a reasonable pros- 
pect of its being possible to remove the whole disease, 
but unfortunately, the cases which admit of extirpa- 


tion he states as comparatively rare, probably not more | 


than ten to twenty per cent. of the cases of the disease 
applying to the surgeon. 


— Prof. Asa Gray, the celebrated botanist of Har- 
vard University whose seventy-fifth birthday was cele- 
brated by his friends, November 18, was born in Paris, 
New York. He was educated as a physician at the 
Fairfield Medical College, where he was graduated at 
the age of twenty-one. He was appointed Fisher Pro- 
fessor of Natural History at Harvard University in 
1842. 

— Painting the pharynx with a two-per cent. solu- 
tion of cocaine, according to Dr. Lafosse (Bulletin Gén- 
érale de Thérapeutique, August 15, 1885), entirely 
prevents the production of dyspnoea during the intro- 
duction of the stomach-tube ; and, since this procedure 
is every day becoming more frequently employed as a 
therapeutic measure, it is well to know that the dis- 
comforts attending its use may largely be done away 
with by the employment of cocaine. 
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THE DANGERS FROM COAL GAS. 


Tne return of the season when furnaces and coal 
stoves begin their period of activity, suggests a danger 
which, although alluded to in the medical press from 
time to time through the report of serious or fatal 
cases resulting therefrom, does not perhaps receive the 
attention its importance would justify. 

A person complains of general symptoms of malaise 
with debility, often a dry irritative cough, anorexia, 
anwmia, drowsiness, mental inertia, and usually more 
or less intense headache. On examination no special 
organ seems to be at fault. The physician is at a 
loss, and, after ordering an inspection of the plumbing 
with negative results, and looking hard at the wall- 
paper, he either suffers himself to lapse into that limbo 


use of the word he is nearer the truth than he has a 
right to believe himself, or else contents himself and 
his patient with the obvious statement that the latter is 
“run down.” Quinine is prescribed with some advan- 
tage, and if more out-of-door exercise and especially a 
little journey are prescribed the patient gets well, and 
passes into the large category of cases described by an 
eminent English physician, who said that half his pa- 
tients got well without his knowing what was the 
matter with them. 

Or again, perhaps in the same house occurs an 
acuter case. A man who has slept in a chamber 
with closed windows is found in the morning stupid, 
confused, with indications of having vomited, thick in 
speech and staggering in gait, and with a raging head- 
ache. The physician’s first inquiry is, if the patient 
dined out the previous evening, and he is disappointed 
to receive a negative answer. The time of year ex- 
cludes the possibility of insolation, and if, as is possi- 
bly the case, the history as given by friends shows 
something not unlike this attack to have occurred be- 
fore, the view of the physician inclines towards noc- 
turnal epilepsy, and as usually happens, the speedy re- 
covery takes away the motive for a closer study of 
the diagnosis. 

Thus not until a case comes under observation, and 
perhaps not until two occur in the same room, or sev- 
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eral in the same house, presenting extreme symptoms, 
is the true cause of the trouble recognized. The 
patients are unconscious, with stertorous and rapid 
respirations, sometimes manifesting the Cheyne-Stokes 
phenomenon. There is perhaps frothing at the mouth, 
and mucous rales are heard in the lungs. The con- 
juyetive are insensitive and the pupils dilated and un- 
responsive. The pulse is rapid and feeble. Convul- 
sions may appear with tonic, passing into clonic spasms. 
There is vomiting with purging, and as consciousness 
returns, intense headache. As has been said, a plu- 
rality of cases in one room or house may give the first 
clue to the cause of the trouble. : 

The literature of this subject, already not very 
scanty, has received a valuable addition in a report of 
two cases, made last June, before the college of Physi- 
cians of Philadelphia, by Dr. John Graham. An aged 
couple went to bed together in good health, at 10 p.m. 
They afterward could recall nothing amiss except that 
the smell from the heater was a little stronger than 
usual. Fourteen hours later they were found, both 
unconscious. ‘The symptoms were at that time in the 
main similar to those that have been reported by other 
observers. In the husband, aged seventy-eight, the 
labored breathing remained, the blood became more 
carbonized, and he died without regaining consciousness, 
in thirty-six hours. The wife, aged seventy-four, re- 
sponded better to treatment and gained slowly. In 
seven days she was able to sit up a little. She still 
remained drowsy, often half conscious, and complained 
of noises hurting her head. Anemia was very marked, 
though the blood was not examined. Carbonate of 
iron was given, which impaired the digestion, and at 
the end of the third week she had an attack marked 
The late- 
ness of the convulsions is one of the notable features 
of this case. 


by loss of consciousness with convulsions. 


They were followed by mental confu- 
sion and hallucinations, with marked aphasia. Every 
attempt to give iron induced such digestive distur- 
bance that it had to be abandoned, while under the 
use of dilute muriatic acid, the tongue would clear. 
On the forty-second day there was an attack of alter- 
hate paralysis, preceded by muscular twitchings, and 
affecting the right side of the face and the left arm. 
From this she recovered in ten or twelve days. Dr. 
Da Costa, who saw the case, considered that the para- 
lytie symptoms were due to anwmia of the brain. It 
was not until the fiity-cighth or sixtieth day that iron 
The form then 
selected was the phosphate of iron with citrate of am- 
monia, which Dr. Da Costa has found one of the most 
easily tolerated and digested combinations of this 
remedy. 


was productive of any good effects. 


Of the gaseous products of the combustion of coal the 
principal are two, carbonic oxide (CO) and carbonic di- 
oxide (CO,) commonly called carbonic acid gas. The 
former is actively poisonous, the latter simply irrespir- 
able. The carbonic oxide which is, of course, the 
product of a less complete combustion, forms a com- 
pound with hemoglobin which is very difficult to 














break up. The compound of the dioxide with hamo- 
globin, on the other hand, is readily split up by in- 
creasing the tension of the free oxygen in the blood. 
It is probable that the peculiar anzmia, so obstinate to 
treatment by iron, is due to the modified condition of 
the hemoglobin, and the tenacity with which it holds 
on to the carbonic oxide. 

The sources of this poison are not difficult to find. 
In the furnaces, which heat the majority of our 
houses, there is a hot-air chamber from which the dis- 
tributing pipes are supplied. The smoke-flue is often 
led through this chamber, and sometimes to economize 
heat it is carried for quite a distance downward to the 
bottom and thence up again through the hot-air 
chamber. The joints are often not tight, and even if 
they were originally so, become loose with the wear 
of the heater. In the case cited above, in Philadel- 
phia, the smoke-pipe was of terra-cotta, and ran 
through the hot chamber. This pipe had a crack half 
an inch wide and eighteen inches long, allowing, of 
course, the gases to mingle with the air of the supply 
chamber. Even where no actual crack exists, it has 
been shown that carbonic oxide may pass through 
heated cast-iron plates. If, therefore, the furnace is 
run so that the iron work becomes red-hot, there 
may be a diffusion of this most poisonous gas into the 
hot chamber, and thence all over the house. If, now, 
there occur an obstruction to the appointed smoke 
escape, by an obstruction in the chimney, or even by 
a widely-opened draft in the flue, or a down draft, the 
products of combustion find their most natural vent 
into the sleeping-rooms of the house, instead of into 
the outer air. Both the gases are tasteless and odor- 
less, and unless mingled with the irritative constituents 
of smoke, which will not be the case after a firm bed 
of coals has been established, attract no notice through 
any of the senses. In Dr. Graham’s cases, the chim- 
ney, Which had several angles, had become obstructed 
by bricks and mortar, which, loosened by the frost, fell 
and lodged at one of the bends, causing considerable 
obstruction to the draft. 

The chances of recovery in acute carbonic oxide 
poisoning depend, as is well known, on the amount of 
the gas inhaled, and this depends on the length: of the 
exposure, as well as on the size of the room and the 
amount of pure air introduced from outside. It is 
probable that most of the serious cases are due rather 
to the CO than to the CO,, the former gas being 
lighter than the air, while the latter is heavier. This 
accounts for the similarity in the symptoms to those 
of poisoning by illuminating gas. 

The treatment in acute cases is, of course, primarily 
fresh air and stimulants, hypodermically and by rec- 
tum. ‘Transfusion, and the modification of it known 
as refusion, namely, a withdrawal of the vitiated blood 
and a transfusion of fresh blood, may be of great ser- 
vice. The prophylaxis depends upon veutilation of 
the living-rooms, upon a free and unobstructed chim- 
ney draft, upon tight joints and an avoidance of over- 
heated furnaces. Perhaps the hygiene of the domicile 
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depends as much upon the designer and maker of our 
heaters as upon the plumber. 


> 


STRANGULATED UMBILICAL HERNIA. 


Tue attention of the profession has of late been 
called anew to the operative treatment for strangulated 
umbilical hernia by the report af two cases by Mr. 
Clement Lucas at a meeting of the Clinical Society of 
London, held October 9th. 
endeavors to account for the high rate of mortality 
hitherto following instrumental interference, and to 
lay before the notice of the profession the most rational 
means for reducing it. He strongly advocates the re- 
moval of the sac, and the suturing of the patulous um- 
bilical ring ; and this not on the ground of safety alone 
but for the incidental advantage to the patient of ob- 
taining a radical cure. 
a danger from its badly nourished texture, its tendency 
to suppurate or slough, and its liability to collect dis- 
charges and guide them into the peritoneal cavity,” 
and strongly advises that that useless and dangerous 
be 


evidence in favor of the method. 


piece of tissue removed. 


furnish strong The 
first case was 
suffering from renal dropsy in an advanced stage. 
The taxis having failed, the sac was laid open freely, 
when fluid escaped and a long coil of purple intestine 
came into view. It was found impossible to reduce 
the hernia, even after the constriction was divided, 
until a large quantity of ascitic fluid had been drained 
off through the wound. The sac was then cut away, 
and the margins of the umbilical opening brought to- 
gether with three stout catgut sutures passed through 
to, and including, the peritoneum. For the skin wire 
The recovery was uninterrupted, 
except that a slight suppuration was caused by one of 
the catgut sutures, which came away on the fifteenth 
day. ‘T'wo months later there existed no tendency to 
umbilical protrusion. 


sutures were used. 


The second case was a woman of fifty-two years, 
extremely fat and flabby. Taxis having failed, a four 
inch vertical incision was made over the upper part of 
the tumor, the sac was laid open, the stricture divided, 
and several feet of dark colored intestine returned. 
There was in this case an omental sac lining, the one 
of peritoneum and in parts adherent to it. As much 
as possible of sac and omentum were removed, and 
the edges of the umbilical opening brought together 
with catgut as in the first case. In three weeks the 
In both 


cases carbolic spray and antiseptic dressings were used. 


patient had recovered from the operation. 


In the subsequent discussion the weight of opinion 
was in favor of the operation, especially in cases pre- 
senting unusual difficulties. ‘The procedure had been 
adopted several times with success by other surgeons 
present at the meeting. 

The interest shown in the subject induced Mr. Riy- 


In this report Mr. Lucas | 


Ile regards * the sac itself aS | 


Ilis two eases certainly | 


a woman of forty-eight, who was also | 


had been treated essentially in the same manner as 
that advocated by Mr. Lucas, and among them two 
cases of strangulated umbilical hernia. The results 
in both were perfectly satisfactory. Mr. Rivington 
affirms that the removal of the sac or omentum after 
\the bowel has been reduced cannot, in most cases, add 
|appreciably to the risk of an operation. 
In the issue of this JourRNAL, for October 16, 1884, 
Dr. A. T. Cabot urged the importance of removing 
'the sac and suturing together the peritoneal surfaces 
around the ring under strict antisepsis, so as to shut 
off the abdominal cavity from any suppurative action 
| which nay take place in the wound. Ile there says that 
|“ the wound left by an operation done in this manner 
|for umbilical hernia differs in no essential particular 
‘from the simple incised wound of an ovariotomy,” 
‘which almost invariably heals readily, the peritoneal 
surfaces, when snugly approximated, cohering within 
twelve hours. The case which he records recovered 
from the operation, but died about three weeks after- 
| wards from causes not directly traceable to the opera- 
| tion, but to her own indiscretion. 

In the same issue of the Journat Dr. H. L. Burrell 
reported a case, in which he performed this operation 
on a woman of fifty-two years, weighing 230 pounds. 
Owing to the great thickness of the abdominal wall it 
| Was necessary to make a vertical incision reaching 

from the top of the tumor to a point four-fifth inches 
|up the linea alba — practically an abdominal section. 


|The sac was excised and the wound brought together 
| by deep wire sutures which included the peritoneum. 
| A perfect cure resulted. 

Judging from the results of all cases published, and 
‘from the opinion of competent surgeons, as well as 
| from the reasonableness of the operation itself, it 


would appear that this comparatively new method is 


to be recognized as a distinct advance in surgical sei- 
ence, and as applicable to all cases of strangulated 
umbilical hernia, which present unusual difliculties i 
the way of reduction. 


in 
in 
by 
stitches passing through the peritoneum, and strict an- 
tisepsis. 


The principles to be borne 
mind are removal of the sac, ligature of the ring 


a 


PUBLIC SCHOOL *« TEMPERANCE TEXT-BOOKS,” 
AND TEACHING ON PHYSIOLOGY AND HY- 
GIENE. 

UNQUESTIONABLY one of the most scrious, and most 
that of 
of man. 


deeply-rooted evils affecting our population is 
alcohol in its effects upon the physical welfare 
The number of criminals who fil! our public prisons, 
jails, and reformatories, of inmates who have been 
committed to asylums for the inebriate and insane, of 
those who have sought admission to hospitals in con- 
sequence of the effects of alcohol; of the children of 
these persons who are destined to fill similar institu- 


_ tions in consequence of their inherited traits ; the sup- 








ington, of the London Hospital, to report in the Zan-| port of the courts and tribunals which have jurisdic- 
cet of October 24th, several cases of hernia, which| tion in such matters ; the enormous burden of taxation 
i 
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imposed upon the people for the support of all these, 
make this one of the most important questions, moral, 
physical, and economic, of the present day. 

Legislative action has been sought and laws enacted 
under the name of prohibitory, and license, which fail 
to remedy the evil, either on account of the want of 
proper executive authority, or of adequate support on 
thé part of the people. 

Failing of these means, attempts have been made in 
Massachusetts and in other States to secure such legis- 
lation as should lead to reform in a different direction — 
by the education of the young — the honest intention 
of the framers of the law evidently being to teach the 
scholar in the public schools the action of alcohol up- 
on the human system, on the principle “ As the twig 
is bent, the tree is inclined.” 

We shall not attempt here to discuss the propriety 
of such a statute. Under proper instruction and with 
discretion in methods of teaching, doubtless good may 
be accomplished. Tlarm may also be done by wrong 
methods and the lack of discretion, and we have be- 
fore us examples of the very exaggerations and indis- 
cretions which we feared and anticipated when some 
of these legislative bills were under discussion. 

The recent agitation of this subject has led to the 
publication of an unusual number of text-books, some 
of which are well adapted to the purposes for which 
they are designed, the subject being treated in an intel- 
ligent and careful manner, and with freedom from 
sensational and exaggerated statements. 

On the other hand, other text-books now in use in 
the schools contain much that is questionable, both in 
matters of fact as weil as the method of presentation. 

As an introduction to the study of myology, the fol- 
lowing is not calculated to inspire the pupil with en- 
Its 
We 
how the ugly-looking bones abound 
1 


thusiasim: **’The skeleton is the image of death! 
unsightly appearance instinetively repels us ; 
have seen. . 
in nice contrivances.” 

The following statement from the same text-book 
can hardly pass unquestioned: * Dr. A. B. Hall says 
that he once bled a man who was dead drunk. The 
blood was caught in a bow], and on applying a lighted 
match, the liquid blazed up at once, Experiment 
shows that to do this it must have contained twenty 
per cent. of alcohol.” The author of this statement 
has long been dead. The experiment, however, lacks 
confirmation. Let the assertions in this quotation be 
considered with each other. First. 
Blood flowing from the body of a drunkard ignited on 


in connection 





the application of a lighted match. Seeond. Blood 
must contain twenty per cent. of alcohol, in order to | 
blaze or ignite. ‘The amount of blood in the body is | 
variously estimated, the estimate given in the same | 
book being one-thirteenth of the weight of the ied, | 
or ten pounds in an adult of 130 pounds. ‘Twenty | 
per cent. of this, or two pounds of alcohol would rep-| 
resent four pints of brandy or ten to fifteen pints of | 
wine existing in the circulation, to say nothing of such | 


1 Hygienic Physiology for High Schools. By J. D. Steele, Ph.D. 


quantity as might also remain in the cavities, or organs 
of the body, stomach, bladder, ete. 

While there is no definite information on this sub- 
ject, the query arises, how long would human blood 
continue to circulate without coagulation, while con- 
taining twenty per cent. of alcohol, or even ten or five 
per cent. of a substance so decidedly poisonous? The 
same book appears to give evidence contrary to the 
preceding statement, for example: p. 130, “ A quart 
drunk at once would kill like a bullet;” p. 133, * Even 
so small a quantity as one part of alcohol to 500 will 
materially check the absorption of oxygen in the 
lungs.” 

In another place appears the following assertion : 
* An infant kept in absolute darkness would grow up 
a shapeless idiot.” A bright scholar in one of our 
public schools, on seeing this statement, inquired of her 
teacher if all children born blind were shapeless idiots. 
The sensational colored plates introduced in the same 
book to illustrate the effects of alcohol on the stomach, 
might with propriety find a place in a patent-medicine 
almanac, but such travesties upon pathology should 
never form a part of a system of education. Espec- 
ially should the wretched plum-pudding-like figure 
at the bottom of the page, entitled cancerous stomach, 
have been omitted, not only on account of its utter 
want of accuracy, but also as having no connection 
either possible or probable, with the subject of alcohol. 

Singularly enough, this text-book is accompanied 
with a circular endorsed by twelve persons, not one of 
whom is an expert in physiology or hygiene; not one, 
in fact, is a physician ; eight of the number are clergy- 
men. and one has the remarkable affix R.W.G.v.T., 
s.0.G.1., Whatever that may be. If intended to give 
weight to the endorsement, the remainder of the 
alphabet is at command. 

It is time that the endorsement of text-books in- 
tended for the purpose of teaching special branches, 
should be intrusted to * practical experts in the matters 
concerned,” as is claimed for this book in the circular 
referred to. 

aalipens 


THE SALE OF POISONS. 


‘Two recent occurrences in Boston illustrate forcibly 
the laxity of the law and of actual practice regarding 
the sale of deadly poisons and of dangerously poisonous 
articles. 

In the one case a young lawyer, apparently prosper- 
ing in his profession and happy in all his surroundings, 
was found dead in his office, with evidenees of death 
having been caused by cyanide of potassium. 

In the other case all but three members of a large 
family, occupying a house in the most fashionable part 
of the city, were suddenly taken with nausea, vomit- 
ing, diarrhoea, great thirst accompanied by headache, 
soreness of the limbs, adema of eye-lids — symptoms 
continuing in some measure for a week or ten days. 
The attending physician recognized the symptoms of 
an irritant poison — probably of arsenic — when con- 
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sulted, but it was some time before the cause of the 
trouble could be discovered, and in the meantime every 
member of the family suffered severely. 

The bread was finally hit upon as the cause of the 
trouble, and with the aid of chemical analysis, the 
flour was proved to contain arsenic. After removing 
the top layer of flour for two or three inches a large 
deposit of gray substance was found which proved to 
be a mixture of white arsenic and charcoal, either the 
preparation known as * Rough on Rats ” or some sim- 
ilar one. ‘The family had a narrow escape. In one 
or two more bakings this mass would have been 
reached, and, had it passed unnoticed, would undoubt- 
edly have proved fatal to all eating the bread, although, 
we understand, the determination of the exact quantity 
of arsenic has not as yet been determined. 

Four or five days before the outbreak of the first 
symptoms a cook, who had been but a short time in 
the family, was discharged. ‘The reasons for suspect- 
ing her of connection with the poisoning were suflicient 
to cause her arrest and detention for trial. 

In the meantime the police are anxious to know 
where the poison was purchased. An inquiry of this 
sort is attended with abundant uncertainty, for “Rough 
on Rats” and other vermin killers containing deadly 
poisons can be bought by almost any one and no ques- 
tions will be asked. Moreover, we believe that many 
of these preparations are extremely uneven, a large 
portion of the poison being concentrated in one part of 
the mixture, perhaps, and but little in another. 

The Massachusetts Statute on the sale of poisons 
reads as follows: ** Whoever sells arsenic, strychnine, 
corrosive sublimate, or prussie acid, without the 
written prescription of a physician, shall keep a 
record of the date of such sale, the name of the 
article, the amount thereof sold, and the name of the 
person or persons to whom delivered; and for each 
neglect shall forfeit a sum not exceeding fifty dollars. 
Whoever purchases deadly poisons as aforesaid, and 
gives a false or fictitious name to the vender, shall be 
punished by a fine not exceeding fifty dollars.” 

Something more than this and more stringently en- 
forced is evidently necessary for protection against 
such events as the two above detailed. 


> 
MEDICAL NOTES. 

—A class of fifteen was graduated from the Medi- 
cal Department of Dartmouth College, November 17. 

— In Spain the progress of the cholera from Septem- 
ber 20 to October 8 inclusive, was 5,534, with 1,441 
deaths. This makes the total reported cases in that 
country 271,223, with 100,370 deaths. Since Oct. 
13th no new cases have been reported from Gibraltar, 
although up to the end of the month there was spora- 
die cases in the neighboring villages. Since Nov. Ist 
clean bills of health have been issued from Cadiz. 

— The death-rate from small-pox has of late been 
daily diminishing in Montreal. 


— The Lancet remarks that a peculiar sensation of 





numbness, or “ pins and needles ” in the extremities is 
frequently experienced by dentists. This condition, 
Dr. George Johnson considers to be due to the com- 
bined influence of perverted nerve-function, directly 
due to a mechanical impediment to the circulation 
through the rigidly contracted muscles and their asso- 
ciated nerves, and to direct compression of the nerves 
by the firmly contracted muscles. This combination is 
found in dentists who stand fixed and firm in one posi- 
tion for long periods of time. ‘The obvious means of 
prevention and of cure consist in rest for the over- 
strained limb, or such a frequent change of position as 
is equivalent to a certain amount of rest. Standing in 
one position is notoriously more fatiguing than walk- 
ing, and for the obvious reason that while in standing 
one set of muscles is in a constant state of active con- 
traction, the circulation through them being thereby 
retarded and enfeebled, walking involves alternate 
contraction and relaxation of the muscles, with an in- 
vigorated and quickened circulation. 
BOSTON. 

— A case has recently occurred of the poisoning otf 
several members of a family in Boston by means of 
arsenic which was mingled with the flour used for do- 
mestic cooking. A cook was discharged October 26, 
and her place was at once filled. ‘The next day the 
family had some newly baked bread. and during the 
evening one after another was taken sick. The symp- 
toms were vomiting, with great pain. Two boys and a 
servant only escaped, and they, as was afterwards 
remembered, ate none of the bread. The sickness of 
the other members of the family continued for two or 
three weeks with tio improvement. ‘The servants 
were most seriously affected. Finally the boys one 
night partook of some toast and were soon after taken 
sick. A dog fed with the bread was also made sick. 
A beggar who had been given some bread has been 
since found to have suffered in a similar way. An 
analysis of the flour showed arsenic in large quantities. 
A scoop from the middle of the barrel contained a great 
amount of the poison. Suspicion fell upon the dis- 
charged cook, and after some difliculty she was traced 
and arrested ; but attempts to fix the purchase of the 
poison upon her have as yet failed. 

—The “Hemorrhage Trick,” so called, has been prac- 
ticed upon a number of good people, in various suburbs 
of Boston within a few weeks past. A poor man is 
found lying on the ground with much bright blood 
upon his lips and his attire. A good Samaritan comes 
that way to whom the afflicted man explains that he 
has accomplished most of the distance from Jerusalem 
to Jericho on foot in search of work and could easily 
have finished the journey had he not had this bleeding 
from the lungs. The good Samaritan, moved with 
pity for the man’s sad condition, does not exactly set 
him upon his own beast and take him to an inn, but 
after the changed conditions of the nineteenth century, 
renders an equivalent service. He gives the sufferer 
a bank note and advises him to take the first train for 
a hospital. Such a one recently met a fellow Samari- 
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tan who had had a similar experience the previous day 
upon the same road, and the two compared notes. 
Investigation has showed that there is in Jerusalem a 
store-house from which “hemorrhage material” is 
supplied to whoever of the brotherhood of wayfarers 
requires it. Meantime the priest and the Levite are 
disposed to rejoice over the Samaritan and are con- 
firmed in their policy of passing by on the other side. 
PHILADELPHIA. 
Notes of Autopsy of John Me Cullough. 

Owing to the prominence given by the daily 
press to the case of Mr. John McCullough, the public 
has been kept fully acquainted with the history and 
progress of his malady, up to the time of his death in 
this city on the 9th inst. Desiring to avoid further 
publicity the family decided at first not to have an 
autopsy, and the body was placed in a receiving vault 
at the Monument Cemetery. Subsequently, they re- 
quested that the brain alone should be examined. On 
the 18th inst., therefore, nine days after death, the 
post-mortem examination was made by Dr. Hugo 
Engel, who had been the attending physician, Dr. 
Chas. K. Mills, Dr. Frank Woodbury, Dr. J. Hendrie 
Lloyd, Dr. J. M. Barton, and other medical gentle- 
men, who had been invited by the relatives to be pres- 
ent. The body showed no signs of decomposition ; 
the globes of the eyes were shrunken, and the nose 
thin. The air of the vault was dry and pure. 

The head only was examined. ‘The aponeurosis of 
the occipito-frontalis muscle instead of being loosely 
connected with the pericranium was rather adherent. 
Nothing abnormal was detected (neither scar, depres- 
sion, or marked irregularity of contour) upon the 
outer or inner surface of the calvaria, to which the 
dura mater strongly adhered. Upon the upper sur- 
face of the dura mater, along the lateral borders of 
the superior longitudinal sinus, and most marked at 
the vertex, were observed granular bodies or small 
pearly masses without corresponding depressions in 
the bone. No marked abnormality was observed in 
the dura: no discoloration, thickening, or evident in- 
flammatory change. 

It was 
the dura 
had rigid, 


noted, however, that some of the vessels of 
mater, notably in the left temporal region, 
almost cartilaginous walls, without being ob- 
viously enlarged. Upon removing the brain the absence 
of the usual amount of cerebro-spinal fluid was noted. 
(It had probably been imbibed by the tissues in the 
long interval which had elapsed since death.) The 
large venous branches in the pia mater were prominent, 
and contained dark blood, their walls were thickened, 
and in some places cord-like. ‘The pia mater showed 
milky opacities, most marked over the fissures, notably 
the Sylvian and Rolandic, and along the course of the 
vessel. The same condition of the pia as to opacity 
and vascularity, was observed to extend to the cerebel- 
lum. The brain structure was remarkably well pre- 
served, but the large gangliaand corpus callosum were 
quite soft and were torn in manipulating the brain dur- 
ing its removal from the skull. At the point of greatest 





opacity of the pia, over the convexity of the left hem- 
isphere, the cortical layer of brain tissue came away 
in several places when the pia was torn away; this 
was not noticed in others. Deep in the fissure of 
Sylvius, adhesions were found between the adjoining 
lobes. 

The basilar artery, both middle cerebral arteries 
and their branches, showed marked degenerative 
changes in their walls. White deposits were seen and 
felt, and some of the smaller arteries had their lumen 
almost, if not totally, occluded by such. deposits. 
(These vessels named were secured for microscopic 
examination.) Sections of the hemispheres and of 
the large ganglia, did not reveal any gross lesions be- 
yond those already quoted. 

A more careful and detailed report of the autopsy, 
it is understood, will be prepared. 
“blood poisoning,” 


The euphemism of 
so frequently repeated in the daily 
papers, is well understood by the profession, fully ac- 
cords with the revelations of the autopsy, but is not in 
any way inconsistent with the previous diagnosis of 
general paresis. 

NEW YORK. 

— The new Mount Olivet Crematory, on Long Is- 
land, was privately tested November 10th. The bones 
of an ox were used for the purpose, and the working 
of the apparatus employed is said to have been entirely 
satisfactory. 

— Dr. Cyrus Edson, of the Health Department, has 
commenced a very important work in the investigation 
of the ice-supply of the city, and he recently reported 
to the Board that the ice obtained from a pond near 
the King’s Bridge road is impure, the water being pol- 
luted with sewage. 

— The Twenty-second Annual Meeting of the New 
York Society for the Relief of the Ruptured and Crip- 
pled, was held at the Society’s hospital, corner of Lex- 
ington Avenue and 42d Street, November 10th. Dur- 
ing the year then closed, 8,517 new cases were treated, 
of which 187 were received into the wards as in-pa- 
tients. The number of visits from continued dispensary 
patients amounted to 15,573. 

— A number of cases of small-pox have been discoy- 
ered in the city during the past week, and one of the 
patients was a street-car conductor, who was found 
collecting fare in a crowded car with che eruption 
actually out on his face. Five cases were discovered 
in a large, double tenement house in Yorkville, where 
efforts were made by the inmates to conceal some of 
the patients from the sanitary authorities. 

— The graduating exercises of the Brooklyn 'Train- 
ing School for Nurses were held at Historical Hall, 
Brooklyn, November 9th, when diplomas were pre- 
sented toa class of ten graduates by Mayor Low. Ad- 
dresses were made by the Mayor, Dr. J. C. Hutechin- 
son, Gen. Stewart L. Woodford, and the Rey. Dr. T. 
B. McLeod. Six nurses were graduated November 
12th from the New York State Training School, in 
connection with the Brooklyn Maternity, the annual 
meeting of which was held at the same time. 
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— Some time ago, several families living in an up- 
town apartment-house near Fifth Avenue, discovered 
that certain of their members had been poisoned by 
sewer-gas, and vacated their apartments. ‘Thereupon, 
the landlord sued them for rent for the remainder of 
their terms, which they refused to pay. When their 
case came up, they established to the satisfaction of the 
court, the fact that sewer-gas was present in the house, 
and the suit has been decided in their the 
judge before whom it came the ground that the 
landlord was responsible for the sanitary condition of 
his premises. 


favor by 


> 


Miscellany. 
HY DROBROMATE 


A PREVIOUS issue of the 
tended reference Prof. H. C. Wood's observations | 
on this drug. In the September number of the Thera- 
peutie Gazette the same author publis hes an additional 
note upon his experience with it. The 
adult he places at one-cightieth of a grain. 


OF HYOSCINE. 


to 


dose for an 


fulness: thus, in a case in which the discharges were 
three a week, they were completely arrested by a dose | 
of one-seventy -lifth of a grain at bedtime each night. 
The effects of the drug do not seem to be ve ry lasting 
but they are quite evident during its administration. 
It was employed in the penitentiary by Dr. Robinson, 
who reported that its results were surprisingly good. 
In a case of a woman with eroto-mania, its influence 
was also decidedly beneficial. As a hypnotie it is use- 
ful where sleep is prevented by too great cerebral ac- 
tivity, by a succession of thoughts, or 


where sleep is | 
disturbed by urgent dreams. 


In intense fever with | 


delirium, the hyosei ‘ine has seemed to control this symp | 


tom. Used hypodermieally, in one 
produce a paralyzing effect upon the pneumogastric 
nerves ; the patient, a woman, had an attack of suffo- 
cation, apparently paralytic and laryngeal. 
neea of a child suffering with anginose 
was much increased after taking the drug, and in the 
course of an hour or two death resulted, whether from | 
the use of the drug or not is uncertain; but these two 
cases are sufficient to arouse suspicion. 


The ly sp-| 


——_——<— 


SCARLATINIFORM RASH 
TESTINAL ABSORPTION 


PRODUCED 
OF 


BY 
PTOMAINES. 


A PATIENT observed by MM. Leépine and Mollitre | 


(Journ. de Med. et de Chir. Prat.. 
first nothing abnormal, except an 
consequence of a strangulated hernia. One day he was 


1884) presented at 


suddenly seized with violent delirium, and M. “Mollivre | 


noticed a considerable dilatation of the pupils. 
was covered with a searlatiniform rash, but there was 
neither fever nor angina. Poisoning by belladonna 
was at first suspected; but, after a careful examination, 
M. Lépine came to the conclusion that the symptoms 
were due to the absorption by the intestine of ptomaine, 
acting like atropine, and probably similar to that ob- 
tained by Zuelzer and Sonnenschein from putrid sub- 
stances. After a short time, acute conjunctivitis and 
fever supervened, and the patient died. At the post- | 


The skin 


JOURNAL Contains an ex-| 


ease it seemed to | 


searlet fever | 


IN-| 


artificial anus, the | 


mortem examination, a highly offensive substance was 
found in the intestine below the artificial anus, so that 
the possibility of an acute auto-intoxication cannot be 
disputed.— British Medical Journal. 


> 
DEATH OF DR. 


Du. A. T. Keyt, who died suddenly, November 
7th, at his house in Cincinnati, at the age of fifty-eight 
years, was well known in connection with the applica- 
tion of the spygmograph to medical diagnosis. He 
‘contributed a number of articles to this and other 
medical journals, upon this and kindred subjects. 


A. T. KEYT. 


| > 


|THE ELIZABETH THOMPSON SCIENCE FUND. 
A NEW ENDOWMENT FOR RESEARCH. 


A Lapy, residing in Stamford, Conn., who has been 
well known in that locality, for her benefactions to 
| causes of religion and phil: unthropy, but who has never 
| hi id any special interest in any particular branch of 
science, has given a fund consisting of 325,000, of which 


In sper-| the income, in the words of the letter of conveyance, 
matorrhoea he believes it to have a specific field of use-| 


“is to be devoted to the advancement and prose cution 
of scientific research in its broadest sense; it being 
| understood that to provide for, and assist in, the main- 
‘tenance of an international scientific association, is a 


*:| method of application which seems to me very desir- 


able. 
| The trustees are left with very great discretionary 
| powers, which are to be guided by certain general 
idirections. It is, above all, expressly understood that 
the prime object is to contribute from the income 
towards defraying the cost of scientilic researches. 
| The board of trustees consists of five members: Dr. 
| Henry P. Bowditch, chairman; William Minot, jun., 
treasurer ; Prof. Edward C. Pickering ; Gen. Francis 
A. Walker; and Dr. Charles S. Minot, secretary. It 
was considered important to have as great a variety of 
interests represented as possible, and this is accom- 
| plished by the association of the above gentlemen. 
When the International association organized 
(and it is hoped that the movement will be initiated by 
the British association at Aberdeen), the income of the 
| fund will presumably be expended under the direction 
(of that new association; until then under the direc- 
| tion the trustees. A moderate sum is now avail- 
able, and persons who are carrying on original scien- 
tific research, and are in need of assistance therein, 
/may communicate with the secretary. 


| 
| 


Is 


of 


> 
RESISTING ELECTRIC SHOCKS. 


Dr. A. L. HumMeL recounts some curious cases of 
recovery from shocks, which ought, according to all 
ideas upon the subje ct, to have proved fatal. Two of 
them are given in the Popular Science News. One is 
that of an “employe of the Brush Company, who, while 
still grasping the wire in his left hand, cut it with a pair 
of nippers held in the right. The current was at once 
established through his body; and he was held to the 
wire at the top of a thirty-foot pole for three minutes 
at least, by which time a ladder had been procured, 
and he was released by a fellow-workman. During 
this time a current of three thousand volts, or sufficient 
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to run fifty are-lamps of two-thousand-candle power, 
had apparently passed through his body; yet he was 
able to reach the pavement with slight assistance, suf- 
fered little or no constitutional disturbance, save a 
slight rise in temperature, and was not confined to his 
bed. His punishment was limited to the charring of 
three fingers on the left hand, and a small but deeply 
burned hole in the palm of the right hand. The only 
treatment was that applied for simple burns. Another 
case was afforded by one of the workmen of the Bell 
Telephone Company, who, having climbed a_ pole 
belonging to the Brush Company in order to carry a 


REPORTED MORTALITY FOR THE 





wire over it, grasped the tie-wire of the positive line 
with one hand, and that of the negative line with the 
other. Here he was held until an assistant ran five 
squares to the electric-light station, when the circuit 
was broken, and he was released. A rope had been 
attached to him, and passed over the arm of the pole. 
This was held by another man, and he was thus pre- 
vented from falling. Though unconscious for a while, 
he soon rallied; but his pulse never exceeded 86, nor 
his temperature 101°. The thumb of the left hand was 
burned nearly off, as were also the index and middle 
fingers of the right hand. These were all amputated. 


WEEK ENDING NOVEMBER 14, 1885. 


Percentage of Deaths from 


Estimated Reported Deaths = a 
Cities. Population. | — - = Five | Infectious | Consump- | Diarrheeal | Typhoid , Diphtheria 
| each. ears. ~ peepee : See 2 : 

Diseases. tion. Diseases. | Fever. | and Croup. 
New York . 1,340,114 | 562 185 16.38 17.10 1.26 | 1.26 8.46 
Philadelphia 1 927,995 | 315 105 =| ~— 20.80 12.48 — | 4.80 12.16 
i 644,526 | 258 90 22.62 16.77 1.56 3.51 11.31 
Chicago | 632,100 | 210 16 35.04 12.00 48 5.28 20.64 
Boston . 390,406 146 a) 10.70 17.00 1.36 1.36 4.08 
Baltimore = Kee eee 408,520 | 122 45 17.22 15.58 .82 1.64 10.66 
Mees. » « « w & | 400,000 | ~ -- - -— — -- — 
Cincinnati os ae «eo 272,400 | — —_— — _— -- — 
New Orleans . .. . | 234,000 139 44 22.32 — 5.78 -- 3.60 
Buffalo a ae 201,000 _ — = — _ ~ _— 
District of Columbia. | 194,310 | _ — _ _ —_ a _— 
Pittsburgh ‘ 180,000 | —_ - — _— — -- _— 
Milwaukee 142,400 | _ — — _ _ | = _ 
Providence 119,405 | 40 9 7.50 20.00 — | 7.50 — 
New Haven . 62,882 — _ - _ _ — _ 
Nashville . 54,400 | 20 | 4 30.00 30.00 20.00 5.00 = 
Charleston 52,286 33 11 12.12 9.09 6.06 — 6.06 
Lowell . 64,051 29 6 13.80 10.35 3.45 3.45 6.90 
Worcester 68,383 15 13.33 20.00 prea a 13.33 
Fall River 56,863 13 5 7.69 7.69 7.69 — ars 
Cambridge 59,660 25 6 28.00 24.00 8.00 — 16.00 
Lawrence. 38,825 = 3 — 21.42 _ _ pa 
Lynn .. 45,861 D 2 — 33.33 _ = ins 
Springfield 37,577 | — — — - _— _ aa 
Somerville 29,992 | -- -- — = _— — _— 
Holyoke ‘ 27,894 | 10 4 40.00 20.00 10.00 10.00 10.00 
New Bedford 33,393 | 11 3 27.27 —_ _— ns 
eS Gs eek we ee 28,084 | 9 _ 11.11 22.22 _ _ _ 
Chelsea ..... | 25,709 | 10 2 10.00 10.00 aaa — 10.00 
Taunton 23,674 | 6 2 16.66 —- a 16.66 _ 
Gloucester 21,713 | 7 3 14.28 14.28 _ — 14,28 
Haverhill . 2 21,795 | 1 _ 25.00 _ a esi 
De we we ae em 19,759 | 2 “= - 50.00 ~ | _ _ 
Brockton . 20,783 | : on | 33.3% sone — “a “a 
Malden 16,407 | 7 1 -— 14.28 —_ ~ i 
Newburyport 13,716 | 1 _ a = — -_ 
Waltham . 14,609 | : - 50.00 _ = 
Fitchburg St ey 15,375 : 2 — — _ -_ 
Northampton . . . . | 12,896 2 inn , 50.00 _ oa ae 
86 Massachusetts Towns | _ 48 12 12.48 22.88 “ 8.16 4.16 


| 





Population by State Census, of May 1st, 1885. rs 

Deaths reported 2,082: under five years of age 600; principal 
infectious diseases (small-pox, measles, diphtheria and croup, 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 372, 
consumption 310, lung diseases 190, diphtheria and croup 176, 
typhoid fever 37, diarrhoeal diseases 41, malarial fever 34, scarlet 
fever 27, whooping-cough 19, cerebro-spinal meningitis six, 
measles five, erysipelas three, small-pox two, puerperal fever 
two. From malarial fever, New Orleans 15, Brooklyn seven, 
New York five, Philadelphia three. From scarlet fever, Phila- 
delphia eight, Brooklyn, six, Chicago five, Boston, four, Camb- 
bridge and Salem one each. From whooping-cough, New York 
14, Brooklyn and New Orleans two each, Baltimore one. From 
cerebro-spinal meningitis, New York three, Nashville, Holyoke 
and Brockton one each. From measles, New York four, Chicago 


one. From erysipelas, New York, Philadelphia and Boston one 
each. From small-pox, New York and Chicago one each. 


Puerperal fever, Chicago two. : 
One case of small-pox was reported in Chicago. 2 
Cases reported in Boston: scarlet fever 34, diphtheria 24, and 
typhoid fever 22. . 
In 109 cities and towns of Massachusetts, with a population 


of 1,327,845 (population of the State 1,941,465), the total death- 
rate for the week was 14.57 against 16.26 and 15.08 for the 
previous two weeks. 

For the week ending October 51th, in the Swiss towns, there 
were 27 deaths from consumption, lung diseases 11, diarrheal 
diseases seven, typhoid fever five, diphtheria and croup four, 
Wwhooping-cough four, small-pox three. 

The death-rates were: at Geneva 10.1; Zurich 9.7; Basle 
18.0; Berne 26.4. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending October 
31th, the death-rate was 18.0. Deaths reported 3,075: infants 
under one year of age 778 (deaths in plete 1,566); acute dis- 
eases of the respiratory organs (London), — measles 65, whoo 
ing-cough 64, diarrhoea 54, scarlet fever 35, fever 82, diphtheria 
19, small-pox (London four, Nottingham and Preston one each) 
six. 

The death-rates ranged from 9.7 in Norwich to 24.0 in Ply- 
mouth; Birkenhead 17.4; Birmingham 11.0: Bradford 13.1: 
Hull 15.7; Leeds 18.6; Leicester 17.6; Liverpool 23.4; London 
17.5; Manchester 21.8; Nottingham 17.0; Sheffield 17.1. 

In Edinburgh 15.6; Glasgow 27.4; Dublin 2 6. 
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The meteorological record for week ending November 14th, in 
Sergeant O. B. Cole of the United States Signal Corps: — 


Barom- Kelative 


Thermometer. 


eter. Humidity. 
Week ending 
Saturday, | = E: . 5 
2 ry Ss 5 S 2 a > 
w= = 3 = : : 2 = 
Nov. 14, 1885. a a) = S 4 ” ~ a 
Es Pigdiagiteisziz:iz2 
g & = a es # = fa 
Sunday,....8 29.874 60.8 | 66.4) 53.7 | 92.0 95.0) 100.0) 95.7 
Monday, ...9 20.656 13.5 | 62.6 | 44.3 1) 88.0 74.0, 75.0, 79.0 
Tuesday,..10 POGTY £4. Ho 4? .1 770 16.0 65.0 65.3 
Wecdnes,, .11 29,802 $8.0 | 57.1 | 37.4) 64.0 | 35.0) 57.0) 52.0 
Thursday, 1200 20.750 58.6) 67.00 48.7 | 60.0) 44.0, 60.0 547 
Friday, ...15 0,718 58.0 | 68.8 | 47.7, 85.0 | 69.0) 73.0 75.7 
Saturday, .14 9 714 45.9 | 57.8 | 44.5 | 65.0 | 91.0! 80.0 78.7 
Mean, the = iain z eo 1 
Week. 29.742 AY | OSS 7.4 71.6 
1Q., cloudy; C., clear; F., fair; G., fog; H., 





hazy; S8., smoky; R., rain; 


Boston, was as follows, according to observations furnished by 


Direction of 


Velocity of State of | sues 
Wind. Wind. Weather.! | Rainfall. 
| 
< a a < a - -£ * om [eeliss 
= S S = S S S = = ef 625 
= = : = S > | & S : sa | = 
t- S = t- et = | ew a _ a” |< 
amas baleen = |—-— - —_. -~-—  ——— —— 
S. |S.W. N.W. 10 10 5 | O. a» | & _ aie 
S.W.|N.W. W. 10 14 9 R. o. | ¢, — _— 
WwW. (3.7.' W. 12 22 ot) «, K| 2 — _ 
W. IN.W. W. 12 9 nm i ¢. F. | C. _ _ 
S.W.| W. w. 8 7 $i & Oo | Cc ma pal 
S.W.|s.W. NW. 5/2/10] c | oO]o0/-] — 
Ww. | EB | W. 7 ¢i¢; «4 oO. | C. | 225 | O72 
— a ae oe .— ae oes 
| 
} 
| i | 


T., threatening. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM NOVEMBER 14, 1885, TO 
NOVEMBER 20, 1885. 


ELLNEY, F. W., assistant surgeon and eaptain. Sick leave of 
absence further extended six months on surgeon’s certificate of 
disability. S. O. 265, A. G. O., November 14, 1885. 

STRONG, NORTON, assistant surgeon and captain. Relieved 
from duty at Fort Union, N. M., and ordered for duty at Attend- 
ing Surgeon's Headquarters. Distriet of New Mexico, and post 
surgeon, Fort Marey, N.M. $8. O. 171 Department of Missouri, 
November 16, 1885. 

Ewrna, C. b., assistant surgeon and first lieutenant. Now at 
Fort Leavensworth, Kansas, ordered to proceed to Fort Reno, 
Ind. Ter., and report to commanding ofticer for temporary duty 
in the field. $8. O. 170 Department Missouri, November 13, 
1885. 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING NOVEMBER 21, 1885. 

DRENNAN, M.C., 

Hampshire.’ 
AULICK, H., surgeon. Detached from training ship ‘* New 

Hampshire,’ and wait orders. 

Firts, H. H., assistant surgeon. Ordered to appear before 

Examining Board preliminary to promotion. 

Rusu, ©. W., passed assistant surgeon. Granted sick leave 

for three months from November 20, 1885. 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE WEEK ENDING 
NOVEMBER 14, 1585. 

WHEELER, W. A., passed assistant surgeon. To proceed to 

Ontario, Canada, on special duty, November 11, 1885. 
UrgunHart, F, M., passed assistant surgeon. To proceed to 


Baltimore, Md., with steamer ‘‘ Manhattan,’ and then rejoin 
station, November 12, 1885. 


surgeon. Ordered to training ship ‘‘ New 





SOCIETY NOTICE. 

MEETING OF AMERICAN PuBLIC HEALTH ASSOCIATION, 
WasHineron. — We are requested to announce that tickets 
from Boston to Washington aud return can be obtained for 
about 314.00 at the office of the Pennsylvania R.R., Washington 
Street, Boston, on presentation o la certificate from the Secretary, 
Dr. Irving A. Watson, Concord, N.H . 


BOOKS AND PAMPHLETS RECEIVED. 


The Role of Bacteria in Parturition. By Henry O. Marcy, 
A.M., M.D., Boston. (Reprint from Journal of American Medi. 
cal Association, September 12, 1885.) Chicago: 1885. 

L’ Année Medicale (Septicme Année), 1884. Résumé des Pro- 
gres réalisés dans les Sciences Médicales. Publié sous la Diree- 
tion du Dr. Bourneville. Paris: Librairie Plon. 1885, 

Health Statistics of Women College Graduates. Report of a 
Special Committee of the Association of College Alumni, Annie 
G. Howes, Chairinan; together with Statistical Tables collated 
7 the Massachusetts Bureau of Statistics of Labor. Boston: 
$85. 


The Surgical Treatment of Cysts of the Pancreas. By N. 
Senn, M.D., of Milwaukee, Wis. (Reprint from the Journal of 
the American Medical Association, September 26 and October 3, 
1885.) Chicago. 

Book-Keeping Simplitied. The Double-Entry System Briefly, 
Clearly, and Concisely Explained; with Valuable Rules and Ta- 
bles for Counting-Room Use. By D. B. Waggenet. Fourth Edi- 
tion. Philadelphia: Charles R. Deacon. 1885. 

The Diseases of Sedentary and Advanced Life. A Work for 
Medical and Lay-Readers. By J. Milner Fothergill, M.D., ete. 
New York: D. Appleton & Co, 1885. 

Acne: Its Etiology, Pathology and Treatment. A Practical 
Treatise Based on the Study of One Thousand Five Hundred 
Cases of Sebaceous Disease. By L. Duncan Bulkley, M.D., ete. 
New York and London: G. B. Putnam’s Sons. 1885, 

A Formula Book. How to use Listerine. St. Louis: Lambert 
Pharmacal Co. 1885. 

The Metrie System and New Apothecaries’ Weights and 
Measures. By Oscar Oldberg. 

Note on a Form of Post-Neuralgic (Encephalotrophie or Cere- 
brasthenic) Insanity. By C. H. Hughes, M.D., St. Louis. (Re- 
print from the Alienist and Neurologist, October, 1885). 

A Reply to a letter entitled Dr. Joseph Holt and Steam as a 
Disinfectant, Reprint from N. O. Medical and Surgical Journal, 
and Commercial Relations with Brazil as affected by Quaran- 
tine Regulations. Extracted from N. O. Press, October 20, 
1885. 

The Induction of Premature Labor in Certain Cases. By 
Walter Coles, M.D. (Reprint from St. Louis Courier of Medi- 
cine, November, 1885). : 

Report of Proceedings of the Hlinois State Board of Health. 
Quarterly Meeting. Springfield: October 29, 30, 1885. 

Inorganie Chemistry. By Edward Frankland, Ph.D., D.C.L., 
ete., and Francis R. Japp, M. A. Ph. D., ete. With Fifty-one 
Illustrations and a Plate. Philadelphia: Lea Brothers & Co. 
1885. 

Notes on the Classification, Diagnosis and Treatment of the 
Stages of Chronic Nasal Inflammation. By John N. MacKen- 
zie, M. D., of Baltimore. (Reprint from Medical News, April 4, 
1885). 

A Contribution to the Pathological Histology of Acute and 
Chronic Coryza. By John N. MacKenzie, M.D. (Reprint from 
New York Medical Journal, August 22, 1885). 

Some Observations on the Toxie Effects of Chrome on the 
Nose, Throat and Ear. By John N. MacKenzie, of Baltimore. 
Read May 8, 1884, at the American Medical Association. 

Review of Hay Fever; its Actiology and Treatment, with an 
Appendix on Rose Cold. By Morell MacKenzie, M.D., London. 
(From the American Journal of the Medical Sciences, October, 
1885). 

Reflections on the Atiology of the Simple Inflammatory Af- 
fections of the Upper Air Passages. By John N. MacKenzie, 
M D., of Baltimore. (Reprinted from the New York Medical 
Journal, September 12 and 19, 1885). 

Aids to Surgery. By George Brown, M.R.C.S., L.S.A., Late 
Demonstrator of Anatomy at Westminister Hospital Medical 
School. New York and London: G. P. Putnam’s Sons. 1885. 

The Blot upon the Brain: Studies in History and Psychology. 
By William W. Ireland, M.D., Edin., ete. New York: G. P. 
Putnam’s Sons. 1886. 

y | Alfred S. Gubb, L.R.C.P., M.R.C.S. 


Aid to Gynecology. 
P. Putnam’s Sons. 


| New York and London: 
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Original Articles. 





ELECTROLYSIS AND ITS THERAPEUTICAL 
APPLICATIONS.! 


BY ROBERT AMORY, M.D. | 


ELectrotysys is the result of a discharge of an | 
electrical influence or action from one pole of an elec- | 
trieal cell to another in a fluid whereby a decomposi- 
tion of the molecular combination oceurs with a possi- 
ble or probable reformation of a new combination. 
Faraday considered these terminals of an electrical 
circuit, as for instance, carbon and platinum, merely 
the doors through which the electrical force enters and 
leaves the fluid; he called these by the names of elec- 
trodes, and likened the path of this force to that of | 
the terrestrial magnetism, namely, in the same direc-| 
tion with that of the apparent motion of the sun; 
where the current rose, as it were, from the carbon, 
the anode, and where it set the kathode or platinum ; | 
the decomposed particles, complicated though they | 
may be. he called by the name of * ¢ons,” those which | 
set towards the platinum the “ edf-tons,” those which | 
went up against the electrical current (from West to 
East) and were the results of a chemical action at the 
anode — * the anions.” The substance which was de- 
composed he called au electrolyte and the process elec- 
trolysis. 

The ions act upon the fluid surrounding the elec- | 
trodes. This phenomenon will occur unless the ions 
combine with the electrodes. As an illustration of | 
this physical fact. chlorides become perchlorides and 
chlorates perchlorates at the anode. On the other 
hand, the secondary actions at the kathodes are those 
of reduction; thus if iodide of potassium in solution 
be subjected to electrolysis, one equivalent of iodine | 
liberated at the anode will also have one equivalent of 
hydrate of potassium liberated at the kathode, showing 
that the potassium liberated from combination with 
the iodide has combined with some of the surrounding 
water. If chloride of ammonium be decomposed the 
chlorine liberated at the anode will react upon some 
of the remaining salt, giving free nitrogen and chlo- 
ride of nitrogen. A rise of temperature favors the 
chemical decomposition and reaction and promotes at 
the same time rapid mixture of the ions with the solu- 
tion. Consequently the higher the temperature the 
greater must be the current density or the size of the 
electrodes employed. 

The application of electrolytic action upon abnor- 
mal growths in animal tissues is not so very recent, 
and its use in these many cases has been naturally limited 
by the fact that the surgeon’s knife acts more surely 
and quickly ; yet there are many of these abnormal 
growths for which excision by the knife is little used 
for obvious reasons. 
be divided into — 

First. Skin marks, nevi and other similar abnor- 
malities which cover too much space, or are too vas- 
cular, or leave too distinct a scar when the knife is 
used, 

Second. 


| 


These might, for convenience, 


Many of these growths are deep-seated. 
or are within cavities of certain vital organs so that 
the risk of danger to surrounding parts or incomplete 
removal makes the surgeon hesitate to operate. Of 
this class are uterine fibroids, glandular growths, and | 

' Extracts from a communication to the Suffolk District Medical 


Society, October 31, 1885. | 


| application. 


perhaps might be added, though irrelative to this class, 
aneurisms and emboli. 

Third. Adventitious growths which are too small 
and too numerous to be removed without more blem- 
ishing effects than the original trouble. Of this class 
are small wens in the sealp or skin and facial hairs on 
women’s faces. 

Now let us presuppose some practical theory to ex- 
plain the result of electrolysis in abnormal vascular 
growths, whose size is most certainly reduced by its 
I think that it is most generally ad- 
mitted that these latter undergo diminution of ex- 
tent from the electrolytic puncture, and that little, 


if any, inflammation of the surrounding tissue super- 


venes. Ifa needle be plunged into tissue containing 
living blood, and the needle be withdrawn, a small 
amount of blood appears at the puncture ; if, however, 


a moderate current of high tension be passed through 


the needle into the puncture, no blood will appear on 
withdrawal of the needle, provided the latter be con- 


nected with the negative pole, or kathode, or hydrogen 


pole; if, on the contrary, the needle be connected with 
anode or positive pole, on which oxygen collects in 
the voltameter, blood will follow its withdrawal. ‘To 
illustrate, I prick my finger point with the needle and 
blood flows, so also will it flow if the current from the 
positive terminal be conducted into the needle, while 
if the hydrogen or negative pole be used no blood fol- 
lows the puncture. Now observe that I have instanced 
the use of a current of moderate or high intensity, or 
density, if you prefer the term. It would seem to be a 
matter of simple deduction to believe that if the vas- 
cular supply be diminished in an abnormal growth, and 
especially if a portion of the tissue is destroyed by 
mechanical or physical means, that the growth will be- 
come smaller and finaliy be replaced by a lower order 
of tissue formation. In fact, this has been successfully 
accomplished by surgeons tying arteries that supply 
large growths with blood supply, though this has some- 
times been followed by disastrous consequences. Ex- 
amples of this character are shown in cases of enlarge- 
ment of the thyroid gland or body, especially of the 
form known as exophthalmous goitre (as it is some- 
times called), familiarly known as Grave's disease. 
Fortunately these cases are not frequently met with in 
this part of the country. In my clinical experience I 
have had five of them under treatment, in all of which 
I first pursued a thorough course of treatment by 
iodide of potassium in large doses, but without any 
effect upon the glandular enlargement ; in two of these 
digitalis was tried, with similar want of success. In two 
I tried the constant current applied over the course of 
the sympathetic nerve and the ganglia of the neck, and 
at the condyle of the Jaw, and also the faradic or inter- 
rupted current from an induction coil, but with no ob- 
vious advantage. In two of them I used the electro- 
lytic needle, One of these was considerably benefitted 
by the current from a dynamo-machine of high ten- 
sion, and small internal resistance: in this case the 
negative pole was passed through a gilt needle and en- 
largement was reduced to one-half of its size, and has 
been no larger for four years since; the exophthalmos 
was also considerably reduced. The current in this 
case produced so much pain that I ceased treatment 
after about twenty sittings of twenty minutes each. 
The fifth case was very striking and was carefully 
examined last fall by Dr. J. C. Warren, before I began 
any treatment at all; he also saw the case several 
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times during the treatment by electrolysis. When 
first seen by me a measurement around the whole neck 
at the upper margin of the enlargement showed thirty- 
six centimetres (56 cm.), January, 1880. At this 
time she went into the country for six weeks and took 
regularly and daily doses of iodide of potassium, from 
ten grains gr: radually increasing to twenty grains and 
forty until the local effects of coryza and indi- 
vestion were so disagreeable that she reduced the daily 
amount to fifteen grains. On March 26th she returned 
to On examination the measurements of the 
nearly of the same dimensions as when I 
lirst saw her; namely, 36 em. at the upper margin, 39 


vrails, 


, 
boston. 


peck were 


em. along the middle line of the swelling, and 40 
cm. at the lower margin. Digital and ocular ex- 
amination of the tumor failed to show any cysts or 


irregularity of the swelling, 
mus and two alw, as is often seen in these cases. Aiter 
the pressure exerted by persistent digital examination 
the skin would redden and the tumor enlarge. I in- 
troduced the gold needles, which are here shown, (by 
Stubb’s yuave, 


the skin and into the 


deep; they were then connected with the hydrogen or 


negative pole (kathode), the other pole being attached | 


to a piece of carbon covered with wet chamois skin 
being held in the hand; gradually the current was in- 


creased to the full strength of this battery, namely, | 


twenty-four cells (Gaiffe’s modified Leclanché cells). 
The pain where the needles were in contact with the 


skin was sharp but not unbearable, and soon gave | 


place to a sense of numbness. The current was ap- 
plied for twenty minutes’ duration. This same appli- 
cation was repe ‘ated on the 30th, and again on May 
10th ; after the latter 
around the neck and as ne arly as possible in lines sim- 
ilar to the first time showed a diminution of 25 mm. | 
at the upper margin, 20 min. at the middle, and 40 | 
mm. at the lower margin. After seven sittings (on 
April 17th) on which date she was exhibited to a class 
at the hospital by Dr. Warren and subjected-to pretty 
considerable handling, the tumor had increased some- 
What in thickness, though its marginal borders were | 
narrower in all directions: the measurements taken on 
this date were 35 cm. at upper margin and 37 cm. 
at lowest margin. I regret that I did not take the 
measurements in extenso, to have judged of the im- 
provement in the marginal limit; but it should be 
remarked, the pe reeptible diminution, as seen by in- 
spection, was very great; though the circular meas- 
urements around the whale neck do not correspond | 
with the improvement in the thickness of the vascular 


swelling, which were apparent to the eye; it might be | 


readily understood that as the margins were narrow- 
ing the measurements would naturally be taken in 
places which were ditlerent from previous examina- 
tions. I must own that I had not expected such rapid 
improvement, and consequently did not measure 
the diameters of the tumor, nor had I expected to 
present the history of the case to a medical meeting. 
The 26th of May was the last application of electricity 
fourteen sittings in all, and on the 30th of May the 
tumor had been so reduced that I advised waiting until 
after the summer season before resuming the electri- | 
cal applications. I saw her again, and for the last 
time, on the 20th of June. 
urements of the diameters were about 5 cm. 


except to suggest an isthe | 


varying from size from No. 59 down to | 
No. 60, and the smallest measuring .0029 inch) through | 
vascular swelling about half an inch | 


sitting the measurements taken | 


On this date the me: as- | 





horizontal line, and the swelling had resolved itself 
into two ovoid-shaped alz and an isthmus, that on the 
right measuring about 2 cm., that on the left a little 
less than 2 cm., and the isthmus making up the balance ; 
the shape of the two alw was ovoid, the longest axis 
being on the horizontal line. The neck which had 
been thick and distorted at the first visjt was then long 
and thin, and there was no protusion of the eyeball. 
The irregular and tumultuous pulsations of the heart 
which are common in * Grave’s disease” were, how- 
ever, pretty well marked. I prescribed digitalis, hop- 
ing that it would improve this symptom. She went 
home to Nova Scotia, and I can therefore only give 
the report of her condition in a letter received from 
her sister last mouth, and in one written by herself, 
October 21st.* 

In the first letter, dated September 14, her sister 
writes: ‘1 found M. not very well, but she is improv- 
\ing. She gets tired very easily, and her limbs feel 
shaky when she walks but a short distance. I think 
Dr. Amory would be very much pleased could he see 
her neck now. It has become very much smaller even 
in the last weeks, and we are all so happy about it. 
She perspires very freely, especially her head, her 
hair being damp all the time.” 

In the second letter from herself, dated October 21, 
1885, she writes: “There is still a little swelling in 
-my throat, which you can see clearly in one of the 
proofs, but my doctor who examined me soon after I 
came home, and again this week, says that now it is 
‘less than half the size it was when he first saw it, and 
I know you would be very much pleased with the im- 
| prove ment could you see it yourself. I have been 
| gaining in stre ‘ngth very rapidly ever since the weather 
has turned colder.” 

The case of M. is that of a parenchymatous bron- 
chocele without cysts, which was vascular and grow- 
ing larger, and the object of treatment by ele ctroly sis 
was to reduce the size of the growth, which had already 
| so pressed upon the larynx as to cause huskiness, and 
lat times complete loss of the voice, besides bei sing 
| accompanied also by dyspnea. The growth was evi- 
dently e neapsulated, for it was difficult to push through 
‘this envelope the gold needles, which you may see are 
both stout and sharp-pointed, and after it had been 
penetrated it required some caution to prevent too 
deep a penetration, on account of the soft tissue en- 
| closed. Once or twice a drop of black venous blood 
would ooze from the puncture of the needle, but only 
after one application was there enough blood to spot 
the collar after the first drop had been wiped off. At 
no time, except as before stated, did any secretion or 
| fluid exude from a puncture. 

The constitutional symptoms in the above case were 
three, exophthalmos, the parenchymatous goitre and 
the cardiac symptoms. Only one of these symptoms 
| Was attacked, namely, the enk: argement of the thyroid 
body. With the reduction of ‘this enk: urgement the 
protuberance of the eyeballs disappeared. ‘The third 
symptom, increased frequenc y, irregularity and tumul- 
tuous pulsations of the heart, though greatly improved, 








,| persisted after the reduction of the enlargement of the 


thyroid body. When the heart was examined, both 
before and after treatment, there were anemic souftiles 
heard, but once or twice during treatment they could 
| not be distinguished. There were also other signs of 





* Three photographie portraits of the patient’s present appearance 
re shown. 
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anwmia besides this, as, for example, the color of the surely grow again. Yet, if the operator is sufficiently 
pale mucous surfaces, frequent and pale menstrual | skilful and finds some indefinite place out of which 
flow, inappetence, restlessness and muscular Jangor,| the saponification may or may not exude, he will, by 
also shortness of breath after exertion. With her gently pulling on the hair into whose follicle he has 
letter, dated October 21st, which I read to you, she penetrated with his electric negative terminal, with 
sent these three photographs, which shows that very | the very lightest traction extract the hair, or better 
little of the vascular swelling remains. ‘still, the hair may fall out without traction. In either 
* The next series of cases which I present to your re- of these latter cases the hair will not grow again, as 
spectful consideration, are the treatment by electrolysis | the papilla in the follicle is destroyed. 
of superfluous hairs on the face of women, of enlarged On examination into the cause of this successful 
sebaceous glands or wens, and of hair moles and warts. | treatment of epilation, you must know that two-thirds of 
The treatment here being applied to the cutaneous the sebaceous substance secreted by these glands is 
structure naturally is followed by more pain, and con-| composed of water and the remaining one-third is chiefly 
sequently the battery strength cannot be used to the| fats, extractive and other albuminous materials and 
same extent as when applied to deeper tissues. some earthy salts. Fat is essentially a hydrocarbon 
Without going into unnecessary detailed description | (free from oxygen), and hence if we pass a chemical 
of the hair follicle it is suflicient for our purpose to/ or electrolytic current through the fatty secretion in 
the sebaceous gland and see bubbles of gas forming 
upon the pole by which the current passes out of the 
circuit it might be assumed that the fatty matters are 
decomposed by the escape of hydrogen. However 
plausible this explanation may seem, it does not answer 
all the conditions. I have seen a most liberal saponi- 
fication follow the introduction of the electrolytic 
needle into a sebaceous gland adjacent to a hair on the 
skin. but the hair not only did not fall out or come out 
by gentle traction, but worse than this, in a few weeks 
it would grow again and apparently stronger and 
thicker than before. If then with more care than first 








wz 





at -was used, T would extend the hair and follow along 
ay vits evlinder until I touched the bottom of its own folli- 


Bo 


cle and applied there the negative terminal the hair 
would entirely come out, and would not reappear. In 
/order to destroy the hair it is not essential to cause 
the secretion of sebaceous matter nor to penetrate 
H the sebaceous follicle. Penetration of the hair follicle 
wnd the papilla of the hair with the electrolytic needle 
i will destroy the life of the hair. provided the needle 
| be the kathodal terminal of the battery. Tf the other 
| pole is connected the positive current will singe the 
| hair within the follicle but will not destroy its life; in 
i fact it will stimulate its growth. A true destruction 
| to the living tissue follows the presence of the hydrogen 


(terminal, and the cicatrical tissue which replace the 
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THE HAIR AND HAIR FOLLICLE. phair sac leaves but a small scar, Consequently it is 
(From Duhring’s Diseases of the Skin.) | essential. to avoid large scars. to use as fine a needle as 

A, Shaft of Hair ; B, Root of Hair; (,Cuticle of Hair; DD, Medul-| .031) gap, : is MStrueti Pg .edle 2 7 
tary cubotence of Eeie; I. Panilin of Bake. |will accomplish this destruction. Tf a needle be used 


| which is made from metal offering « resistance to the 
state that the hair emerges from its follicle and de-| electrical current. it should be remembered that the 
pends for its nutrition upon the papilla, which is sit-| resistance is increased by that of the body, which 
uated at the bottom of the hair follicle, and derives its|is nearly 2.500 ohms. It should be remarked in 
nourishinent from the arterial supply to this papilla, | this connection that the alopecia following seborrhea 
which anastomoses, and finally becomes the venous |is probably the result of inflammation and destruction 
outlet. The sebaceous glands are found wherever the | of the pilous follicle, and will be consistent with the 
hair abounds, and these, as a rule, connect with the} same hypothesis in which it is fair to assume a de- 
hair follicles, and occasionally when small, are a sort) struction of the papilla from destruction of tissue 
of sacculated bulging from these follicles. Now if the | and obliteration of the hair follicle; disease in the 
hydrogen-forming pole be passed into the sebaceous | latter instance accomplishing what electrolysis — is 
follicle, and the electrical circuit be set up in the sub-| forced to do by treatment. I have here a series of 
ject, there will appear a series of bubbles at this hydro- | photographs from a very exaggerated form of hair- 
gen-forming terminal (negative pole), and white mi-| growth ina woman, which in fact is as strong as we 
nute drops of emulsion, like that noticed in the saponi-|see in the beard of male adolescence. This case 
fication of fats. We may prolong the action for sev-\has been under treatment during four months last 
eral minutes, but unless we grope round with the| spring and one month this fall. I have removed 3,500 
electrolytic needle until the papilla is transfixed, we | facial hairs, of which five per cent. grew a second time, 
may pull gently on the hair which is nearest this seba- | because the papilla were not destroyed. The series 
ceous follicle. but in no case will it readily leave its|shows not only the gradual decrease in the hairs ou 
hair bulb unless force be used, and in that case it will the face, but in some of them the results of such 
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heroic treatment is seen in the recent scars. which are 
prettily liberally distributed upon the chin. Yet by 
examining carefully with « magnifying glass the pho- 
tograph taken on September 27th, you will observe 
that though the sears when recent are quite distinct, 
three months’ interval effaces most of them, the new 
skin showing not much indentation, but ina few mouths 
rather an exaggerated whiteness where the follicle had 
been destroved, in some exses shining like the skin of 
aman’s bald head. In these other photographs taken 
after epilation, either complete or incomplete, the skin- 
marks may be seen indistinctly. and you may observe 
also that the photographs are taken on an exaggerated 
scale, as may be seen from the effects of coarseness and 
detail of the skin as well as the largeness of the 
freckles which artistic photographers seek rather 
obliterate, since the are not seen -in their pie- 
tures. In one of these photographs, marked M., of 
a young girl’s from whose skin about five hun- 
dred hairs have been removed, though the freckles are 
quite apparent the marks of the needle can scarcely be 
made out. In another, marked O, may be seen the 
sear left from the removal of a hair mole on the cheek ; 
in this case the mole was as large as an ordinary white 


to 


face 


bean, from which hung twenty-six tothirty long coarse 
hairs and nearly as many fine hairs. These were re- 
moved by electrolysis in’ August, L884. and the mole 
has, as you may see, been entirely removed, and the 
sear is only half the size of a split dried pea, None of 


the hairs have ever reappeared, as you may see in the 
photograph, which was taken only three days ago. 

The method of procedure is very simple, and though 
it may be known to some of you, others may be desir- 
ous of a description. 

After inspecting carefully 
protrudes from the skin, the 
especially mention later on, 
shaft into the hair follicle. 
the negative or hydrogen terminal of a battery, where 
it is turned and twisted in many directions but without 


certain hair 
which I will 
passed along the hair 


where a 
needle, 


the sae. 
gland, the sebaceous matter will bubble and boil out 
in a sort of soap sud; if you are 
have struck the papilla, twenty or thirty seconds’ | 


duration of the circuit current. which is established by | consequence. 
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If penetration is effected through a sebaceous | this metal. 


abebencmen 3, 1885. 


the needle ew in a sort t of — or at right angles to 
its length. You may be sure of two things, first, that 
if the electrical current is good, and the conductivity 
of your rheophores and needle in good order, twenty 
seconds is sufficient to destroy each hair growth; but 
under the best of circumstances it will take an hour of 
constant work to remove from forty to fifty hairs. 

As electrolysis is hecoming one of the fashionable 
agents in the cure of diseases, it may not be amiss for 
me to state that many physicians may use the method 
without being familiar with certain matters which it is 
important for us to know, and which are well known 

» physicists. The practical bearing upon the ques- 
tion before us will be apparent, and it may be observed 
that through this ignorance. already some physicians 
have been led to underrate a treatment which, in its 
proper place, will become an important factor to 
relieve forms of disease which can hardly be so well 
cared for in other ways. To illustrate, physicians are 
using to-day certain terminals and batteries which are 
a hindrance to the very object they wish to obtain. 
Among these are iron wire, or other poor conductors. 
and batteries of a deficient electro-motive force. You 
may remember in the early part of this communication 
I called your attention to the faet that iron and steel 
ure poor electrolytic conductors. IT grant that an- 
nealing the iron makes it a better conductor, but even 
then it does its work ina more or less difficult way. 
According to Jenkin’s tables 


The re sists ance of annealed iron is 125 
platinum 116 

gok oe 26 

annealed ** 025, 

silver 19 

copper AST 


lu fact, the resistance of annealed iron is, therefore. 
nearly five times as great as that of gold, and that of 
platinum four times more than that of gold. When 


and then connected with] you remember also that Faraday’s experiments showed 


that iron was converted into a peroxide from an oxide 


| which is hardly a conduetor of electricity, you will see 
using sufficient force to push in through the bottom of | 


how much smaller an electrolyzing agent we get from 
In view of the fact that the resistance to 
electrical conductivity ‘furnished by the human body 


fortunate enough to is so much higher than that of most metallic electrodes, 


practically the question of the latter is not of great 
On the other hand the high internal 


the moistened positive terminal applied to any portion | resistance of a battery is important, and the varying 


of the body, preferably the skin ot the hand, will suf-| 
tice to destroy the hair, which will followa gentle trac- 
tion with a pair of hair forceps. 


These foreeps I have had constructed of a pattern! comes too weak to effect a sufficient electrolysis. 


which [ show you; they have the advantage of a curva-| 


ture at the point to allow of the more readily groping 
with the needle for the hair shaft. [f, is more 
often the case, you have missed the papilla on your 


as 


| 


first introduction of the needle, you must grope around | 


until you find the hair loose ned, when 
traction will loosen and remove it. 
Unfortunately, there are but few guides which will 
point out exactly the position of the papilla. A few 
of these are important. If the hair has never been 


again gentle 


extracted from the follicle, following down its axis from | 


where it protrudes from the follicular outlet of the 
skin will often suggest its lair; if, on the contrary, 
the hair has been extracted, and more than once, the 
seat of the papilla is not in the direct axis. but to one 
or the other of the two sides, and in such cases, 
operator will find the papilla more readily by bending 


present this one. 
the | 


strength of a battery used for a sitting of an hour, 
offers a serious objection to its selection, because ow- 
ing to the polarization of its elements, the current be- 


It is generally supposed that an electric battery is a sim- 
ple and constant thing, and that one form is as good as 
another for medical uses. No greater mistake can be 
made in connection with ‘this matter of electrolysis. I 
have used many batteries, Daniels’ cells, Leclanché 
cells, Dynamo machines. chloride-of-silver batteries, 
and many other forms. In the commercial uses of 
electricity. no battery has yet been found that perfectly 
answers the purpose, yet in medicine, physicians seem 
centent with apparatus that the electrician long ago 
has discarded. Improvements are constantly being 
made in electrical cells, and for convenience and por- 
tability for electrolytic uses, probably that of Gaiffe 
has up to this time, stood best. Of such a battery I 
Its work for two hours keeps up in 
a pretty uniform way and with fairly constant strength; 


g and in conclusion, I will describe this and another modi- 
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fication of the Leclanché pattern, as well as the means 
we have for testing the electro-motive force, and the 
subsidiary apparatus for medical uses of electrolysis. 

Gaiffe’s modified Leclanché cell battery with twenty- 
four cells is contained in this portable box, which is so 
arranged that any two of the cells may be used at 
pleasure without disturbing any of the others. This 
ms accomplished by the use of what is called a Dial 
Collector, by which every two cells are short connected 
by a wire, leaving the others out of the circuit. This 
cell is formed of carbon and sesquioxide of iron for 
one element and zine for the other; the exciting tlaid 
is water, into which is thrown one-fifth of its weight of 
zine chloride, which must be neutral to test paper, and 
free from lead. In this cell the elements are secondarily 
depolarized so that the eleetrieal action is quite con- 
stant for three or four hours of continuous service. 
Its action is unlimited, provided it is not overworked, 
wand that the zine is replaced when used up. This 
battery has been in pretty constant use for two years. 
Its electromotive force, in the size used here, is 
about three-tenths of 2 Volt. A Volt is equal to the 
electro-motive force which is furnished by about one 
Daniell’s cell freshly charged? while an Ampere is 
equivalent to the strength furnished by an electro- 
motive foree of one Volt passing through a resistance 
equal to one Ohm.* It may be seen, therefore. that 
the quantity (as it is termed) furnished by Gaiffe’s is 
small, owing its cnormous internal resistance, 
An instrument called a Voltameter, applied to this 
battery, shows that the full strength will decom- 
pose in 2 minute of time twenty-three cubic millimeters 
of combined gases from a one per cent. solution of sul- 
phurie acid and water, which is equal to two milliam- 
pere (one-thousandth of an ampere). 

Another battery of the modified Leclanche cell, of 
which these two are a pattern, is made by Holtzer of 
Brookline, on a mechanical principle very similar to 
that of Gaiffe’s. though the exeiting fluid is a solution 
of ammonium ehloride in water; but in this form 
which vou see, the elements are large and offer a 
wider surface toa larger body of water. The internal 
resistance of this form of cell is very low, the tension 
is high and the quantity of the current is large. The 
action of this battery is very constant, and its power 
of decomposing water by electrolysis is very good, 
twelve of these cells decomposing one hundred and six- 
teen cubie millimeters of the combined gases from the 
same solution. and is, therefore. equal in power to 
ten milliamperes, and has three times the electrolyz- 





ing power of the Gaiffe battery. Its work on the 
human tissues might be compared to that of a sharp | 
knife as compared with that of a dull knife when | 
using Gaiffe’s battery. The consequence to the 
patient will that less formidable scars and | 
more certain destruction to the pilous follicle will | 
result from its use in preference to other batteries of | 
feeble power. 


he 


The instruments used for the purpose of epilation | 
are an Insulated needle-holder and a fine needle. I} 


varied forms is also wonderfully successful. I have, 
however, trespassed on your patience so long that I 
will defer further details for more general publication 
in some other channel, in a memoir which I am_pre- 
paring for the general practitioner. 


en 


Hospital Practice and Clinical 
Memoranda. 


REMOVAL OF A TUMOR OF THE LEFT THIGH 
ADHERENT TO THE SCIATIC NERVE, WITH 
EXCISION OF A PORTION OF THE NERVE. 

REPORTED BY WM. b. LITTLE, M.D., 
Late House Officer of the Lynn Hospital, 


Mrs. Il.. age twenty-five, occupation button-hole 
operator, Was admitted into the Lynn Hospital May 
12, 1885, having previously been seen by Dr. J. 8. 
Emerson. She presented a large, firm tumor, on the 
posterior aspect of the left thigh, just above the pop- 
liteal space, which had been growing for a year and 
a half. 

It first manifested itself by a dull ache along the 
thigh, followed by sharp lancinating pains upwards, 
one spot being very tender. Patient had no inconve- 
nience while walking, but sitting caused severe pain. 
She had felt some anxiety about the tumor, thinking 
it might be incurable. She had been immoderately 
fond of roller-skating, and of feats of high kicking, in 
which latter trials she had beaten all her rivals, Her 
family history was good, except that her mother had 
had large fatty tumors on back, thighs and arms. The 
patient was first advised to see Dr. C. B. Porter, of 
Boston, who advised removal of the growth. An ex- 
ploratory aspiration of the tumor was made on the 
13th of May, but no fluid was found. On the next 
day, May l4th, the patient was etherized and the op- 
eration for removal was performed by Dr. Emerson. 
An Esmarch’s bandage being applied, an incision seven 
and a half inches long was made on the posterior as- 
pect of the thigh, directly over the tumor which was 
closely adherent to the surrounding tissue. These were 
detached by dull dissection until the pedicle was 
reached. This was found closely connected with and 
apparently incorporated in the sciatic nerve to the ex- 
tent of about an inch. The tumor had grown back- 
wards and downwards, and found its way in under the 
nerve, so that the nerve lay in a groove on the upper 
surface of it. It was impossible to dissect off the at- 
tached portion and it was decided to resect the nerve 
to the extent of an inch and a half, and thus remove 
all the diseased structure. ‘The cut end of the nerves 
were approximated and retained in position by three 
catgut sutures. Al} hemorrhage was arrested, and a 
drainage tube put into the wound which was then 
closed by sutures and strips of plaster, the whole being 
covered by a modified Lister dressing, with iodoform 
gauze as a protection. The leg was placed at nearly 
a right angle with the thigh and held by bandages. 





had hoped to go more fully in this application of elec- | On the evening of the second day from the operation 
trolysis as a therapeutical measure, especially for the | the temperature rose to 104°. The dressing was re- 
treatment of enlarged sebaceous sacs, or so-called wens, | moved, the tube thoroughly syringed out with carbol- 
which are more readily cured by this than by any other |ized water and the wound redressed. Each night 
surgical method. Its application to the cure of acne in its | thereafter the temperature declined one degree till 

| normal was reached, the wound closing with very little 


* Five to ten per cent. less. suppuration. Patient was in good spirits, complained 
The Ohm is about equal in resistance to 485 meters of pure copper ‘ 


wire of one millimeter diameter at 0 degrees Centigrade. 





1 Read before the Essex South Distriet Medical Society, 
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She 
and 

If 
that 


of but little pain and had an excellent appetite. 

was frequently tested as to sensation in the foot 
leg, which was impaired though not wholly lost. 
the great toe was touched she thought for a time 
it was the little toe. and vice versa. It was supposed 
that the cut ends of the nerve in some way became 
twisted so that the sensation travelling up the nerve 
libres on the inside of the leg from the big toe beyond 
the lineof section crossed to the outside, and vice versa. 

On the 28th of May extension was begun, a move- 
ment of two or three inches being accomplished at a 
time. Iler condition remained good till the 25th of 
June, when she had some slight febrile disturbance last- 
ing but a day or two. She was discharged the third 
of July. and then had impwred sensation below the 
knee. There was no motion except with the thigh. 
She had noache or pain when sitting, and no tenderness 
on the thigh. She stood upou the foot for the first 
time on the 26th of July, but the knee had a tendenes 
to come forward. From this time till the LIth of 
August she used a cane to assist her in walking. On 
the 12th of August she walked to the doctor’s office 
and back to her residence without any assistauce. At 
present there is a slight limp in walking, but she 
affirms the whole limb to be growing stronger each 
day. She can go down stairs easily. but has some difli- 
culty in*yetting up stairs. On the outside of the foot 
there is no feeling whatever, but on the inside and on 
both the inside and outside of the leg she says the feel- 
ing is as naturalas ever, but the foot is completely power- 
Within the last few weeks she has twice noticed 
a sensation of itehine on the sole of her foot. For the 
last three weeks she has followed her occupation with- 
out any discomfort. 

The tumor was ovoid in shape. twelve inches in its 
longest circumference, and weighed eleven ounces. The | 
pedicle was firm and tibrous. It was a sarcomatous 
tumor whose cells were embryonic in character and 
embedded in connective tissue. As sareomata origi- 
nate invariably in the connective tissue structure, this 
tumor must have found its origin in the neuroglia of | 
the nerve. On section, the tumor presented a bony 
substance about one and one-half inches in diameter 
encased in a softer tissue to the depth of about an 
inch. 


’ 
1@ss. 


Ziegler saves. “sarcomatous tissue may easily 
he the result of proliferation of the cartilage of a chon- 
droma the fibrous fibroma. and con-| 
versely sarcomutous tissue: "’ may equally well be trans- 
formed partially into osseous tissue, and the growth of 
this tumor seems to confirm the latter statement. 

The resection of the nerve; the peculiarity of sen-| 
sation experienced by the patient during her convales- | 
cence; the probable origin of a sarcomatous growth | 


or tissue of a 


in the neuroglia of a nerve: its growth and develop- | 
ment to the formation of bone; were all features of 
unusual interest. | 
— Two wills were lately offered for probate in Salem, | 
Mass... one made in 1807 and the other in 1802. 
1422 and 1842. 


The 
Where 


the wills have been during this time is not explained. 


testutors died respectively iy 


The} 


! 
testimony as to the genuineness of the signatures of | 


Both wills were allowed by the Probate court. 


testators aud witnesses was all offered of course by | 

S | 
very aged witnesses, some of them being upward of | 
eighty years old. The court, however, evidently had 


confidence in tie reliability of their memory. 


| tions. namely : 


| third, not 
| more hairs thereby returned. 





fieports of SDorictics. 
PROCEEDINGS OF THE SUFFOLK 
MEDICAL SOCIETY. 
(CHARLES M, GREEN, M.D., SECRETARY. 
Ocrower Sist, 1885, the President, 
B. Suarruck, in the chair. 
Dr. Roperr Amory read a paper on 


DISTRICT 


Dr. GEORGE 


ELECTROLYSIS AND [fs THERAPEUTICAL 


TIONS. 


APPLIC A- 


Dr. J. C. Wiire said that he had operated for 
hypertrichosis by electrolysis in many cases in the 
last four or tive years. According to his experience, 
there will be a slight amount of sear formation in a 
certain proportion of the cases, not dependent upon 
the degree of inflammation produced by the operation, 
which is inevitable in some measure in every case, and” 
not to be foretold in any instance. The scars are. 
however, when a very fine needle is employed, only 
minute, cup-like depressions at the mouth of the folli- 
cles destroved, and are much more noticeable in’ bru- 
nettes than in blondes. Tle knew no way to prevent 
this result in skins thus disposed. ‘The slight deform- 
ity thus produced is. however, in uo way comparable 
to that of the pre-existing hair growth. Contiguous 
follicles should never be operated upon simultaneously. 
A certain proportion of the hairs operated upon. also 
return. even with the greatest possible care, about one 
in eight or ten on the average, which have to be sub- 
sequently removed. Eventually the operation was 
always suceesstul. Tle generally used the very finest 
jeweller’s broach, but occasionally the irido-platinum 
needle of Dr. Hardaway. of St. Louis, who first applied 
the operation to hypertrichosis. The needle is passed 
directly down by the side of the hair until it reaches 
the hair papilla, a point readily recognized by the expe- 
rienced hand. The operation has nothing to do with 
the sebaceous glands, and the ** foam” which always 
issues at the side of the needle is the escaping hydro- 
gen generated in the albuminous fluid. The kind of 
battery he considered unimportant. and this was the 
unanimous opinion of dermatologists expressed during 
a discussion of the operation at the recent meeting of 
the American Dermatological Association. [le had 


generally employed a chloride-of-silver battery. which 


required refilling but once a vear, although used nearly 
daily. Tle thought that the treatment of vaseular 
growths by electrolysis was rarely suecessful unless 
very superficial. 

Dr. Morron Prince said that he had been fortu- 
nate in not seeing much sear formation following the 


| process, though when he first began to use cleetrolysis 


more sears resulted than did later. This improvement 
in the results was probably due to greater experience, 
To avoid sears it is desirable to observe three precau- 
not to remove at the same sitting hairs 


| that are situated close together; not to insert the nee- 


dle too deep — that is, below the hair follicle ; and 
to use too strong currents, even though 
If this happened, the 
operation could easily be repeated, and pain and sore- 
ness of the skin largely avoided. Tle had found that 
different parts of the face bore electrolysis differently. 

Ina case under his care at present, for example, 
the strongest currents were borne upon the side of the 


' Extracts from this communication appear on page 529. 
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face without ill effects, without scar formation and| Anderson of Glasgow reported three cases in which 
with scarcely any secondary inflammation; whereas, | electrolysis was employed in the treatment of aortic 
even weak currents, applied under the chin were fol-| aneurism, in two successfully, in one unsuccessfully. 
lowed by local inflammation and scars, unless great) Dr. John Duncan of Edinburgh had previously had 
care was exercised. These sears, however, upon | two unsuccessful cases. 
which much stress has been laid, are not conspicuous,, Dr. A. C. Garratr remarked that in connection 
but fine points, hardly noticeable, infinitely preferable with this subject of electrolysis, he wished to announce 
to the hairs. to the society the important fact that a new primary 

As to apparatus, he used for a needle-holder simply | battery had recently been invented in this city that 


a perforated laryngoscope handle, through which the must hereafter greatly facilitate and make more efli- 
battery wire was seen. This was light, allowing deli- | cient the medical and surgical uses of electricity. The 
cacy of touch, and better than any he had seen. As | peculiar excellence and superiority of this new battery 
to batteries, he agreed with Dr, White that one bat-| consists in its cheapness, power and endurance. That 
tery was as good us another —that is, of the ordinary | is, to provide and maintain a constant current of high 
medical galvanic batteries. He had used gravity.) tension and great quantity without flagging, even in 
zine and carbon, and chloride-of-silver batteries and) the most lengthy applications. While doing a hard 
could not see any difference in the results. One may | and prolonged work, it keeps in order and holds its 
have to use more cells of one battery than of another, strength for many months together and this without 
but only a weak current is required, and as long as one lifting out of the fluid any of its parts. 
have enough cells, it makes no matter. For a needle,| — By actual tests this battery has proved to be able to 
he, also, used the ordinary fine round goldsmith’s | do trom five to seven times more work, as in heating a 
broach. It answered every purpose. After heating platinum knife or wire red hot, or sustaining an elec- 
it at the shank it could be bent to any desired shape. | tric light, than any bichromate of potash, or other bat- 
Though theoretically one battery or one kind of nee-| tery known. There is no bichromate of potash in it. It 
dle might possibly be better than another, practically. | is named after the inventors, the Kauffer and Goldener 
with the apparatus just mentioned, electrolysis could | battery. He did not call the attention of the profes- 
be perfectly performed, the hair readily destroyed, | sion to this new battery because he had any immediate 
and he could not see what more was needed. pecuniary or commercial interest in it, but because, from 
Dr. Amory said there was a great difference in the his standpoint he saw its importance as an aid in thera- 
efliciency of different batteries, and he thought the | peuties, and wished to have the honor of first bringing 
chloride-of-silver battery was unreliable, which was | this wonderful battery to the notice of this society and 
the only battery he believed Dr. White used, on ac-| through it to the medical world. 
count of the difliculty of making with this battery the This new battery was first brought to his notice 
electric discharge constant and of uniform electro- about three months ago. Soon after that a single cell, 
motive force. Makers of electrical medical batteries, arranged as a two-tluid battery, for it can also be 
like Gaiife in Paris, and Stohrer in Dresden, as also) arranged as a single fluid plunge battery, was set up in 
at the officiua Galileo in Florence, had given up the a back room with wires twenty feet long connecting it 
attempt to make this form of battery (De la Reve), ou, with several helices in his office, some of which were 
account of its unsatisfactory use in practice. He) very long coils and offered greater resistance ; it has 
believed that more formidable scars followed the use worked any or all of them together daily and has re- 
of the watch-maker’s iron broach (even when the tem-) mained entirely untouched days and nights all this time 
per of the steel was drawn) than was observed after) and is still in as good power now as at first. On State 
the use of his own gold, or of iridium-platinum alloy nee-| Street, by means of a few of these battery elements, 
dles; whether due to the use of a better battery — or | electric incandescent lamps at full eandle-power were 
rather, a battery of higher electro-motive foree and of | maintained for over two hundred hours, without renewal 
uniform current, strength and resistance—or to the im- of solution or other element of the battery, and no 
proved conductivity of his gold needles, or to both potasso-chrome-alum erystals formed to hinder or stop 
causes, he thought the return of hairy growth oe-) its action. 
curred less often in his experience than in that men- 
tioned by Dr. White from his experience ; in two 
instances Dr. Amory recalled the fact that not one, BOSTON SOCIETY FOR MEDICAL IMPROVE- 
hair of about fifty which he removed over a year ago | MENT. 
at the first sitting has ever reappeared. Dr. Amory 
further stated that by pricking cocaine oleate (normal 7 a ma _ 
strength 52 per cent. of the alkaloid) into the skin of NoVEMBER th, 1885, the President, Dr. F. W. 
his patients, he found the same patient could tolerate a | Draver, in the Chair. } 
larger number of cells and for a longer period of time Dr. A. L. Mason read a paper entitled 
than without its use. Subsequent skin inflammation 
was less and the sears were more superticial and 
smaller, probably on account of the more rapid destruc: | 
tion of the hair papilla. 


> 


FE. M. BUCKINGHAM, M.D., SECRETARY. 


TYPHOID FEVER AT THE BOSTON CITY HOSPITAL IN 
1884-1885: WITH REMARKS ON THE USE OF 
ANTIPYRINE. 


Dr. H. 1. Bowniren asked the reader if electroly-| He said that since January Ist, 1884, 442 cases of 
sis had proved of any value in the treatment of aortic | typhoid had entered the hospital, with 47 deaths, or 
aneurism. 10.7 per cent. This included all who entered moribund, 

Dr. Amory replied that in Hétel Dieu in Paris, and excluded all cases of mild, doubtful fever and feb- 
electrolysis was used in the treatment of aneurisms of | rieula. ‘The number of cases in the city at large during 
large vessels, but not in aneurism of the aorta. the same period, so far as reported to the Board otf 

Cie Presipent remarked that in 1877, MeCall| Health, had been about 1,300 with 288 deaths, o 22 
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per cent. One-third of all the cases reported to the 
authorities were treated at the City Hospital, and the 
mortality among the remaining two-thirds might be 
regarded as high if all cases were returned. But, as 
this is a recent requirement of the Board of Health, it 
is probable that many of the milder cases escape reg- 
istration, thus increasing the apparent proportion of 
deaths. 

The mortality from typhoid in Boston was not great 
as compared with that from other diseases. Last vear, 
for instance, there were more deaths from whooping- 
cough ; twice as many trom diphtheria, a comparatively 
new (lisease in this community; and six times as many 
from pneumonia. 

It was sometimes said that typhoid fever had lost 
its former virulence. Llow tar epidemic diseases, of 
periodic recurrence, were preventable by improved 
sanitary conditions was not known; but it was prob- 
able that any immunity resulting from milder visita- 
tions of this disease was due chiefly to the energetic 
measures of the Board of Health. 

The interesting report on Typhoid Fever at the 
City Hospital, by Dr. C. Ellery Stedman, published 
in 1882, in the third series ot Hospital Reports, 
showed the mortality rate for fifteen years to have been 
17.5 per cent.; varying from 12 per cent in 1872 to 
21 per cent. in IST, when only 70 cases were re- 
ceived. In 1881 the rate was IL per cent.; in 1882-35, 
it was not known to the reader: in 1884 it was 9 
per cent. in 254 cases; and it had been 12.2 per cent. 
in 188 cases thus far in 1885. Therefore it appeared 
that the hospital death-rate was likely to be somewhat 
lower than in the last decade. and lower than that 
which prevailed in the city at large. 

The hospital threw little light ou the 
causes of typhoid. ‘The number of cases had increased 
with the growth of the city. Many patients entered 
too sick to give an account of themselves. Sixty-five 
per cent. came in Angust, September and October. 
This vear twice as many entered in August as in the 
same month in 1884; and in October, 1884, twice as 
many as during the October just past. ‘They were 
widely scattered, many coming from the crowded dis- 
tricts, where all diseases thrive; many also from the 
suburban wards; some fresh from the country. Oc- 
casionally one was found who had been drinking 
water from a well, possibly contaminated. But few 
cases could be traced to any specific source. ‘They 
‘ame with the season. Isolated instances occurred in 
which a de novo origin was suggested. 

However various the sources of infection might be, 
contagion played a small part in the hospital. 


records 


| 


Among | 


the large number of nurses and attendants, most of | 


them at very susceptible ages, there had been no death 
from typhoid for several years; and but seven cases, 
all in females, had occurred in the past two years. No 
house physician had contracted the disease since the 
opening of the hospital, twenty-one years ago. — Disin- 
fection of stools with chloride of zine was enforced. 

Of these 442 cases, about 500 got well without much 
assistance beyond careful and abundant feeding, chiefly 
with milk, intelligent nursing at the hands of the 
members of the City Hospital Training School, cold 
sponging, and such occasional medication as was re- 
quired, 

The others were severe cases, many entering at late 
periods of the disease, some in a hopeless condition. 
In treating them, no routine method was adopted by 





the different physicians of the hospital staff. But, as 
free stimulation and some mode of reducing the fever 
were generally adopted, the reader offered a few re- 
marks on those subjects, especially on the effect of 
alcohol in large doses, and of antipyrine. 

Ile reported several critical cases in which brandy 
to the extent of a pint and a half daily had been ad- 
ministered for many days, in one instance for more 
than two weeks. A few such cases got well, either 
because of, or in spite of the extreme stimulation. 
The absence of the ordinary etiects of aleohol in health 
was noticed, but the reader doubted the beneficial 
effects upon the heart aud nervous system of long con- 
tinued saturation without chance for elimination. Al- 
though it was difficult to fix a limit beyond which 
brandy ceased to be useful in typhoid, he thought that 
eight or ten ounces daily would in almost all prolonged 
critical cases have a better effect than double or treble. 
the quantity. 

The action of antipyrine, to which Dr. G. B. Shat- 
tuck had called attention in a report last year, had 
been further observed by the physicians of the Lospital 
in about one hundred cases of typhoid fever. 

This drug had been used, in single or continuous 
doses, in most cases which had a temperature above 
103° F. without decided remissions. Doses of eight, 
ten, fifteen, twenty, or thirty grains had rarely failed 
to reduce the fever from three to five degrees within 
an hour of their adininistration, the effeet of the dose 
continuing from three to six hours. One drachm daily 
was seldom exceeded. A child tive years old was 
treated successfully with doses of eight grains, and in 
other children between seven and twelve years of age, 
fifteen grains had usually produced rapid defervescence 
without ill effects. 

The evening exacerbations were moditied, giving 
quieter nights, and sometimes a single daily dose suf- 
ficed to keep the temperature at a lower level. But 
in grave Cases it usually went back to the previous 
heights. In many instances the mental and nervous 
condition improved ; there was less subsultus tendi- 
num and delirium; sleep was promoted, and the gen- 
eral appearance of a fever ward was one of compara- 
tive rest and comfort. 

With the fall in temperature free perspiration often 
occurred, aud in some cases a chill. Vomiting was 
noticed in a few instances, but defervescence was not 
prevented thereby. 

Six patients, within one hour after taking twenty or 
thirty grains of antipyrine, presented symptoms of 
collapse. In three the temperature became subnormal. 
In all there was profuse perspiration lasting several 
hours. In one the radial pulse disappeared, there was 
cyanosis, with dyspneea and cold extremities. Heaters 
and subcutaneous injections of brandy were required. 
All rallied, but three died at subsequent periods. The 
patients who presented these unfavorable symptoms 
after antipyrine were all much debilitated by pro- 
longed fever. ‘They had high temperatures and were 
in critical conditions. Under similar circumstances 


collapse often followed a cold bath or. any other mode 


of producing detervescence. ‘The indications were, 
however, to be extremely cautious in the use of this 
drug late in the fever when the pulse was above 120, 
or the first heart sound was deficient in volume. 

Several cases were reported, with charts to illus- 
trate the points mentioned above. ‘The most striking 
instance of collapse is appended. 








Vot. CXIII., No. 23.] 






BOSTON MEDICAL AND SURGICAL JOURNAL. 





537 








Case XIII. Mary F., seventeen years old, entered 
on the tenth day of the fever. At the beginning of | 
the third week the temperature remained at about 
104° throughout the twenty-four hours. She became 
deaf, and had subsultus and carphologia. From the 
14th to the 50th day, remissions of several hours were 
obtained by one or two daily doses of thirty grains of | 
wutipyrine, with relief to the nervous symptoms. She | 
took milk and brandy well, and was rational. On the 
27th day, however, the antipyretic dose caused marked 
depression, the temperature falling in one hour five | 
and one-half degrees, to the normal point, and remain- | 
ing there twelve hours, the pulse being 135 and the | 
skin pale, with extreme perspiration. Brandy was in- 
creased to one ounce every hour, and she took that 
amount or more until her death, two weeks later. 

On the 30th day, with temperature 105°, pulse 130, | 
and an accession of cerebral and nervous symptoms, | 
a smaller dose of antipyrine, twenty grains, was given. | 
This produced such complete collapse that the patient | 
might have died but for the timely administration of | 
brandy and ether under the skin and the application | 
of heaters to the body. The pulse at the wrist disap- 
peared, there was cyanosis with dyspnoea, and extreme 
sweating. ‘The patient rallied ina few hours, although 
the temperature at midnight fell to 96° and remained | 
subnormal eighteen hours. The following day it) 
gradually rose to 104°, but did not reach its previous 
height. Four days later the fever had abated, although | 
the pulse remained at 150. The patient seemed to be | 
on the road to convalescence, when an attack of phle- | 
bitis carried her off on the 41st day. 

The reader stated that the drug was probably uni- | 
form in quality, as it all came from one laboratory in | 
Germany. 

The President said that he hoped that the use of | 
antipyrine would be especially considered this evening, 
and he called on Dr, Edes to open the discussion. 

Dr. R. 'T. Epes said that he had had no experience | 
in the use of this drug. That there is a certain benefit | 
to be got from antipyretic treatment is not to be| 
doubted, although it is not adapted to all cases, and the | 
pulse and other indications are to be considered as 
well as the temperature. The latest researches show 
that fever is due to the retention of heat, rather than 
to its over production, which would, perhaps, lead us 
to abstract it, rather than to hinder its formation. 
There is a serious objection to the use of baths, unless 
in the form of sponging. ‘The sweating of antipyrine 
seems to show that it acts by taking heat from the sur- 
face, in this respect giving us a substitute for baths, but | 
the speaker thought that the matter had not yet been 
minutely studied. If it shall be proved that this is the 
action of the drug, it does not follow of necessity that 
it is of advantage to use it. It may do harm in other 
ways ; for instance, tartar emetic would have this same 
effect, but is contraindicated by the depression causcd | 
by it. Quinine, in the large doses sometimes used, de- 
presses the heart, while it does not do so in small re- 
peated doses. In Dr. Mason’s large number of cases, 
there were, however, but six cases of collapse, and these 
all occurred in the late stage of fever. 

_ Dr. G. H. Lyman said that he had used antipvrine 
in the same class of cases as those in which it had been 
employed by Dr. Mason. It is only fair to point out 








>’ 





that one of the fatal cases recovered from e« lapse and | 
died; not from the effect of the drug, but from | 


phlebitis. 








Charts are always a little fallacious, and a series of 
cases otherwise treated, might be brought together, 
showing the same curves. One of his patients had a 
rapid fall of temperature after taking antipyrine, but 
it rose again in a day or two, and then fell without es- 
pecial treatment. Still, the whole weight of testimony 
is that antipyrine is a heat-reducing agent. A large 
hospital gives opportunity for seeing this on a large 
scale. 

Dujardin-Beaumetz has recently used this drug in a 
different way, giving a moderate dose to bring down 
the temperature moderately, and then keeping it down 
with repeated small doses. Dr. Lyman is of opinion 
that cases without marked cerebral symptoms do as 
well with quinine, and in this way we avoid collapse. 
It is a question how much benefit is got from reducing 
the temperature below that which is normal to the 
disease. 

The pulse is of more value than the temperature in 
judging of the case, and with increasing experience, 
the speaker is more and more convinced that unless the 
temperature is exceedingly high, stimulants are of more 
service than antipyretics. We must not forget that 
we are dealing with a disease marked by great depres- 
sion, and he believes that we have not much improved 
on the treatment of Stokes, who, thirty-five years ago, 
anticipated depression by the early use of stimulants, 
and pushed them if need be. With a low and feeble 
pulse and a high temperature, quinine serves a good 
purpose and is not dangerous. ‘The speaker closed by 
saying that he spoke upon the subject with diffidence, 
because Dr. Mason had had a large experience with 
antipyrine which he had not. 

Dr. A. M. Sumner has used antipyrine extensively. 
Last year he gave thirty grains, and repeated in an 
hour, according to circumstances. This year he has, 
with few exceptions, given doses of twenty or fifteen 
grains. He thinks that there is a certain advantage in 
its use. In many cases, the temperature takes more 
than twenty-four hours to rise to its limit, and the pa- 
tient has that much rest from heat and nervousness. 
IIe has seldom seen collapse. ‘The disadvantages are 
nausea and vomiting, which sometimes come almost 
instantly, the vomiting lasting some time. In these 
vases, the temperature is not affected. In a few cases 
good results were had, and nausea avoided by giving 
the drug in an enema. ‘The speaker thinks that the 
smaller doses have as good an effect on the disease as 
large ones, but they do not reduce the temperature so 
low. He has seldom given seventy grains, as has been 
done elsewhere. His mild cases that have needed no 
antipyretic have been treated with milk and one grain 
doses of quinine as a placebo. 

Dr. Henry I. Bowprrcn thought the communica- 
tion important. ‘The fact of collapse at times happening 
after the use of antipyrine, should lead to care in its 
administration in some cases and in large doses. ‘The 
use of heroic doses seems to be becoming again fash- 
ionable, as it was fifty years since, when from some ill 
effects the “ expectant ” plan was followed with little 
or no medicine. 

Dr. James Ayer said that he believes in the great 
value of stimulants used to anticipate depression, and 


especially he believes in the value of carbonate of am- 


monium. 

antipyrine. 
Dr. Francis IL. Witiiams 
alkaloid which is synthetically prepared, 


Dr. Ayer inquired as to the analysis of 
said that antipyrine is 
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been a good deal used in pneumonia, typhoid fever, and| (3) In children, an individual idiosynerasy is met 


erysipelas; it is important not to employ the drug in| with. Very large doses sometimes do not reduce the 
cases Where the heart is weak, as there is danger of its | temperature, but do induce collapse. 

causing collapse. It has been used as a substitute for| (4) With the largest doses, the temperature always 
the salicylates in acute articular rheumatism with sue-| begins to rise after twenty hours. ; 
cess, and is also valuable in the sweating of phthisis.| (5) The greatest depression is noticed about mid- 
In children, even for those at the breast, it has been | night. 
used as an antipyretic. 


(6) Small children usually bear large doses well. 
Its action in reducing temperature, although not well | He seldom observed among this class vomiting, never 
understood, is probably not alone through its diapho-| collapse or eruption, and often no sweating. : 
retic effects, for the amount of nitrogenous material| (7) The electro-muscular irritability rises under its 
excreted is diminished by it. When atropine is pre- | use. 
viously given and diaphoresis is thus prevented, the | @ 
temperature is still reduced by it. urine is diminished one-half or more, and its specific 
There are other recent antipyretics, and we may | gravity increased. The daily amount of urea, uric acid, 
fairly hope that an even more valuable one than anti-| chloride of sodium, the phosphates and sulphates, is di- 
pyrine will be found. 'minished. Forty-eight hours after the last dose, the 
Dr. Joun G. BLake said that the typhoid that he | daily quantity of all urinary constituents exceeds that 
has seen at the City Hospital this year has been of a) of the day before its use. Antipyrine cannot be ree- 
mild type, and he seldom now sees the severe cases | ognized in the urine after forty-eight hours from the 
that were common in his student days. He has used) last dose. 
dilute hydrochloric acid for twenty years, and finds} He does not attempt to give a positive answer as to 
that it ensures digestion, but no drug cuts short the! the propriety of its use in febrile conditions in child- 
disease. Mild cases recover as always, and severe ones | hood, but thinks it probable that it arrests oxidation, 
die of hemorrhage, ulceration, and so forth. Still there | and hence is not fitted for long continued administra- 
is no doubt but that antipyrine brings down the tem-| tions. 
perature, and he has seen a remarkable absence of se-| 
vere symptoms among the forty cases that he has 


(8) In the majority of cases, the daily amount of 


Dr. Haven mentioned the case of an infant under 
his care, suffering from right apex pneumonia, to whom 
treated this year. As was well expressed by his House | was given by mistake of the mother, ten grains of anti- 
Officer, antipyrine takes the place of a bath and makes | pyrine for four doses certainly, and probably more, at 
the patient comfortable. He is glad to learn that its | intervals of one-half an hour. No vomiting occurred 
effect is so constant. till after the fifth dose. The temperature, which was 

Dr. H.C. Haven said that the physical properties nearly 104°, was not reduced. There were neither col- 
of antipyrine, that is, its ready solubility and compara-| lapse, eruption, nor sweating. There was. however, com- 
tive tastelessness, especially adapted it for use in chil-| plete suppression of urine for over twenty-four hours. 
dren, the ordinary antipyretic drugs being bulky and) Dr. GreorGe B. Suatrruck said that, to the best of 
difficult toadminister in a palatable form. Antipyrine | his belief, antipyrine was first used in this country at 
has been quite extensively used in the febrile diseases | the Boston City Hospital. It had now been in use 
of childhood in Germany, and to a less extent, in| there about eighteen months, a long enough time to 
Russia, France, and England. In the Jahrbuch fiir | enable us to arrive at definite conclusions in regard to 
Kinderheilkunde, W. Jacubowitsch has collated all its value. In answer to Dr. Bowditch’s expression of 
published records of its use in children, some thirty in| a desire for formulated conclusions as to its effects, he 
number. The testimony of these observers is unani-| referred to a paper’ read by him before the Clinical 
mous as to its antipyretic action, and as to its action Section of the Suffolk District Medical Society last 
being relatively greater in children than adults. In| May, and published in the MrpicaL anp SurGicaL 
several instances, quite large doses. however, were not | JouRNAL, July 23d, in which the results with antipy- 
accompanied by a fall of the temperature, although a| rine up to that time were given. Dr. Shattuek had 
considerable degree of collapse seemed to follow its| seen no occasion to alter the opinions then expressed. 
use. Gétze reports two such cases followed by death.| A judicious administration gave sleep to the wakeful 
The observations of Jacubowitsch seem to have been| and made the restless tranquil. This was a great gain, 
the most careful of any thus far recorded in children. | even though the reduced temperature subsequently rose 
The action of the drug was studied on both sick and) again, Antipyrine did not otherwise alter the course of 
well children. They were weighed the day before and | a disease and certainly had no specific action in typhoid 
after the administration, and a certain weighed quantity | fever. He was convinced that, as might be expected 
of food given. ‘The temperature was taken in the rec-| from its composition, it had in common with quinine some 
tum every two hours. The quantity of the urine and | distinct antipyretic action other than that resulting from 
its composition were determined the day before, the | mere diaphoresis and evaporation. Tis experience cer- 


‘day of, and for the forty-eight hours after the use of | tainly led him to regard it as a more constant, prompt, 


the drug ; an average dose of three to four grammes, or | efficient and less disturbing antipyretic than quinine. 

forty-five to sixty grains was not followed by any dis-| | Antipyrine had been tried in a great variety of doses 
agreeable symptoms. In two healthy children, the | at the Hospital. and Dujardin-Beaumetz’s suggestion of 
electro-muscular irritability was tested before and dur-| continued small doses — say of five grains — to pro- 
ing its use. | long the lowered temperature, had been anticipated at 
Jacubowitsch summarizes his conclusions as follows :| the Hospital, but without marked success. There un- 
(1) Antipyrine reduces the temperature in healthy, | doubtedly were individuals who exhibited idiosynera- 
as well as sick children, but not as much. | sies toward this as toward other drugs ; with such the 


DJ 


(2) The amount of the reduction does not always | dose should, of course, be regulated or its use given up. 
depend on the size of the dose. | Dr. Shattuck did not believe that the rate of mortality 
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had been much affected one way or the other in | 
typhoid since the introduction of antipyrine at the | 


Hospital, but did think that the comfort of the patients 
had been promoted. He considered it a prompt, safe, 
eflicient, and convenient antipyretic. 

Dr. S. L. Apsor said that after so full a discussion 
of the whole subject little remained to be said. The 
Society was under great obligations to Dr. Mason for 
his paper, which he understood as being a presentation 
of the facts of his experience in the use of antipyrine, 
rather than argument in its favor. For his part, he 
felt that the end sought for in employing it could be 
attained quite as effectually and more safely by the ex- 
ternal application of cold by sponge baths, ice water 
being used, if necessary. This method was more 
manageable, as the process could be stopped at once as 
the temperature fell, without the danger involved in 
using antipyrine, the action of which could not be 
limited after it was administered. 

Dr. Morton H. Prince said that he was investi- 
gating the wtiology of cases throughout the city and 
was able to confirm the reader’s opinion, that some of 
the milder cases were not reported to the Board of 
Hiealth. Of course, such an investigation is a more 
complicated affair in the city than in the country, and 
his work so far is merely preliminary; but he has 
tabulated seventy-five cases to-day, and finds that ten 
of them were surely imported, while in twenty-three 
cases importation was more or less probable, and in six 
no conclusion could be reached. Of the seventy-five 
cases, twenty presented evidence of contagion, probably 


boeause disenfectants are, in a large proportion of cases, | 


not used. No ease could be attributed to the use of 
milk. ‘The speaker has been sceptical as to sewer gas 
being a cause; but has met with a group of cases in 
which, if the disease were imported, it must have been 
latent for one month and six days in the first case, and 
more in the second; while the first person to be taken 
sick had been hardly out of the house for that time 
since moving in, and the second patient, the husband 
of the first, becoming sick four days later, probably did 
not contract the disease from his wife. ‘Two other 
cases followed. Examination showed a connection be- 
tween the drain and furnace pipes. 

Dr. Mason said, in closing the discussion, that he 
had not intended to convey the impression that anti- 
pyrine was a dangerous drug, but that in critical cases 
it must be used with caution, like all other agents 
Which reduce fever quickly. We should infer from 
the remarks of some of the speakers that they thought 
it best not to interfere with these prolonged high tem- 
peratures. Would the same conservatism extend to 
cases of sunstroke, in which it was generally thought 
desirable to resort to prompt refrigeration ? — 

If extreme bodily heat, or prolonged heat of a 
lower degree, is a source of danger, then antipyretic 
drugs must be regarded as important additions to 
therapeuties. Of this class the one under discussion 
was the most valuable thus far discovered. 

Dr. S. L. Annor said as to the question of the cause 
of typhoid in the city, he had been very much impressed 
of late years with the fact that nearly all the cases of 
this disease in his private practice were in persons in 
easy circumstances who had passed the summer in the 
country and had returned to the city in the autumn 
fecling “ poorly,” with loss of appetite and strength, 


there were cases of this disease; or thirdly, cases 
originating in the city where there was what seemed to 
be a sufficient local cause in broken drains, worn-out 
soil pipes, or untrapped sinks or basins. In repeated 
instances, these defects had been long known to exist 
by the persons exposed to their influence, but had not 
been corrected, owing to the parsimony or negligence 
of landlords, or the inefliciency or carelessness of Board 
of Health inspectors. 


——_—_@—_——_ 


ANNUAL MEETING OF THE NEW YORK STATE 
MEDICAL ASSOCIATION.! 


SECOND DAY,— MORNING SESSION, 


The President in the Chair, 

A communication from the American Medical Asso- 
ciation regarding certain State legislation was referred 
to a committee of three, to report to-morrow. 

After certain other business had been transacted, the 
Society again took up the 


DISCUSSION ON PNEUMONIA, 


Dr. Cuartes G. Stockton discussed the seventh 
question propounded by Dr, Flint in a brief paper, and 
said he thought the special manner in which the tempera- 
ture should be lowered would depend upon the individ- 
ual case; a single antipyretic “would not answer in all 
eases of elevation of the temperature, He had some- 
times used quinine and antipyrine successfully in the 
Regarding antipyrine, he recommended 
its use in from fifteen to twenty-grain doses, repeated 
once in eight to twelve hours. When so used, it had 
never produced any toxic effects upon the heart, and it 
\had the desired effect upon the temperature. 

Dr. E, D. Ferauson’s experience with antipyrine 
-had been similar. 
| Dr. J. G. Orron discussed the eighth question ina 
brief paper. He had never seen an unqualified case of 
‘relapse of acute lobar pneumonia during or shortly 
after the period of convalescence, but one attack 
| seemed to predispose to subsequent ones in the same 
‘lobule. He thought that pneumonia was a non-infec- 
‘tious essential fever. He also spoke of complications 
‘and diseases to which pneumonia predisposed. 

Dr. F. Hype had found evidence at autopsies in 
‘several cases of acute lobar pneumonia, that there had 
been early and persistent thrombosis, as well as embol- 
lism of the veins, and in two cases, there Was embolism 
‘in the arteries as well, This condition he thought oe- 
‘curred more frequently than was supposed, and he 
‘could see why remedial measures proved of no avail, 
and why death occurred so early in the course of the 
disease. 





| 


jsame Cause. 


| 


MEDICO-LEGAL BEARING OF PELVIC INJURIES IN 


WOMEN. 


Dr. Evry Van pe Warker, of Syracuse, read a 
|paper with this title, in which he said that actions at 
‘law to recover damages for injuries sustained to the 
| pelvic organs in women, were becoming quite frequent 
and involved large sums of money. They were usually 
‘brought against corporations, particularly cities’ and 
| villages, and railroad companies. He cited three illus- 
trative cases, by which it appeared that the facts of the 
lease, could they be obtained by a thorough medical ex- 





which developed into typhoid; or patients who come | amination, were in favor of the defendant, but the ver- 


back to the city from a house in the country where 


1 Concluded from page 519. 
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dict was likely to be in favor of the complainant. 
Some of the women attributed conscientiously, but er- 
roncously, their symptoms to the injury sustained, but 
most of the cases were of a fraudulent nature. In all, 
perhaps, there would be found a history of previous 
pelvic inflammation, or affections which would fully 
account for the symptoms present. ‘The impossibility 
of a fall of some nature, which was the usual accident | 
in these cases, producing such concussion of the healthy 
uterus and pelvic organs as to cause permanent dis- 
placement of the womb, or swelling or pelvic inflamma- 
tion and abscess was evident to the physician, but not to 
the simple juryman, whose sympathies were appealed | 
to by a suffering woman standing before him, while the | 
other party to the action was a heartless corporation 
with a supposed unlimited supply of money. 

Dr. WitviAms, of Boston, and Dr. ALONzo CLARK, 


THE SIGNIFICANCE OF NON-TRAUMATIC INTRA-OCU- 
LAR HLEMORRIAGE IN DISEASES OF THE HEART, 
BLOODVESSELS, AND KIDNEYS. 

The author, Dr. Cuartes SteapMAN BULL, was 
prevented from being present by sickness in the family. 
RECTO-LABIAL OR VULVULAR FISTULZ: THEIR 

CAUSES AND TREATMENT. 


Dr. Isaac E. Taytor read the paper, in which he 


spoke of the comparative rarity of the condition. It 


was very liable to begin with a vulvar abscess, depend- 
ing upon an inflammation of the vulvar glands, perhaps 
excited by injury during coition, masturbation, labor, 
direct injury, or in cold. A small tumor might exist in 
the labia prior to breaking down into an abscess, perhaps 
quite movable, and leading to the suspicion of an ovary 


in Broea’s canal. The history of such a case seen by 
the author was given. The tumor constituting the sus- > 
pected ovary broke, and gases and feces escaped by 
ADDRESS ON SOME OF TITE RELATIONS OF PILYSIOL- the small opening, Huguier’s plates were shown in 
OGY TO THE PRACTICE OF MEDICINE. paew-tndmate of the subject matter of the piper. ps 

. .,| pathognomonic symptom of vulvular fistule was the 

yr. AuSTIN FLINT, JR... re: » “ess, ANC St i Oe lal a : i “! ws . 
t] “4 At i Fs a eh , ha phone —_ ; and = veseape of air and thin faces, The vulvular opening 
iat physiology was the only rational basis of scientific a 

aa a was usually small, perhaps so small that it would be 
medicine. This was true even should we use the term | ¢ | “i ey 
sanlilin te Sn telilined abeaiiaal abel tay gg found with great difliculty. As to the treatment, he 
neaicine 1 § r1aes slg 1H On, - uw 2 . . ier 

: 1ts st sign a nN or uu re! — jadopted the ligature, being in general the method em- 
practice oO surgery, gymwcolory, ane pathology. é loved by LB: * betw 1835 : l 1840 
i “ae, TR 2 ss _— ° proved DY xarton between Loo am O+U. 

owledge of anatomy ance s ry Was : s -| . . se . : 
a te . pss bn I phy —— eS ONS The method was simple and efficient, and in view of 
Ort ‘e f 3 akine a correc ue SIS. . ort . . 
P The ee ae fo = — ee ge re ithe great and serious difliculties liable to attend the 

ie ‘CCSSILTY or i cnowiedcve oOo s OoVry yas | yea “¢ ° 

id nilys ; u ly sf ly og See pny a ~ Wes! use of the knife, he thought it deserved much more 
evident in the study of valvwiar lesions of the heart, | ,oneral employment. The elastic ligature was to be 
for our ability to diagnosticate heart lesions depended | preferred ' . 
upon our familiarity with the functions of the heart : , x : : 
en ere y with the functions of the heart und) After reading the paper, Dr. Taylor presented to 
the sounds produced by their blood current in health. | ine Society a form of obstetric extractors donated to 
Dr. Flint analyzed the heart sounds in different diseased | ; . See a ; , 

a pacabage. bart sounds in different discas |) the Association’s museum by Dr. Samuel W. Fran- 
conditions of the heart, in proof of his assertion that a | cis of Newport. Dr Tavlor also presented a foctal 
knowledge of physiology was an important element in| 4. pant : lia ii a Mn 

= tif 5 ne . “aah ale r eg: ——— = NY skull, which showed the effects of moulding during 
scientific medicine. In the same line, he cited certain | |. . . eG 0 

° . . . »xtrac ) ro ‘ equi : ‘oO ractet we Ss. 1e 
affections of the digestive tract, Beaumount’s observa-| en coun aa seem ein E a _ 
° . . it” ° vg s Te ¢ "e " ‘ AS. 
tions upon digestion within the stomach through a gas-|" pe Eywarp M. Moore then read © paper on 

. . . . . . . be . ake 4 4 athe 4 ie ri « < 
tric fistula, the discovery of vaccination by Jenner, of ; ; : 
the circulation of the blood by Harvey, of the manner 
of bacteria culture by Koch, ete. Regarding bacteria 


of New York, were at this point introduced to the 
Association. 





RECURRING LUXATIONS. 
That luxations were likely to recur he would not 
as a causation of disease, it offered wide possibilities, | attempt to prove, for it was a well-known fact. Recur- 
and it was not improbable that methods of prevention | pence of the luxation took place often as a result of 
and treatment of disease would now be discovered | yjolence, but of the action of different forces not con- 
which would be of the greatest benefit to the human | jected with violence. Some replacements were main- 
race. Methods of bacteria culture might also prove of | tained with great difficulty. Attention was then called 
value in the study of the physiology of the fluids and) to the tendency of recurrence of luxation in different 
functions of the body. Dr. Flint referred to an article | joints and to the manner of preventing this accident. 
on the subject of how to treat a fever as based on physi- |’ , 
ology, which he published in the American Journal of | 
the Medical Sciences in 1879, and said that fever meant | 
the rapid use of the heat-producing clements in the 
economy, and hence the importance of digestion of 
heat-producing foods during a fever to prevent the 
burning up of the system. Alcohol in fever was well 
borne, and temporarily was capable of taking the place 
of the clements consumed by hyperpyrexia. In phthisis 
with fever, hydrocarbons should be given, as starch, | 
sugar, cod liver oil; alcohol was well borne by such | 
patients. 


To prevent recurrence of luxation in the clavicle, the 
elbow was thrown backward and retained in that posi- 
tion by binding the hand to the side by means of 
adhesive plaster, or, what was better, by means of his 
figure 8 bandage, thus the scapula would be carried 
nearer the vertebral column. 

Several interesting cases in which recurrence of lux- 
ation took place in the shoulder joint were related and 
the manner in which the accident was liable to occur 
was pointed out. lis views with regard to luxation 
occurring in this joint were made clear by certain 
experiments which he had performed after removal of 
the flesh about the shoulder and bringing forces applied 
Dr. E. D. Ferguson was elected Chairman pro tem. | "PO the arm and forearm to bear upon the ligamen- 
SO ite a Hs | tous structures. His experiments illustrated inciden- 
ANTIPYRINE? ITS POWER TO DIMINISH AND, OCCA-| tally how it was that in many cases of sprains or 

SIONALLY, ENTIRELY REMOVE FEVER, supposed injury to ligamentous filaments. the symp- 

By Dr. N.S. FULLER was read by title. toms were as serious and more prolonged than in 


SECOND DAY,— AFTERNOON SESSION, 
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fracturcs of bone, for, as was shown in these instances, | following conclusions: 1. When doubt arises in the 
the ligament gave way only by taking with it a por-| mind of the surgeon respecting the existence of stran- 
tion of the bone to which it was attached. In luxa-| gulation of the intestine or omentum in case of incar- 
tions of the shoulder, cither upon the dorsum of the | cerated hernia, it is his duty to give the patient the 
scapula or into the axilla, examples could be met with | benefit of the doubt by at once resorting to the opera- 
in which maintenance of reduction would be found | tion of herniotomy. 2. Delay in relieving the stran- 
difficult. The manner in which the luxation took | gulation is often fatal, while herniotomy in a case in 
‘place was by gravity, allowing the arm to fall, espec- | which no strangulation exists is notusually harmful. 5. 
inlly if at the same time the arm was turned more or | Medicinal treatment is often delusive, and local appli- 
less forcibly outward. Touching upon recurrence of |cations, such as opium, tobacco poultices, ice, cte., ure 
luxation at the hip joint, the author cited an interest- | in most cases worse than useless. 4. Persistent taxis 
ing case which had come under his observation, and \is infinitely more dangerous than herniotomy, and 
liad been reported with two others by Bigelow, in such taxis, even when it is followed by reduction of 
which a soldier acquired the tact of dislocating and the hernial protrusion is often the cause of fatal peri- 
replacing the head of the femur by a certain twisting tonitis. 5, Another, though rare, effect of violent 
motion of the body. ; taxis is the reduction ex masse of the hernia in its state 
: of strangulation, and the result is but too well known. 6. 
As a general rule, two minutes of gentle taxis, the 
patient being in a hot bath, will settle the question as 
Dr. FrepertcK Hype read a paper with this title, | to the possibility of safely reducing the hernia. 7. 
in which the following were some of the principal | Therefore, it may be said with propriety that the less 
points developed: 1. In proportion to the length of | taxis, the less ice, the less other topical applications, 
time an inguinal hernia existed would the symptoms | the less opium, the less general or special meddlesome 
and signs of strangulation be mild and chronic. 2. | interference which often do serious injury to the 
Ina case of long standing inguinal hernia in which | intestine, the better the chances of recovery in the 
signs of stricture of the bowels were obscure, there not | event of herniotomy. This is particularly the case in 
being evidence of total obstruction to the canal, often | femoral hernia. 
it was not safe to wait for fecal regurgitation before | I have abstained from incising the neck of the sae 
deciding that strangulation existed. 3. When stran-|in femoral hernia, but have made divulsion by simply 
eulation occurred at the first protrusion, the symptoms | insinuating the index finger through the free opening 
of strangulation would be found to be more marked. | made in the sac until it enters the abdominal cavity, 
4. Tf hiecough and fweal vomiting existed from nearly | and have had no trouble in effecting reduction of the 
the beginning of the symptoms, no time was to be lost, | intestine, the object of the procedure being to avoid 
herniotomy should be performed at once. 5. If aj division of the obturator artery should it be abnormally 
swelling existed with symptoms of obstruction of the | situated. I coincide with Dr. Hyde that herniotomy 
bowel, the patient complaining of severe pain in the |is not per se a dangerous operation. Dr. Gouley said 
abdomen, but of none in the tumor, and had hiecough, | further that if it seemed necessary ina ease of inguinal 
although there was absence of marked general disturb- | hernia after herniotomy, he would open the abdominal 
wnee, a fair trial of taxis should be made, and that | cavity in order to relieve the strangulated intestine. 


failing to reduce the tumor, herniotomy should not be | 


| MEDICINAL AND DIETETIC THERAPEUTICS OF THE 


delayed. This remark was_ base an interesti 
; | rem uk was based on an interesting | CowMON FORMS OF CHRONIC INTESTINAL CATARRHL 
case, the history of which Dr. Ilyde gave in detail. 


No fweal vomiting occurred, no pain in the tumor| Dr. Jon S. Jamison read the paper which was 
even after taxis, but there was some pain in the abdo- | Supplementary to one read last year. It called out 
men, and hiecough. Because of the mildness of the | considerable discussion. 








THE DIFFERENCE IN TITE SYMPTOMS OF STRANGULATED 
OBLIQUE INGUINAL IERNIA. 





symptoms, the consulting physicians delayed the opera- SECOND DAY.— NIGHT SESSION, 
tion more than twelve days, and when it was finally 
performed, the strangulation was found to have existed | 
within the abdomen. The patient died. 6. If no | 
strangulated portion were found within the external | 4 CURSORY REVIEW OF THE EPIDEMIC AND ENDE- 
sac, the finger should be passed internally and adhe-| MIC DISEASES OF SULLIVAN COUNTY DURING THE 
sions sought for in the neighborhood of the opening.| LAST THIRTY-FOUR YEARS. 

7. Too long a trial of taxis before dividing a stricture, Dr. Isaac Purpy read the paper. The first years 
should be guarded against, as it prepared the way for |of the period, commencing in 1850, pneumonia and 
the death of the patient after herniotomy. 8. After | fevers of a sthenic type prevailed, in which it was 
stercoraceous vomiting had set in, taxis should not be |common to bleed, to employ catharties, diuretics, and 
applied, but herniotomy should be performed at once, 
although the prognosis was unfavorable. 





The society was called to order by Dr. Joseru C, 
GREENE, Vice-president from the Fourth District. 





a depleting system of treatment, and this course 
; %. If after | seemed to be indicated as being followed by the best 
opening the sac, the omentum was found smooth and | results. About the beginning of 1854, typhoid fever 
no Intestine could be detected, the omentum should be | was heard from in the distance, and soon reached Sul- 
opened to learn whether it may not contain a strangu- | livan County, and for several years pneumonia and 
lated portion of intestine. It was unfair to speak of other forms of disease took on a typhoid character, and 
herniotomy as a dangerous surgical operation per se. | this period was marked by the fact that in nearly all 
Phe danger attending the operation was duc to the|cases the asthenic form of disease showed itself; a 
condition of the sac and its contents and to taxis and | depletic course of treatment was followed by the worst 
delay in operating. results. Close attention had to be given to the diet, 
Dr. J. W. S$. GouLey read some notes on the sub-| encouraging nutrition, and to cheeking excessive dis- 
ject of Dr. ITyde’s paper, in which he reached the charges. About 1860, diphtheria began to prevail in 
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Delaware and marched up the Delaware River, and ex- SKIN 
isted in Sullivan County in the epidemic form for 
about five years, being very violent, and carrying away 
Thain patie Hits. 


FLAPS IN AMPUTATIONS, 


sy Dr. U. C. Lynde; also by the same author, 


ET 


UMBILICAL ILEMORRHAGE 
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The odor of persons suffering from IN INFANTS, 
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the disease was peculiar, and could be recognized at a | 


great distance from the sick-bed. In the author’s 
opinion it was a constitutional, not a local affection, 
although the local deposit, constituting diphtheretic 
croup, Was present. About 1862-65, it was present 
in the form black fever, petechial fever, ete., 
being in places very malignant. Afterward it again 
appeared as genuine diphtheria of the throat. In these 
cases turpentine and sweet oil were applied to the 
throat at night with benefit. During a part of this 
period dysentery prevailed, first severe, then of mild 
type. Searlet fever was present at intervals of about 
five years, sometimes of severe, sometimes of mild 
character... Rubeola or measles had occurred at dif- 


of 


ferent periods, but in general required little treatment. | 


Occasionally diphtheritic cases occur up to the present 
time, but the contagion was generally brought from 
afar. ‘Typhoid fever continued to prevail more or 
less, especially in the fall months, typhoid-pneumonia 
during the winter, up to 1881.) The spread of ty- 
phoid fever up the Ifudson and its tributaries occurred 
at one period. ‘The highest point was situated twelve 
hundred feet above the level of the sea, at Montauk. 
The treatment consisted chiefly in moving the bowels, 
particularly by calomel, and then quinine as a sheet- 
anchor. 

The diseussion which followed was lengthy, of a 
general nature, particularly with regard to the treat- 
ment of diphtheria, and was participated in by Drs. 
Peters, Kneeland, Colvin, Garrish, 
Pomeroy. 


Cronyn and 


REMOVAL OF AN ENTEROLITID 


THE SPECIMEN. 


PRESENTATION OF 


Dr. W. B. Sabin read the paper which had first 
been read at the Saratoga meeting of the Branch <As- 
sociation. 


COMMERCIAL PRESCRIPTIONS. 


Dr. Texry Van Zanprt, the author of the paper, 
was of opinion that physicians should write their own 
prescriptions and have their medicines compounded by 
the druggist or do the compounding themselves, and 


THIRD DAY.— MORNING SESSION, 


The President, Dr. Gray, in the ehair. 

The number of members registered was a little over 
two hundred and twenty. ‘The total fellowship for 
the entire State is about five hundred and fourteen. 

The nominating committee had named for president, 
Dr. KE. M. Moore, of Rochester ; vice-presidents, ac- 
cording to districts, Dr. William Gillis of the first, Dr. 
Hf. Van Zandt, of the second, Dr. Frederick Hyde ot 
the third, Dr. Desault Guernsey of the fifth; for coun- 
cil, members from different districts, Drs. E. M. Lyon, 
Ira IL. Abell, Thomas Wilson, F. W. Ross, S. 'T. 
Clark, E. S. F. Arnold. 

The secretary was instructed to east the ballot of 
the association, which he did in the affirmative, and 
the president declared the gentlemen named elected. 

Dr. Fei, of Erie County, then read a paper on, 


SOME ETIOLOGICAL FACTORS 


DISEASES. 


IN THE ACNEFORM 


Dr. Fell, of Erie County, read a paper in which he 
described some cases of rebellious acne which hal 
come under his observation and which had finally 
vielded to treatment, the cure, he believed, bidding 
fair to be of a permanent nature. This opinion was 
founded on his views regarding the possible or proba- 
ble etiology of the disease. It was true his views 
were new, but as far as his own observation had gone, 
they were substantiated by facts. Ina large number 
of examinations of the contents of the little acne tu- 
mors he had always been enabled to find the demodex 
folliculorum, usually from six to ten in number, while 
the presence of this mite in the skin was not of un- 
usual oecurrence, and though long known, it had 
not been regarded as the cause of acneform disease. 
He had found them in the pus or oil globule, and not 
‘in the indurated matter. While their presence in few 
numbers might not give rise to apparent disease of 
the skin, he thought that when large numbers existed 
they might stand in the relation of etiological factors 
of considerable importance. 


The committee of three, appointed by the president 
to report on the communication from the American 
Medical Association, recommending that a uniform 
law be pressed for passage by the various State legis- 
latures, reported that it was inexpedient for the so- 
ciety to enter upon the discussion of the subject at the 

Dr. Issac Dre Zovcne chose this subject for a) Present time, 
paper, in which he pointed out the advantages of pre- | 
ventive over curative mIneasures, } 


not depend upon the preparations coming from com- 
mercial houses, and regarding the exact nature of 
which they must necessarily be more or less in doubt. 


~ ee 
Ss 
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PROPHYLAXIS. 


seer 


OXYGEN IN THE TREATMENT OF PNEUMONIA, 


Dr. JaNeEwAy, by request, made some remarks on 
this subject before proceeding to read his address in 
pathology. According to his experience, oxygen in- 


The authors of the following papers were not present | 
to read them :— 


THE RELATION OF DRINK TO INSANITY, thalation in pneumonia was of marked benefit. It was 
By Dr. G. Alder Blumer. especially serviceable in commencing cy:mosis, or just 
| previous to this symptom; its use should not be 
ae os, ee ene delayed until cyanosis had become well marked. If 
By Dr. IL. S. Tremaine. ‘employed at the proper time it would often be found 
ee ete ae to tide life over the critical point and lead the patient 
THE TREATMENT OF INCONTINENCE OF URINE IN 
on to recovery. 
WOMEN RESULTING FROM ILYPERDILATATION AND : 


Dr. JANEWAY would also add to the discussion on 
| pneumonia that he had seen one case of pneumonia, in 
which the patient hada relapse at the end of a week, 


PARALYZATION OF THE URETITER, 


By Nathan Bozeman, M.D. 
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it being as much a case of relapse as are cases of re- | 
lapse of typhoid fever. He said further that he had 
seen a number of cases in which tuberculosis of the | 
upper lobe of the lung had occurred in patients who | 
had suffered from pneumonia, and he was of opin-| 
ion that the attack of pneumonia had left the lung ina | 
weakened state, fitting the soil for the development of | 
tubercle bacilli. 

Dr. Janeway then proceeded to read his address on 
pathology, which was devoted largely to the mention 
of the advances made in pathology, particularly during | 
the past few years, and the relation of pathology to | 
exact diagnosis and wtiology of disease. The impor- | 
tance of culture methods adopted by Koch, the value of 
the discoveries of Pasteur regarding anthrax and hy-| 
drophobia, ete., received attention. The field for labor | 
and new discoveries was still great, and offered excel- | 
lent opportunities for able and progressive young men. | 
The backwardness of this country in new scientific dis- | 
covery Was attributed in large part to want of govern- 
ment aid, such as was given in Germany and other 
countries of Europe. Special paths for investigation | 
were offered in tetanus, anemia, malignant tumors, | 
lithamia, ete. Dr. Janeway thought vaccination should 
he done, if possible, before the third day after exposure 
to small-pox, if it were desired to abort the attack ; | 
otherwise, it might be too late. 

The Library Committee made its report, by which 
it appeared that a room had been secured in the Carne- 
gie Laboratory. The entire number of volumes was 
about 5,400, and more than 4,000 pamphlets had been 
received, Some interesting specimens had been pre- 
sented which it was hoped would form the nucleus of 
a Juuseum in connection with the library. 


THIRD DAY,— AFTERNOON SESSION. 


Darwin Cotvin, M.D., Vice-President, in the Chair. 


A CASE OF POISONING BY TWO GRAINS OF STRYCII- 


NIA? TREATMENT, CHLORAL ITYDRATE AND COFFEE. 


by Witcttam Fircn, M.D. Read by title. 


A CASE OF GALL STONES, PATENT AND CONCEALED ? 
EXPLORATORY LAPAROTOMY, WITH AUTOPSY 
EIGHT WEEKS LATER. 


Dr. W. W. Seymour gave the history of a case of 
gall stone, in which the usual symptoms were present, 
hut the gall bladder could not be felt through the ab- 
dominal walls. Nevertheless, the patient’s sufferings 
were such and her health so reduced, that an incision 
was made for the purpose of removing the supposed 
stone or stones. The gall bladder was found empty ; 
there was a hard nodule involving the cystic and 
hepatie ducts, and believing that the patient’s symp- 
toms were due to malignant disease, the abdominal 
wound was closed. Eight weeks later the patient 
died, markedly emaciated and jaundiced. In the upper 
margin of the right lobe of the liver, was the cancerous 
pateh ; the gall bladder was empty; the common duct 
impervious ; the junction of the cystic and hepatic 
(ducts were involved in the hard mass, which was of the 
size of a hen’s egg, and continuous with the right lobe 
of the liver. The hepatic duct was enormously di- 
lated, and filled with gall stones the size of a peach 
nut; an ulcerative opening led from the upper part of 
the hepatie duct into an abscess cavity, an inch and a 
half in diameter, in the right lobe of the liver, where a| 
gall stone was found. ‘The hard mass was cancer. 


} 


Dr. Netson L. Norru then read a paper on 


THE THERAPY OF THE CHLORIDES: ANTISEPSIS A 
PROMINENT AND IMPORTANT FACTOR IN THEIR 
MEDICINAL ACTION. 


The following papers were read by title: 


THE TREATMENT OF ABSCESS. 


sy Dr. J. D. Rushmore. 


CHRONIC CATARRHAL 
CATION OF 
GLAND. 


By Dr. William H. Thayer. 


GASTRITIS: FATAL FROM COMPLI- 
SUDDEN ENLARGEMENT OF THE THYROID 


THE PROPER DISPOSITION OF STREET SWEEPINGS, ASHES, 
SWILL, AND GARBAGE IN OUR CITIES. 
By Dr. Albert H. Briggs. 
ERGOT: ITS USES AND MISUSES. 
By Dr. J. K. Leaning. 
NUTRITION IN LITIHAEMIA. 

By Dr. Charles G. Stockton. 

Dr. Roperr Newman then read a paper on 
CAUSES OF FAILURE IN THE TREATMENT OF URE- 


THRAL STRICTURE BY ELECTROLYSIS, 


The author said this method of treatment had been 
so successtul in his own hands that he was not aware 
of any failures until his attention had been drawn to 
a paper on the subject quite recently, He then made 
some inquiries and found that failures did sometimes 
occur in the hands of those of little experience with 
the method. The cause of failures could be given in 
two words — bad management. This could be classed 
under three heads — incompetence on the part of the 
operator; error in diagnosis, and faulty instruments, 
These headings were treated of at considerable length, 
the points being sustained by reference to letters, 
cases, and instruments. 

Dr. G. C. H. Meter corroborated the statements of 


the author from his own experience, and testified to the 


excellent results obtained Sy this harmless method of 
treatment when properly carried out. It was true that 
it was not until he had assisted Dr. Newman in his 
publie and private practice for some time that he was 
enabled alone to give the patient the full benefit of the 
treatment of urethral stricture by electrolysis. The 
paper was also discussed by Dr. Manley. 

Dr. W. W. Seymour read a paper which he had 
read at the Branch meeting at Saratoga, on 


PELVIC HTLEMATOCELE: ITs 


MENT, 


DIAGNOSIS AND TREAT- 

A great many cases had oceurred in his own and in 
his father’s practice, going to show that pelvie hama- 
tocele was of much more frequent occurrence than was 
stated by most authorities. Speaking of treatment, he 
said that where there was a tendeney to increase or to 
intertere with the function of neighboring organs, as- 
piration might give prompt relief. Aspiration failing, 
and suppuration taking place, he was disposed to make 
incision per vaginum and irrigate. 

A short session was held at night at the Carnegie 
Laboratory, where Dr. Frederick 5S. 
paper on 


Dennis read a 


THE ACTION OF MICRO-ORGANISMS 


WOUNDS.— WITH 


UPON SURGICAL 
DEMONSTRATIONS, 


The author drew a diagram, classifying bacteria, and 
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fiecent Literature. 


pic tured an oper: ating room to be disinfected before use 
by throwing into it hot steam, ‘The Soe iety aentend' 


to partake of a banquet at the Murray Hill Hotel. ; : , ' : 
An Introduction to the Study of the Diseases of the 


Nervous System; being Lectures Delivered in the 
University of Edinburgh during the Tereentenary 
Year. By Thomas Graincer Stewart, M.D. 
re: J. LB. Lippincott Co. 1885. pp. 
xvi-2357. 


FOURTH DAY,— MORNING SESSION, 
Dr. William Gillis in the Chair. 
Dr. Samuet W. Suivi read a paper entitled 


THE HISTORY AND TREATMENT OF THIRTY CASES OF 
DIPHTHERIA, 





These lectures were published at the request of the 
The great mortality from diphtheria was shown by class to whom they were delivered. The object of the 
fivures obtained at the Board of Health for this city, | lecturer is to give a connected description of the anat- 
from which it appeared that out of an average of about | omy and physiology of the nervous system in relation 
2,500 cases yearly for several years past, there had | to symptomatology. Attention is also given to meth- 
heen a mortality of nearly fifty per cent., the rate of | ods of examining patients. 
mortality varying slightly from year to year. In| The object the author has in view is attained, and 
order to test the value of a given method of treatment, | he has produced a book which will give valuable assis- 
Dr. Smith employed that adopted by Dr. Billington, | tance to both student and practitioner, In it are found 
described in a paper read before a Section of the New nearly all the facts and data contained in the more 
York Academy of Medicine. It consisted in syringing | bulky volumes of Ross, of course without the clinical 
the nose and pharynx every two hours with a solution | descriptions. We can recommend the book as a sate 
of chloride of sodium, a teaspoonful to a pint of warm vand valuable guide. : : ’ 
water, and to which Dr. Smith added a teaspoonful of | The chapters in which the anatomy is considered 
borax. The syringing should be done in a very thor-| and those devoted to sensory and motor functions give 
ough manner. ‘In addition, the throat was sprayed with | the facts briefly and intelligently. Occasionally there 
a solution of lime water and carbolic acid. and tincture | is a lack of fullness in some sections, as in regard to 
of chloride of iron and glycerine administered, alter- | organic reflexes, especially those of the bladder, 
nated with chlorate of potash. Of the thirty cases, Sometimes the common English name is given in 
there were five deaths. . | place of one whichis quite as common, as _pertorating 
ulcers instead of mal perforant, the latter name not 
appearing anywhere even as a synonyme. 

The chapters on cerebral and mental functions are 
too brief and lack in clearness, being in these respects 
‘much inferior to the rest of the book. ‘The ch: apter 
|on treatment is not satisfactory, and might have been 
lomitted without loss. Electrici ‘ity, massage, Swedish 
A CASE OF CANCER OF THE KIDNEYS.— REMARKS. |movement-cure cannot be described in three or four 

ages. 

The illustrations add greatly to the value of this 
book, and renders the descriptions much more intelli- 





REMARKS ON PERI-UTERINE H#MATOMA, 


Dr. George T. Harrison read the paper, gave the | 
history of a case, and treated of peri-uterine haematoma | 
in a general way, taking up the questions of diagnosis, 
treatment, ete. 


Dr. Joun Surapy read a paper in which he de-| 
scribed a case of cancer of the kidney occurring in a | 
child, and which had been reported in ‘the proceedings | ‘gible to the student. A better cut showing the cere- 

» 2 2 = =. . 
of the Ne ‘w York Pathologic al Society. The differen bral convolutions would have been one following 
tial diagnosis was considered. In the child, the diag- | Ecker. The momenclature of convolutions is erro- 
nosis was comparatively easy to make, but the rarity | neous in regard to the angular gyrus, which should be 
of the affection might cause ‘the physician to overlook represented as passing around the end of the fissure, 


the true nature of the ease, : named mid. temporo-sphenoidal in Fig. 22. 
Phe following papers were read by title: 


THE MODERN ASPECT OF THERAPEUTICS. 
sy Dr. T. H. Manley. 


THE VECTIS IN CROSS-BIRTHS 5 ALSO, PESSARIES AND 
THEIR USEs. 


The Principles and Practice of Surgery. By Joun 
Asuuurst, Jr., M. D., Professor of Clinical Surgery 
in the University of Pennsylvania: Senior Surgeon 
to the Children’s Hospital; Consulting Surgeon to 
the Women’s Hospital, ete.; Fourth Edition, en- 
larged and thoroughly revised. 8vo. pp. L118. 
Philadelphia: Lea Bros. & Co., 1885. 


By Dr. Jacob Hartmann. 


NOTES ON CONTRACTURE OF TILE BLADDER CONSEQUENT 
UPON CYSTITIS. 


By Dr. J. W. S. Gouley. 


FOURTH DAY,— AFTERNOON SESSION, 


With the fourth edition of this excellent work, over 
fifty new pages appear; a necessary addition to keep 
pace with the rapid advances in surgical science. ‘To 
ON THE TREATMENT OF SPONDYLITIS OR CantES or | What bulky dimensions will our text-books of the future 

THE SPINE BY PARTIAL SUSPENSION AND THE pLas-| attain, if their authors are obliged to keep on 

TER-OF-PARIS JACKET, AND THE TREATMENT OF Ro-| adding extra pages with every new edition, in spite of 

TARY LATERAL CURVATURE BY GYMNASTICS AND|their endeavors to keep within reasonable limits. 

PARTIAL SUSPENSION AND THE PLASTER-OF-PARIS | How this difficulty may be met is hard to determine, 

CORSET. DEMONSTRATIONS BY PRACTICAL APPLICA-| ynjess it be by gradually dropping out special subjects, 

a o> ae such as of the eye and ear, of which an example has 

By Lewis A. Sayre, M.D. been already set in some of the later editions of the 

‘The Society then adjourned, to meet in New York | larger text-books. 
on the third Tuesday in November, 1886. The author has refrained from giving undue promi- 
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nence to any one or more subjects to the detriment of S , J 
others, a tendency difficult to combat in all works of SHEledical and urgical jourital. 
the kind. 

Of the illustrations, many are new, the rest are 
largely and well selected from the works of Erichsen, THURSDAY, DECEM BER 3, 4885. 
Bryant, Liston, Druitt, Fergusson and others. Re Sa 

Though the work is necessarily less exhaustive and A Journal of Medicine, aie and Allied Sciences, published 

argumentative than the larger works or monographs, | weekly, by CuppLes, UrHam & Co., Boston. Price, 15 cents a 
“and cannot therefore be of the same service to the prac- | "umber; $6.00 a year, including postage, to subscribers in the United 
tising surgeon, yet it is written with so much concise- panos tong Canadas, Fercign subecribrs ave charged the postage te 

7 ° * . a ° i ° 
ness and impartiality, that it is to be highly commended ner ae ae 
t ll those who wish to obtain an uohie A view of All communications for the Editor, and all books for review, should 
ie — ; — be addressed to the Editor of the Boston Medical and Surgical 
modern surgery from an American standpoint. Journal. 





Raitienes ot the Princip les of House Drainage. de- Po goon cage. and single copies always for sale by the 
a : ee etic oe A i ersigned, to whom remitiances by mail should be sent by money- 
livered before the Suffolk District Medical Society, | oder, drape, or registered letter. 
(Section for Clinical Medicine, Pathology, and Hy- ’ CUPPLES, UPHAM & COMPANY 
giene) and the Boston Society of Architects. By J. 2 W Waeuminnen Geek Bostos, base 
PICKERING ning ig Architect. Boston: Ticknor & ciaictaineteoiails iti i , 
Co., 1886. pp. 125. ceatins sai , . 
The author of these lectures has given careful atten- THE HEALTH OF WOMEN COLLEGE GRADU- 

tion to many of the defects existing in the ordinary ATES. 

forms of fixtures employed in the plumbing of houses THe question as to whether the so-called “ higher 

both private and public, and as a result of his expe- 

rience, these lectures were delivered during the past 


education of women” involves an impairment of her 
pnts physiological equilibrium, which question from its col- 
” Tike aadidonta treated are mainly, traps, fixtures, and lateral relations with important problems of social 
soil-pipes, in all of which the author has devised valu- | S"¢e; political Cconcmy, ROS to MONON politics, has 
able modifications and appliances. The subject of| been debated with considerable activity, has been 
trap-siphonage is fully treated and the necessity of | sought to be answered by the statistical method through 
means for its prevention are clearly set forth. The| the endeavors of some members of the class most di- 
hook is illustrated with seventy cuts. rectly concerned, namely, the college alumna them- 
The Pedigree of Disease. Being Six Lectures on selves. Some three years ago a committee appointed 

Temperament, Idiosynerasy and Diathesis.  De-| by the association of collegiate alumne prepared a 

livered in the Theatre of the Royal College of Sur- lengthy schedule embracing about forty questions 

veons in the session of 1881, ‘By Jonathan [ut- nodes various divisions, which include conditions of 


chinson, F., R. S., Late Professor of Surgery and | childhood, individual health, family health, college 
Pathology in the college, ete. New York: Wm. 


conditions, post-graduation conditions, and others, 


Wood & C 885 mn : . 
Nood Ee. 1666, ‘ | These circulars were sent to the graduates of all col- 
We have already favorably noticed these lectures | . ; 

: leges in the United States open to women, numbering 


in the English edition, and are glad to see that an | ice Seodilaalilidn 
American publisher has placed them within easy reach | itwelve. The graduates from b _— espeemerens 6 4 va 
of the profession upon this side of the water. | 1882, numbered 1,290. Replies were received from 


iP ‘eal 7 he Kid (705 women. The Vassar alumna furnished nearly 
A ‘racheat Tveatice on Diseases of the Kidneys ~ half (344) of these returns, as indeed their total num- 


Urinary Derangements. By Cuarces Henry Rat ar were largely in excess of those of any other col 
2 r 2 Ss se ¢ - 
M. D., (Cantab.), ete. With illustrations. Phila. ania 


delphia: P. Blakiston, Son & Co. 1885. ilege. We remark in passing, that eight, or two- 
We think the author of this 16mo. volume of 570/ thirds of these colleges had at the time of this inquiry 
pages has accomplished the object, which his preface | been organized lees than seventeen years. These 
tells us he aimed at — of presenting the student and | replies were placed at the disposal of the Massachusetts 
practitioner with a clear, concise and systematic ac-| Bureau of Statistics of Labor, which by a justifiable 
count of urinary pathology and therapeutics, based | extension of its legally established functions, under- 


u ate ascerté “ 
pon the latest ascertained facts, and supported by | took the tin of the data, and embodied these 
the best authorities. The student will find in these 

“results in its Sixteenth Annual Report. 


pages all necessary instruction upon the subjects indi- | , 
cated in the title imparted in a candid and not dog- The reports made by these women contain many 


matic manner, and the practitioner will find a ready _points of interest to the medical mind, and we may 
and convenient reference book. The author’s previous say that the general impressions which they convey 
hook on the ** Morbid Conditions of the Urine depen-| of the physical state of these college women coincide 
dent upon Derangements of Digestion,” published in| with what observation has inclined us to believe, — 
London in 1882, is now out of print ; such portions of 
it as seemed desirable, have been incorporated in this 


volume, and it will not be re published. f simil it senile atkins te alien 
/ women of similar social grades, : ‘ , are 
This American edition, belonging to the * Practical Cae os 5 P 


Series ”’ of P. Blakiston. Son “& Co although of q favorably with that of American women in general. 
s+ es. . 3 

very convenient form, is marked by some unnecessary Certainly there seems little reason to suppose that 

errors and indistinetness of type. _ judicious mental work will necessarily prove more in- 





namely, that the bodily health of these graduates is prob- 
ably as good on the average as that of non-collegiate 
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jurious than the labors either of the woman of fashion- 
able society on the one hand, or of the shop girl on 
the other. 

With no disposition, then, to depreciate the useful 
work of these ladies. we venture to suggest some criti-| 
cisms that might be made upon their methods of in-, 
vestigation. The most obvious of these is in regard 
to the definiteness of the classification which they | 
make of certain conditions which have not the sharp-| 
ness of outline that they would give them. We are 
inclined to regard the diseretive faculty, from its de- 


tnands upon the observation and the judgment, as one 
of the highest of the human mind. The accurate clas- 
sification of any series of objects or facts presupposes 
not only a thorough knowledge of the subject, but cer- 
tain common canons of discrimination which if possible 
should be applied by a single mind. Yet on the impor- 
tant subject of the state of physical health, the classifi- 
cation is made by over 700 observers, who even if thor- 
oughly cognizant of the facts cannot possibly have any 
fixed standard whereby to govern their decision. Thus 
272 report themselves as in excellent health, 277 as 
in good health, 85 as in indifferent, and 35 as in poor 
health, while 56 who declined to classify themselves 
under any of the foregoing categories are * averaged ” by 
the committee under the term fair.” Now, it must be 
evident to any physician that a state of health which 
to one person would seem to warrant the term good, 
might to another appear only indifferent, while a third 
of more cheerful temperament, a less vivid recollec- 





tion of discomforts passed or a wider experience with 
sick people, might speak of her own health as excellent. 
In spite of periodical headaches one woman might be | 
in * excellent” general health, while because of them | 
her classmate might be in but indifferent health. On| 
such an uncertain foundation as this is based the state- 
ment that 3 per cent. more women were in. indifferent 
or poor health on entering college than on leaving it, 
and hence the deduction that the * college training. . . 
can be counted as a positive physical benefaction.” 
An even finer mathematical expression is that of a 
diminution of .29 per cent. in good health from the 
time of entering college to that of the investigation, 





The same criticism can be made upon the informa- 
tion furnished in regard to other points, as for instance, 
upon whether the amount of study exceeded “ the | 
bounds of discretion.” Just 11 per cent. outstepped 


| 
this limit. Yet 28.22 per cent. studied * severely.” | 
What is severe study ¢ and just where does it border | 

| 


upon moderate study, or * moderately to severe ” | 


study And how is one who was oblivious at the | 
time to overstepping the bounds of discretion in study | 
to arrive at that consciousness later except through 
the supposed evil consequences of such transgression? 
It appears from the tables that among the severe stu- 


dents the classes in good and fair health increased | 
during the college course, while the classes in excellent, | 
indifferent, and poor health, diminished in comparison 
with their respective numbers before entering college. 

The worriers and the non-worriers are also defined | 
with a sharpness of diagnosis which excites envy in! 


the mind of the physician. © 172 women worried over 
their studies, 89 worried over their personal affairs. 


‘and 131 over both, while 313 worried over neither. 


Whether a certain number of units of worry are al- 
lowed, below which one is classed as a non-worrier, or 
whether, as seems to be implied, this class includes only 


'those who never had a worry (sy, (Webster) per- 


plexity, trouble, vexation), is not stated with equal 
definiteness. If the latter is the criterion adopted, it 
certainly follows, as claimed by the committee, that “the 
broader culture resulting from a college education 
carries with it the only specific for this evil.” 

The causes of such disorders as existed were sought 
for and in the majority of cases were given. 135 
claimed a constitutional te1ideney to such troubles, 73 
traced their weakness to emotional strain, 47 to 
physical accident, 81 to intellectual overwork, and a 
like number to bad sanitary conditions. There were, 
however, some sufferers (141) who did not feel certain 
of the cause of their trouble. 

Though one may fail to be convinced of the absolute 
reliability of some of the foregoing statistics, there are 
collected some interesting facts which do admit of more 
or less definite numerical expression. 411 out of the 
705 women were brought up in the country, and only 
165 entered college from the cities ; about 124 had 
passed their lives in both city and country. The health 
figures (computed as above related) seem to show a 
somewhat better condition of health among the city 
than among the country girls. 

The average first age of study was five and one-half 
years, while the average age at entering college was 
18.55, the latter being a little in excess, we presume, 
of the age at which most boys enter college. 

The facts regarding menstruation are of interest : 
198 girls began this function at the age of 138, 192 at 
14, 94 at 12, 90 at 15; 1 each is reported at 9 and at 
20 years. While in college 239 abstained from physi- 
cal exercise during the menstrual period, and 2 from 
mental work only ; 73 abstained from both, while 391 
do not answer this question. The conditions during 
menstruation are given for the various periods, devel- 
opmental, collegiate, and post-collegiate, whereby it 
appears that only 169 have had no trouble, while the 
rest have suffered from irregularities, uterine and re- 
flex pain, one or all. We notice that the number who 
were iree from menstrual trouble during college life 
is nearly 100 less than of those thus exempt during the 
period otf development. A table which would have 
been of great value in addition to the comparative 
tables that are published is one showing the relation 
between the various menstrual disorders and the ces- 
sation of physical and mental work during the men- 
strual periods. Instead of this we have merely one 
giving the general “ health” compared with the inter- 
val between the establishment of menstruation and 
entering college. 

The vast majority of the girls, it is noted (92 per 
cent.) entered society during college life either none at 
all or very little. 

Other subjects mentioned, such as the amount and 
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kind of daily exercise, and the number and character 


of the disorders reported are more or less suggestive, 


but space forbids allusion to them. 


We take leave, however, to refer to one additional 


point of some importance. 
graduation of these women has been 6.2 years. 


, 


705 women but 196, being 27.8 per cent., are married. 


We are told with an earnestness which savors a 


little of the humorous, that this small proportion of 


marriages is due to the deliberate choice of the alumnw 
themselves who from the training of their reflective pow- 
ers are not the victims of sudden impulse, but subject 
their actions to the test of much cool reflection, being 
thereby exempt from the considerations of interest 
and of conventionality which are the usual inducements 
to marriage. Moreover, that late marriages are be- 
coming an indispensable feature of our modern life, so 
that it is believed that at the age of 60, one-half of 
these women will have married. 

Now it is doubtless true that late marriages are be- 
coming more necessary, but this is due to those busi- 
ness competitions which delay the ability to earn a 
support, and which effect chiefly the bread-winners of 
the household, the male sex. Yet on taking up the 
report of a class in Harvard College, selected quite at 
random, we find that in six and two-tenths years after 
graduation (the same period since these women left col- 
lege) about 50 percent. had married. But these were 
the years in which these men were studying their pro- 
fessions and beginning to earn a livelihood for them- 
selves and their families. Of the same class at the end 
of their tirst decennium, 50 per cent. were married. 
If of these alumnew, even the small proportion of one- 
half are to be married (they now averaging 28 years 
of age) in the course of the next 32 vears, as is 
claimed, it is certain that that proportion must be 
nearly reached in the next seven years. 

That the committee do not themselves count with 
much conficence on the likelihood of late marriages 
for their associates is shown by their admission that 
“college women are not as prone to enter upon mar- 
ried life as the majority of women.” The old-time 
slur that men are loth to marry women who may 
equal if not exceed them in mental power, amounts to 
little. One of the keenest philosophers of the present 
day has said, * The truth is that out of the many ele- 
ments uniting in various proportions to produce in a 
man’s breast that complex emotion which we call 
love, the strongest are those produced by physical 
attractions; the next in order of strength are those 
produced by moral attractions ; the weakest are those 
produced by intellectual attractions ; and even these 
are dependent much less upon acquired knowledge 
than on natural faculty, quickness, wit, insight. If 


any think the assertion a derogatory one and inveigh 
against the masculine character for being thus swayed, 
we reply that they little know what they say when 
they thus call in question the divine ordinations.” 

We contess ourselves to be of the number of those 
who hold the old-fashioned belief that woman most 


The average period since 
Of the 


happily fills the niche which nature intended her for, 
in occupying the relations of wife and mother. And 
while we admit that those whose tastes lead them to 
the ** higher education,” may by atteution to hygienic 
principles accomplish their aim without compromising 
their health, we find ourselves able to quote with ap- 
proval the words of the committee itself: “If it is 
shown that their (the colleges’) permanent tendency is 
toward celibacy their influence will not extend beyond 
the small circle of women who resolve early in life to 
follow professional pursuits.” 


A NEW HYPNOTIC. 


Docrors Dujardin-Beaumetz and Bardet have an- 
nounced to the profession the discovery of a new hyp- 
notic, to which has been given the name of phényl-mée- 
thyl-acétone, or acétophénon. It is a mixed acetone, 
having for its chemical formula C®H®Co, CH*. The 
physiological properties have beeu studied by Popof and 
Neucki. ‘These experimenters have demonstrated that 
this product undergoes transformation in the organism 
into carbonic and benzoic acids, and is finally elimina- 
ted in the urine in the state of hippurates, 

Dujardin-Beaumetz and Bardet have continued 
these researches and have signalized very powerful 
hypnotic properties in this new chemical body. ‘They 
have proposed to substitute for the cumbersome name 
of phényl-mcthylacétone, the simpler designation of 
hypnone, a name based on its ascertained physiological 
properties. 

Administered to the adult in doses of from tive to 
fifteen centigrammes mixed with a little glycerine, and 
given in capsules of gelatine, phényl-mcthyl-acctone 
causes a profound sleep, and this hypnotic action is es- 
pecially marked in cases of insomnia from alcoholism ; 
it has seemed to the French clinicians to be superior as 
a sleep-producer to chloral and paraldehyde. 

This hypnotic was given to nine patients for fifteen 
days without any symptoms indicating intolerance. The 
odor of the breath became offensive by reason of the 
elimination of acetone by the lungs. 

When the substance was injected under the skin of 
young animals (guinea pigs and hares). in the dose of 
from five to fifteen drops, a marked hypnotic stupor 
followed, ending in a profound coma, to which the 
animals succumbed in five or six hours. —Phényl-me- 
thyl-acctone is a product of the oxidation of ethyl ben- 
zine, treated by chromic acid in presence of acetic acid ; 
it is also obtained by the dry distillation of a mixture 
of acetate and benzoate of lime. 

It is a liquid body at the ordinary temperature of 
60° to 70° F., erystallizing below this temperature in 
the form of beautiful white needles. Its odor is very 
penetrating, resembling both that of bitter almonds 
and orange flowers. It is so intense as to be disagree- 
able to the patient, and hence the hypnotic is better 
administered in pill form or in capsules than in any 
other way. 
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DISEASES ? 


Ir really seems as if the medical practitioner was 
likely to find himself between the upper and the nether 


millstone in regard to the question of reporting cases | 


of infectious and contagious diseases to his board of 
health. In our issue of November 19th, we published 
a very temperate note from the Chairman of the Bos- 


ton Board of Health, reminding physicians gently but | 


firmly of their neglect of duty under the act ordering 
the reporting of contagious diseases, to which the text 
of the act was appended. 

In this issue of the JourNaL, among the New York 
notes, our readers will find an account of steps taken 
ut a meeting of the New York County Medieal Society 
protesting against the treatment of two members, Drs. 
A. KE. Me and A. S. Purdy, at the hands of the law. 
and providing for their defense in the Court of Appeal. 
In brief, the Drs. Purdy reported what they consid- 
ered a case of varioloid to the New York Board of 
Health; the Board sent its inspeetor, who saw the pa- 
tient and ordered her removal to the Riverside Small- 
pox Hospital. The case proved to be a light one, and 
the question was subsequently raised whether it had 
really been small-pox at all. The patient. a milliner, 
recovered perfectly and comfortably in a short time, 
but lately brought suit against the Drs. Purdy for 
$10,000 damages to her business, pleading that she 
did not have varioloid. 
damages. 


The jury awarded her 3500 


The County Medical Society has very properly made 
the case its own. The question as to whether the 
woman actually had varioloid or not seems to have re- 
mained in doubt. There was, however, no doubt that 
the inspector of the Board of Health saw her and or- 
dered her removal to the hospital, and at this point the 
responsibility of the attending physicians really ceased, 
whatever the view of the intelligent jury. 

It is very important for the welfare of the commu- 
nity that physicians should report cases of contagious 
disease to the board of health, and should report them 
promptly ; moreover the duty is in some States im- 
posed by law. ‘This is, however, one of many gratui- 
tous services expected of doctors by their fellow citi- 
zeus. If their fellow citizens make it more expensive 
to report than the rigor of the law would make it not 
to report, we imagine doctors will either abstain from 
reporting their coutagious cases altogether or will not 
report them until they cease to have any element of 
doubt. 

We hope this case in New York may be the means 
of bringing the law and common sense, or her sister, 
equity, nearer together. 

PN 
MEDICAL NOTES. 

— According to the latest bulletin of the Secretary 
of the Maine State Board of Health (November 28th) 
there have been only three cases of small-pox in that 
State during the summer and autumn, of which one 
was fatal and the other two were light varioloid. 


— Dr. Squibb suggests as a means of disguising the 
taste of bitter and nauseous salines a mouthful of ice- 
water just before and just after the dose; the saline 
itself to be taken in a wine-glass full of iced water be- 

‘tween them. 

| — The German Imperial Government has ordered 
‘the establishment of chairs for hygiene and_bacteri- 
ology at all universities of the empire. 


| — Prof. C. A. Lindsley, M. D., has resigned the 
| position of Dean of the Medical Department of Yale 
| College. and Dr. Herbert E. Smith has been appointed 
his successor. 

BOSTON. 


— In the suit brought against Dr. W. H. Baker of 
this city, and the Free Hospital for Women, to which > 
reference was made in a previous issue of the JOURNAL. 
the jury disagreed, 


— The * haemorrhage man” to whom reference was 
made in these columns last week ran into the jaws of 
fate in quite a remarkable manner recently, and though 
it could not be said that he met with justice, he at least 
inet with merey in a quality that was not strained 
and a quantity that must have been rather overpower- 
ing. 


In front of an asylum in the suburbs of the 
city, whose artistic edifice he apparently took for 
the abode of some wealthy citizen, he fell and had 
his hemorrhage in full view of the occupants. In- 
stantly there flocked forth an array of nurses trained in 
all the arts of first aid to the injured, with the accesso- 
ries and extraordinary appliances for emergencies which 
His head 


low. his chest covered with ice, salt, ice- 


the resources of an asylum might afford. 
was laid 
water and ergot administered in generous quantities, 
and nothing omitted which lovely women in the enthu- 
siasm of saving a life. could think of. Such as they 
had they gave freely, and the net results to the vietim 
were much more abundant in treatment than in cash. 
It is surmised that henceforward he will shun any- 
thing that by any possibility could prove to be an 
asylum. 
NEW YORK. 

— Atthe meeting of the New York County Society 
held November 23d, a recommendation was made by 
the Comitia Minora that the Society should request 
Drs. A. E. M. and A. S. Purdy to appeal in a case in 
which they had been defendants. They had reported 
to the Board of Health a case of what they believed to 
be varioloid, and the patient was sent to the small-pox 
hospital, by the inspector of the Board. She has 
recently sued them for $10,000 damages, on the plez 
that she did not have the disease, and the jury ren- 
idered a verdict awarding her $500 damages. The 
Comitia also recommended that $500, if necessary, 
should be appropriated to aid in the proceedings. On 
motion of Dr. C. R. Agnew, who. witl: others, ex- 
pressed much chagrin that a physician should be fined 
for obeying the law in reporting contagious or suspic- 
ious cases of disease, the matter was referred to the 
Comitia Minora with power. Dr. Daniel Lewis, 
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who was re-elected President at the nnn sniegs in 
October, delivered his inaugural address, in the course | 
of which he strongly advocated the establishment of a 
State Dr. M. J. Roberts 
read a paper on the * Mechanical and Operative Treat- 
ment of Kunock-knee and Bow-leg.” 

*~ —The State Board of Health held its quarterly 
meeting in New York on the 16th of November. The 
report of the Executive Committee showed that the 
for the year ending Sept. 30, 1885, were 
825,719.55. The work of bringing up averages in 


Board of medical examiners. 


expenses 


Vital statistics has been satisfactorily continued through- 
out the year, and 51,800 certificates of births, deaths, 
and marriages have The See- 


retary, Dr. 


been thereby recorded. 


adopted to ward off the introduction of small-pox from 


Canada; the principal efforts being made in the direc- 
tion of calling into active existence the local health 


boards along the northern frontier of the State and in- 
sisting upon the immediate vaccination and revaccina- 
tion of all unprotected at all exposed points within 
their jurisdiction. So successful have been the meas- 
ures adopted, that small-pox has been reported in only 
eight localities outside of the cities of New York, 
Brooklyn, Albany and Yonkers, which are by law 
exempt from the control of the State Board. The only 
instance in any of these in which the disease was com- 
municated to a second individual was one in which a 
nurse not properly protected by vaccination took it. 
The Board, as an additional means of protection, 
availed itself of the aid offered by the National Gov- 
ernment through its Marine Hospital Service, and Na- 
tional inspectors have been placed along the frontier to 
inspect trains and other public conveyances coming 
from Canada, the undertaking being in charge of Dr. 
Austin, of the Marine Hospital Service, in consultation 
with the State authorities. 

— Ata meeting of 
November 18, Prof. R 
he believed to be 


the Medico-Legal Society held 
- Ogden Doremus reported what 
case of fatal poisoning from the 
Dr. F. M. 
Bellevue College, had written 
him an account of the case, in which he found the pa- 
tient, a Woman, unconscious and dying from the effeets 
of a medicine which she had been using for toothache. 
Ile also sent on to New York what was left of the 


drug, and on examination, it had proved to be hydro- 
chlorate of cocoaine. 


au 
application of cocoaine to an aching tooth. 
Thomas, a graduate of 


A general discussion of the ef- 
feets of the remedy followed. 

— The meeting held November 20 at the Academy 
of Medicine, under the auspices of the Charity Organi- 
zation Society, for the purpose of devising measures to 
limit free hospital and dispensary treatment exclusively 
to the poor, was attended by a large number of promi- 
nent physicians and others interested in charitable 
work. Resolutions were adopted urging all the hospi- 


tals and dispensaries in the city to co-operate with the 
Charity Organization in weeding out undeserving pa- 
tients, and a committee of six appointed to attend per- 
On the Committee are three 


sonally to the matter. 


Carroll, reported what means had been | 
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es sicians, Drs. S. 0. ). Toute weil i J. . West Roosevelt, 
,and J. H. Emerson. 

— The New York Post-Graduate School has fitted 
up a ward for sick infants in its building on East 20th 
Street, where it is designed to treat acute cases under 
two years of age. The ward will not be opened, however, 
until a sufficient sum has been subscribed to maintain 
twelve beds for two years. 

— Ata meeting of the Board of Managers of the 
Sanitary Aid Society for the Tenth Ward, the report 
under the control of the Society 
showed that the number of lodgers for October was no 
less than 2,383. The cost of running the house is $220 
per month; but, notwithstanding the facet that much 


of a lodging-house 


cleaner and more healthful accommodations are provided 
than is done by the ordinary cheap lodging houses, it 
is entirely self-supporting. and now yields a profit of 
It 


is contemplated by the Society to establish several other 


seven per cent. on the original cost of fitting it up. 


lodging-houses for men, and one for women. 


—Dr. Wm. M. Smith, the Health officer of the 
Port, has been appointed to represent the Health De- 
partment of New York at the conference of health 
boards to be held at Washington December 8th. 


— Typhoid fever is said to be unusually prevalent 
in certain portions ot Brooklyn, the special cause for 
which does not seem to have been distinctly determined. 


—Dr. Wm. Frothingham, a physician of large 
practice at Washington Heights, in the upper part of 
the city, and universally beloved and respected in the 
community where he lived, accidentally shot himself 
while cleaning a pistol on the 19th of November. He 
was fifty-five years of age, and graduated from the 
College of Physicians and Surgeons in 1854. After 
serving as an interne at Bellevue Hospital, he went 
abroad and further prosecuted his medical studies in 
France and Germany for three years. During the late 
war, he was surgeon of the Forty-fourth State Volun- 
teers, Col. Ellsworth’s regiment, and served as brigade 
surgeon under Generals Butterfield and Devin, For 
twenty years he practised at Washington Heights, 
and the funeral services were held at the Presbyterian 
church there. Among the pall bearers were Drs. 
Sands, Draper and Alexander, and the attendance was 
so large that the services of several policemen were 
required to keep the crowds back. 


Miscellanp. 


AND 





THE BOY THE BONE-SETTER. 
SPEAKING of bone setters recalls a good story which 
occurred in the north of Scotland, where one of them 
had risen to great fame and no small fortune by his 
skill. A country lad, residing a few miles off, had got 
his leg hurt at one of the local factories, and had been 
treated for some time by the local medical man with- 
out any good result. His mother, who had great faith 


in the neighboring bone-setter, wanted the lad to go 


or 


a 


' 
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to him, which he declined, preferring, as he said, the 
“reg’lar faculty.” Eventually, however, his mother’s 
persuasions prevailed, and he agreed to allow himself 
to be taken to see Daniel R.——, the bone-setter. A 
bed for the invalid was extemporized on a cart, and, 
accompanied by his anxious mother, he was, after a 
painful journey, taken to the town where the bone- 
setter resided. The leg was duly examined, and it 
was found necessary to haul it very severely in order, 
as the bone-setter said, “to get the bone in.’’ The lad 
was liberal with his screams while this was going on, 
but eventually the bone was ** got in,” and he was told 


to go home, and in a few days he would be all right | 


and fit for his work. He was lifted upon the cart 


again, and with his mother seated beside him, set off | 


oe] 


for their home. * Didu’t Danny do the thing well 7 
said the joyous old lady. * Yes, he did, mother,” said 


the lad, * but I was na sie a fool as to gie him the sair | 


‘9% 


leg!” The “ reg’lar faculty ” will, we have no doubt, 
appreciate the story. — Whitehall Review. 
~~ 
THE OPERATIVE TREATMENT OF CEREBRAL 
CLOTS. 

A case of interest with reference to the proper 
treatment to have been pursued, is given in a paper, 
by Dr. C. B. Witherle, in the Northwestern Lancet, 
November 15th. The case was of «a man who. while 


somewhat under the influence of liquor, fell from the | 


driver's seat of a truck, striking his head on a wheel 
as he fell. He walked a short distance and then be- 
came unconscious. Tle was taken to the hospital with 
symptoms of compression, There was no discharge 
from the ears. There was a scalp wound, but no de- 
pression of the skull was to be felt, though a crack 
was detected. ‘Temperature 104°, pulse 80, hard, full 
and regular. A consultation of the staff was held and 
an exploratory incision being advised, the wound in the 
scalp was enlarged by a crucial incision and the bone 
freely exposed, The crack in the skull was found to 
extend forwards nearly in a straight line, across the 
coronal suture, being about four inches in length so 
far as exposed, There was no depression of the outer 
table, and it appeared evident that compression was 
produced by a clot. 
ants the trephine was applied at a point about opposite 


towards the the median line. On removing the button 
a drachm or two of coagulated blood escaped from 
trephine hole, and was followed by a trickling of bright 
fluid blood. Careful exploration with a probe showed 
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enough bone so that the clot could be lifted out, and 
the attempt to stop the haemorrhage by ligature ther- 
mo-cautery, or otherwise. As this was not favored 
by the consultants, nothing further was done. The 
patient died the next day. 

The autopsy showed an oval clot, six inches long 
aud closely adherent to the dura, which was intact be- 
neath it. The hamorrhage was discovered to have 
occurred from a branch of the middle meningeal ar- 
tery. Underneath the dura just beneath the external 
clot was a clot of the size of an almond. There was 
no fracture at the base, or other lesion, except flatten- 
ing of the convolutions from pressure. 

In view of the results of the autopsy it seems possi- 
ble that more radical operative interference might have 
saved the patient’s life. , 

Dr. John B. Roberts, of Philadelphia, in his paper 

ou The Surgery of the Human Brain,” lays dowir 
the following, as one of the articles of his creed: * Ac- 
cidental or operative injuries to the cerebral meninges, 
/meningeal arteries or venous sinuses should be treated 
‘as are similar lesions of similar structures in other 
localities.” Bull, Parkes, Hopkins, Sands. Brinton 
and Nanerede are quoted as having had cases which 
“support the truth of Dr. Roberts’ assertion. In cases 
like the one related above, the most radical treatment 
appears justifiable, if it holds out the slightest prospect 
of success. 

An interesting point in the case is that the Cheyne- 
Stokes respiration was apparently produced by trans- 
mitted pressure from the clot on the vertex. It is a 
common impression that this form of respiration indi- 
cates injury to the base of the brain. and that it con-— 
ira-indicates Operative interference. 

Dr. Roberts in his paper already quoted mentions 
the Cheyne-Stokes respiration as a contraindication to 
exploratory operation. — He admits, however, in answer 
to a letter of inquiry addressed to him by Dr. Witherle 
that the wording is inaccurate, and that his meaning is 
“that if symptoms showed lesion to be in interior or 
at base of brain, operation was not indicated for that 
lesion. If there were an apparent fracture or sub- 
cranial clot, | should at once proceed to operate, as it 
would remove one of the possible causes of death.” 

Dr. Roberts, on commenting on the above case, of 


bw) 


which the author sent him a brief account, says: * 1 


. . Ite would have enlarged the trephine opening and cleansed 
the centre of the erack, and close to it on the side | 


that a clot several inches in diameter and about half | 


an inch in thickness remained. 


120 and became softer, and that the Cheyne-Stokes 
respiration became more marked. 

The practical question now came up as to removal 
of the clot. It was the opinion of the consultants that 
no further operative interference was advisable. It 


was argued that the pressure on the brain might be) 
gradually relieved through the opening already made, | 


and that any attempt to remove the clot would be 
likely to result in fatal hemorrhage from the wounded 
vessel. A bad prognosis was given. as there was held 
to be the probability of damage to the base of the 
skull by contre-coup. 


The only apparent | 
effects of the operation were that the pulse rose to | 


The author favored as a last, 


out all the clot.” 
> 


Correspondence. 


IMPORTANCE VS. IMPOTENCE. 
Paris, November 15, 1885. 

Mr. Eprror, — The mistakes of printer and proof-reader 
during the past four hundred and forty years have un- 
_doubtedly caused as much amusement and vexation as any 
other known error of an innocent nature. In the majority 
of instances it is wise for writers to possess their souls in 
| patience, but when a printer sets up (mpofence for impor- 
tance and the proof-reader allows the word to stand, the 
writer sees the importance of overcoming the /mpotence 
which in such cases usually leaves him without resource, it 
| being generally useless to correct a printer’s mistake by a 
note to the journal, in which the error has occurred, after 
the article involved has been read and forgotten. In my 
case. however, I feel it to be due to Professor Weissmann. 
that the title of this fine dissertation which he read at the re- 


resort the making of more openings, the removal of | cent Congress in Strassburg be correctly given. I’specially 
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so because the printer’s error in question wholly reverses | 
and destroys the meaning of the terms which Weissmann 
used. In my letter on the Strassburg Congress (see 
JouRNAL for October 29th), I mentioned Weissmann’s 
paper on “ The Importance of Generic Reproduction in 
the Theory of Selection.” It is hardly necessary to say 
that the appearance in print of the word “impotence” in 
place of /mportance was (on behalf of Professor Weiss- 
mann, at least) somewhat amazing. “Impotence” is not 
only a very strong term, but, in its relation to the other 
words of the title of Professor Weissmann’s paper is more 
than deserving of correction. In the original said title 
was: (vher dic Bedeutung der geschlechtlichen Fortpflan- 
sung fiir die Selectionstheorie. 


REPORTED MORTALITY FOR THE 


If Professor Weissmann believed sexual propagation 
impotent in its relations to the theory of selection, probably 
he would not have been invited to write this paper. 

Yours very truly, H. O. 

At the time this mistake of our printers occurred, now 
more than a month ago, it proved both deplorable and 
laughable to ourselves and some of our intelligent readers, 
who by reference to the original title of Professor Weiss- 
mann’s address anticipated our unfortunate correspondent’s 
correction. We then felt that so palpable a mistake would 
be its own antidote, and also were impressed with our own 
impotence in the premises as an efficient alterative. — Ep. 


WEEK ENDING NOVEMBER 21, 1885. 


Percentage of Deaths from 


Estimated Reported Deaths 
‘ities > ati * 3 j ar Five 
mine Population. — - re Infectious Consump- Diarrhoeal (Typhoid Diphtheria 
aie “| Diseases. tion. Diseases. | Fever. and Croup. 

New York 1,340,114 557 181 18.56 15.54 2.838 1.98 7.96 
Philadelphia 927,995 | 292 89 17.68 17.34 — 3.74 10.88 
Brooklyn . 644,526 _ — — — — --- — 
Chicago 632,100 _— - — : a — _ 
Boston . 390,406 169 56 15.35 15.35 4.15 1.18 8.85 
Baltimore 408,520 135 55 14.06 13 32 — 1.48 7.40 
St. Louis . 400,000 — - — ‘2 = = _ 

Cincinnati 272,400 81 26 | 23.87 15.99 7.38 2.46 9.84 
New Orleans 234,000 102 oo 15.68 13.72 2.94 - 5.88 
3uffalo ae 201,000 aa Ze ae ae aS a oe 
District of Columbia 194,310 _ - _ _ — — — 
Pittsburgh ae 180,000 | - “a a _ ina & am 
Milwaukee . ... . 142,400 | — — — -- -- ee = 
Providence 119,405 46 9 10.85 21.70 —_ 2.17 4.34 
New Haven . 62,882 -~ -- — se oe _ 
Nashville . 54,400 21 6 10.52 14.28 10.52 i iia 
Charleston 52,286 32 7 6.26 15.65 _ 3.13 3.13 
Lowell . 64,051 | 20 5 30.00 5.00 10 00 10.00 10.00 
Worcester 68,383 | 23 6 14.80 13.05 _ 8.70 26.10 
Fall River or 56,863 16 5 12.50 12.50 — = ze: 
Cambridge .... . 59,660 22 6 18.20 22.75 = ee 9.10 
Lawrence. 38,825 8 3 2.50 12.50 12.50 sai oe 
Lynn 45,861 9 2 11.11 22,22 11.11 i om 

Springfield 37,577 me 2 o— _— — oni Pan 
Somerville 29,992 = oak _ _ _~ } a vo 
Holyoke 27,894 4 3 25.00 -- — _ 25.00 
New Bedford 33,395 7 1 - 42.84 _— — — 
Salem 28,084 8 1 12.50 -- 12.50 | a — 
Chelsea 25,709 5 — 40.00 - — = 
Taunton 23,674 6 oo _ 50.00 -— a = 
Gloucester 21,713 6 3 52.00 16.66 - _ 50.00 
Haverhill . 21,795 7 3 42.84 28.56 _ — 14.28 
Newton 19,759 9 — mie 50.00 _ — - 

Brockton . 20,783 11 2 one 27.27 — an ne 
Malden 16,407 3 pa a _ — nn ate 
Newburyport 13,716 7 4 14.28 14.28 —- ~ 14.28 
Waltham . 14,609 5 1 20.00 _ ie 20.00 
Fitchburg 15,375 4 1 50.00 —- — | 25.00 25.00 
Northampton bt aoe 12,806 0 a — aa —_ seek ae 
86 Massachusetts Towns —_— 29 2 | 17.25 31.05 6.90 6.90 3.45 


_ Deaths reported 1,637: under five years of age 509; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 282, 
consumption 265, lung diseases 147, diphtheria and croup 135, 
diarrhoeal diseases 41, typhoid fever 36, scarlet fever 17, malarial 
fever 16, whooping-cough nine, erysipelas eight, measles seven, 
cerebro-spinal meningitis seven, small-pox three, typhus fever 
two, puerperal fever one. From searlet fever, New York six, 
Philadelphia four, Cincinnati three, Cambridge two, Haverhill 
and Brockton one each. From malarial fever, New Orleans 
Six, Baltimore five, New York three, Philadelphia two. From 
whooping-cough, New York six, Philadelphia, Baltimore and 
New Orleans one each. From erysipelas, New York four, Prov- 
idence two, Philadelphia and Boston one each. From measles, 
New York four, Boston, Baltimore and Haverhill, one each. 
From cerebro-spinal meningitis, New York four, Fall River two, 
Philadelphia one. From small-pox, New York three. From 
typhus fever, New York two. From puerperal fever, New 
York one. 

Cases reported in Boston: diphtheria 43, scarlet fever 36, ty- 
phoid fever 17, and measles five. 


In 108 cities and towns of Massachusetts, with a population 
of 1,290,794 (population of the State 1,941,465), the total death- 
rate for the week was 14.94 against 16.26 and 15.08 for the 
previous two weeks. 

For the week ending November 7th, in the Swiss towns, there 
were 27 deaths from consumption, lung diseases 21, diphtheria 
and croup nine, whooping-cough five, measles two, small-pox one. 

The death-rates were: at Geneva 18.3; Zurich 17.5; Basle 
18.1; Berne 20.7. 

In the 28 greater towns of England and Wales, with an esti- 
mated population of 8,906,446, for the week ending November 
7th, the death-rate was 19.9. Deaths reported 3,589: infants 
under one year of age 812; acute diseases of the respiratory 
organs (London), 394, measles 84, scarlet fever 48, whooping- 
cough 42, fever 42, diarrhea 38, diphtheria 30, small-pox (Lon- 
don and Liverpool one each) two. 

The death-rates ranged from 13.5 in Halifax to 33.5 in Pres- 
ton; Birkenhead 23.5: Birmingham 16.3; Blackburn 24.6; Hull 
16.2; Leeds 18.6; Leicester 15.7; Liverpool 24.4; London 18.9; 
Manchester 27.1; Nottingham 20.0; Sheftield 19.6. 

In Edinburgh 14.06; Glasgow 24.2; Dublin 23.5. 
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The meteorological record for week ending November 21st, in 
Sergeant O. B. Cole of the United States Signal Corps: - 


Barom Relative 


Thermometer, 





eter, Humidity. 
Week ending 
Saturday, = 3 = a : ; Pe S 
¥ y 4 = 5 > - 2 
= om = = “ - = 
Nov. 21, 1885, i “ S = < - ie = 
an = vw = an pee 2 -~_ 
é la = = pe # = e 
Sunday,...15 29.600 9.9 ' 45.8 1 36.2) 62.0 36.0 51.0 49.7 
Monday, ..16 20,918 3o0 45.0 ) 33.3 | 65.0 4.0 33.0) Iho 
‘Tuesday,..17 30.062 $4.55 5z.1 40.7 56.0 41.0 69.0 55.3 
Wednes., .18 29.923 {x05 DA43 37.3 Ox. OO $4.0 67.3 
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DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM NOVEMBER 21, 1885, TO 
NOVEMBER 27, 1885. 


HrGar, ANTHONY, surgeon and major. Member of the Army 
Medical Examining Board now in session in New York City, is 
relieved from the additional duty of attending surgeon in that 
city, to take effect when Lieutenant Colonel Jos. R. Smith, sur- 
geon, shall have arrived in New York and entered upon that 
duty. S. O. 267, A. G. O., November 19, 1885. 

REED, WALTER, assistant surgeon and captain. Granted 
leave of absence for one month, with permission to apply for 
one month’s extension, to take effect about December 1, 1885, 
8. O. 115, Department of Platte, November 18, 1885. 

TAYLOR, ARTHUR W., assistant surgeon and captain. Granted 
leave of absence for one month, to take effect December 5, 
1885. S$. O. 116, Department of Platte, November 20, 1885. 

CHAPIN, A. R., assistant surgeon and first lieutenant. Or- 
dered for temporary duty at Fort Robinson, Neb. 8S. O. 115, 
Department of Platte, November 18, 1885. 

Simmons, JAMEs, lieutenant colonel (retired), died November 
11, 1885, at Baltimore, Md 





OFFICIAL LIST OF CHANGES IN THE MEDICAL 
OF THE UNITED STATES NAVY DURING THE 
ENDING NOVEMBER 2s, 1885. 

MARMION, R. A., surgeon. Detached from Marine 

Washington, D. C., December 7, and wait orders. 
Moore, A. M., surgeon. Ordered to Marine Barracks, Wash- 

ington, D. C., December 7, 1885. 
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OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE WEEK ENDING 
NOVEMBER 21, 1885 
YEMANS, H. W., passed assistant surgeon. Promoted to be 

passed assistant surgeon from November 1, 1885, November 14, 

1885. Re-assigned to duty at San Francisco, Cal., November 16, 

1885. 

McIntosu, W. P., assistant surgeon. Appointed an assistant 
surgeon, November, 14, 1885, Assigned to duty at New Orleans, 
La., November 16, 1885. 

SOCIETY NOTICES. 

BosToN SocieTy FOR MEpDICAL OBSERVATION. — A regular 
meeting of the Society will be held at the Medical Library, 19 
Boylston Place, on Monday, December Tth, 1885, at 7.45, po. 
Readers: Dr. 8. W. Driver, ‘‘ Non-Puerperal Uterine Haemor- 
rhage, With a List of Cases, treated by a New Remedy.”’ Dr. 
R. H. Fitz, ‘* Inflammation of the Vermiform Appendix.” Bal- 
loting on Candidates for Associate Membership at 0 p.m, 

H. L. BuRRELL, Secretary. 


MASSACHUSETTS MrEpIcAL Society, SUFFOLK District. — 
The Section for Clinical Medicine, Pathology and Hygiene will 
meet at 19 Boylston Place, on Wednesday, December th, at 
7.45 o'clock. Papers: Dr. G. M. Garland, “Some Cases of Re- 
flex Neurosis.’’ Dr. H. C. Haven, ‘‘ The Etiology of Rachitis.”’ 
Dr. F. B. Harrington, ** Pulmonary Complications in Typhoid 
Fever.”’ F. 1. Knrautr, M.D., Chairman. 

ALBERT N. BLODGETT, Secretary, 138 Boylston St. 


GYNECOLOGICAL SociETY OF Boston. — ‘The next regular 
meeting will be held at the Medical Library Rooms, No. 19 
Boylston Place, on December 10th, at 4+ o’clock, P.M. A paper 
communicated by Dr. A. Martin, of Berlin, on ** Cieatrices in 
the Cervix, and Roof of the Vagina,”’ will be read by Dr. E. W. 
Cushing. H. J. HARRIMAN, Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 

Aids to the Obstetrics (Double Part). By Samuel Hall, B.A., 
M.D., Cantab, ete. New York and London: G. P. Putnam’s 
Sons. 1885. 

Inturbation of the Larynx, with History of Cases. By F. E. 
Waxham, M.D., professor of Diseases of Children, College of 
Physicians and Surgeons of Chicago. Read before the Chicago 
Medical Society, October 5, 1885. 

Elements of Organic Chemistry, Descriptive and Qualitative. 
By James H. Shepard, Instructor in Chemistry, Ypsilanti High 
School. Boston : Published by D. C. Heath & Co. 1585. 

‘Transactions of the American Otological Society. Eighteenth 
Annual Meeting. Pequot House, New London, Conn., July 14, 
1885. Vol. IT, Part 4. 

The Principles and Practice of Medicine. By the late Charles 
Hilton Fagge, M.D., F.R.C.P., Physician to and Lecturer on 
Pathology at Guy's Hospital, ete., including a Section on Cutane- 
ous Diseases, by P. H. Pye-Smith, M.D., F.R.C.S. Chapters on 
Cardiae Diseases by Samuel Wilkes, M.D., F.R.S., and Com- 
plete Indexes by Robert Edmund Carrington, M.D. Vol. 1. Phil- 
adelphia: P. Blakiston, Son & Co. 1886. 

An Atlas of Clinical Microscopy. By Alexander Peyer, M.D. 
Translated and Edited by Alfred C. Girard, M.D., Assistant Sur- 
geon, United States Army. First American, from the Manu- 
script of the Second German Edition, with Additions. New 
York: D. Appleton & Co. 1885. 

Lectures on the Diseases of the Nose and Throat. Delivered 
during the Spring Session of Jefferson Medical College by 
Charles E. Sajous, M.D.  Ulustrated. Philadelphia: F. A. 
Davis, Att’y, Publisher. 1785. 

The Metrie System in Medicine. 
Washington, D.C. 
1855.) 

Report of the Surgeon General of the Navy for the Year 1885. 
Washington Government Printing Office. 1885. 

Ueber Varicen von Dr. L. Von Lesser Privat Docenten fiir 
Chirurgie in Leipzig. (Separatabdruck aus Virchow’s Archiv 
fiir Pathologische, Anatomie und Physiologie, und fiir Klinisehe 
Medicin. 101 Band. 1885.) 

A Manual of Microscopical Technology for Use in the Inves- 
tigations of Medicine and Pathological Anatomy. By Dr. 
Carl Friedlander, Berlin. Translated with the Express Permis- 
sion of the Author from the Second Enlarged and Corrected 
Edition. By Stephen Yates Howell, M.A., M.D., Buffalo, N.Y. 
New York and London: G. P. Putnaim’s Sons, 1885. 

Psychiatry ; a Clinical Treatise on Diseases of the Fore-Brain. 
Based on a Study of its Structure, Function and Nutrition. By 
Theodor Meynert, M.D., Vienna. Translated under Authority 
of the Author, by B. Sachs, M.D., Instructor in Diseases of the 
Mind and Nervous System in the New York Polyclinic. Part 
I. The Anatomy, Physiology, and Chemistry of the Brain, 
New York and London: G, P. Putnam’s Sons. 1885. 

Facts and Mysteries of Spiritism ; Learned by a Seven Years’ 
Experience and Investigation, with a Sequel. By Joseph Hart- 
}man. Philadelphia: Thomas W. Hartley & Co. 1885. 


By Llewellyn Eliot, M.D. 
(Reprint from Medical Record, October 17, 
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rHE SPECIFIC AND INFECTIOUS CHARACTER | 
OF TUBERCULOSIS, WITH EXHIBITION OF 

THE BACILLI OF TUBERCULOSIS, AND TITOSE | 

OF MALIGNANT PUSTULE (ANTHRAX)! | 

| 

BY E. W. CUSHING, M.D., OF BOSTON, 

. | 

In considering the etiology of tuberculosis, facts | 


have often been observed suggesting that it is mfec-| 
tious, and, in fact, the question was discussed here | 
some years ago, When many cases were related, sup- | 
porting this theory. But, although this view is very 
old, and has long been popular in some countries, es-| 


pecially in Italy, yet it certainly never took firm root | 
in the profession until recently, when Professor Koch | 
furnished proof of the directly infectious nature of the | 
disease. IT have been asked to give a summary of the | 
evidence on which his decision rests, and shall there- 
fore make a free use of his work on the subject, pub- 
lished in the last communications of the German In- 
perial Health Office. Although the question will seem 
rather threadbare to many of you, the importance of | 
the subject is so great that Task you to bear with me | 
while I go over this ground, as requested. 

To determine this question of infectiousness there 
are three courses possible, either first to rely on clini- 
cal facts — and these have never been clear enough to | 
convince the profession ; second, to study the subject 
in the light of pathological anatomy ; and third, to try 
to get light from experiments. The second method 
has given us many tacts, notably, that miliary tubercu- |) 
losis generally can be traced to preéxisting cascous de- 
posits. showing an auto-infection ; In some cases the | 
direct manner of the general dispersion of the tubercles 
can be seen, as shown by Pontick, to depend on the 
introduction of tuberculous matter into the thoracie 
duet, or as observed by Weigert, where similarly the 
wall of a bloodyessel allowed a direct introduction of 
caseous deposits into the general circulation. 
infection was thus demonstrated, but the cause of 
original disease was not explained. 

The method of experiment was used by Klenke 
1845, to show that rabbits could be made tuberculous 
by inoculating into them the sputa, or fragments from 
the lungs, of tuberculous patients. and these experi- 
ments were improved and extended by Villemin, Klebs. 
and others. But. on the other hand, it was shown 
that animals died from similar affections after the in- 
jection of fragments of powdered glass, ete., and it 
was long before it was demonstrated that in such eases 
where the creatures were re ally tuberculous, it was 
owing to the contamination of the matters injected 
with the virus of other tubercular animals. or to the 
infection derived from kee sping them in confined Joeal- 
ities with other creatures already alfected, or in ¢ auges 
where such had been affected with the disease. 

It is now well known that no animal can be made 
tuberculous by substances which have been properly 
sterilized, and which are inoculated under proper anti- 
septic conditions. 

The clearest and prettie st e xample of infection was 
furnished by the experiments of Cohnheim and Salo- 
monsen, who inoculated the anterior chamber of the 
eye in rabbits with material from tuberculous subjects. 


| 


An auto- 
the 


'Read before the Section for Clinical Medicine, Pathology and 
Hygiene of the Suffolk District Medical Society, November 11, 1885. 


‘infect the whole eye ; 


iby anthrax or malignant pustule. 


This experiment has the great advantage that sponta- 
neous tuberculosis of the eye in rabbits never occurs, 
and that the whole process can be watched, as the 
little tubercles form on the iris, become cascous, and 
then they creep along the lym- 
phatie vessels, and infect the glands of the neck, and 
thence the liver, lungs spleen, ete. No substance not 
from a tubercular source, or which has been sterilized, 
will do this, and the demonstration of infection is com- 
ylete. 

That chapter is closed, and it remains to find out the 
nature and properties of the cause of the infection. 

This might either be something formed in or from 
the body, organized or unorganized, or a parasite from 


without, livi ing in the diseased tissues, and re producing 


itself there. 

As no one had ever been able to find or demonstrate 
a virus of the first kind, it seemed reasonable to search 
for one of the second, and it is the great honor and 
;service of Koch to have solved this proble m. 

Ile was led up to his discovery by the analogy of 
infectious processes everywhere, as best exemplified 
As this is the very 
type and sample of infectious diseases I will be some- 


what more explicit. 


If the blood or organs of an animal dead of anthrax 


be examined with a reasonably good microscope, it is 


found to swarm with little rods, single or jointed to- 
gether, but having no proper motion. This is an in- 
variable accompanine nt of the disease, but not therefore 
necessarily its cause. It is found, however, that they 
vrow re sadily on gelatine mixture, or boiled potato, and 
by various processes of coloring the cultures so pro- 


| duced, these rods are seen to enclose spores. 


Now the smallest seratch on a healthy animal if in- 
oculated with the blood of one suffering with anthrax, 
will set up the disease in the former, if of a species 
susceptible of it, and with fatal effect, and when it 
dies, the rods are found in its blood, or organs, as I 
here show you, having lost none of its peculiarities. 
Still it might be said that the rods did 
disease, 


not cause the 
but some other product coutained in the blood 
set up the infection, and rendered the infected animal 
wu fit soil for the growth of harmless parasites. But if 
these rods be bred, say on potato, from one generation to 
another, taking each time a very minute portion on a 
needle for seed, it is plain that after a few generations 
nothing is left except the bacilli, and not even any of 
those whieh came from the first diseased animal, but 
only their remote posterity or descendents. Here I 
show the rods in a pure culture, many times removed 
from the first, and showing a network of chain-like 
rods, jointed together like chains, and containing spores 
which do not take the color. 

Now the smallest portion of a culture like this in- 
oculated into an animal, of a susceptible species, will 
set up the disease in all its original virulence, showing 
that the bacilli or rods are the 
the accompaniment of the disease. The actual poison- 
ing is supposed to come from a chemical virus which 
they excrete, but the exact manner of their action 
not essential ; we say they cause death as we say that 
a bullet causes death when shot into the chest, without 
necessarily knowing the exact way in which it acts. 
Practically no one doubts this virulent activity in the 
ease of anthrax ; it cannot be explained away, there is 
no chance for error, and it naturally points the proper 


cause and not merely 


. 
Is 


| course for experiments with other diseases. 
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himself to tind out whether 
there exist in the blood, organs, or sputa of the 
tuberculous any formed elements not belonging to the 
body, or derivable from its tissues. 

If such were found, to determine whether they had 
motion, or other signs of life, such as reproduction, 
subdivision, formation of spores, ete. 

Whether they could be cultivated outside the body, 
and isolated by repeated cultures, and, if so, whether 
they alone are capable of causing the disease, as the 
bacillus anthracis causes anthrax. 

Now Koch was not the first who had thought of 
this; many had looked for bacteria in tuberculosis, but 
had not found them. 
seareely show them, when stained, far less find them 
uncolored amone the morbid tissues. 

Remembering that the addition of potash to analine 
(ives facilitates the coloring of certain bacteria, he 
tried an alkaline solution of methylene blue, and was 
fortunate enough to get the bacilli tuberculosis faintly 
stained, and found that, very luckily, when the prepa- 
ration is put into a brown solution of vesuvin, the 
bacilli stay blue and the other substances present be- 
Cote brown. 


Koch, therefore, set 


modified and improved by Ehrlich, Weigert, and others, 
and carried to the precision of a chemical reaction, so 
as to distinguish infallibly between the tubercle bacilli 
and any others vet discovered. 

The only bacilli liable to cause confusion are those 
of lepra and of syphilis, and where doubt might exist, 
which is very seldom, there are means of distinguish- 
ing them, which we need not enter on here. 

The method at present recommended by Koch, 
probably the surest, is as follows : aniline water is pre- 
pared fresh by shaking tive em. of pure aniline oil with 
100 cm. of distilled water, and filtering well through 
a wet filter paper, to make a clear solution. To 100 
em. of this is added 11 em. saturated alcoholic solu- 
tion of methyl violet or of fuchsine and 10 em. of ab- 
solute alcohol. This solution will keep for about ten 
days if well stoppered. In this solution fine sections 
of organs hardened in absolute alcohol must lie twelve 
hours or more; fluids dried and baked on to cover 
ylasses can be stained in ten or fifteen minutes by 
heating the solution nearly to boiling. ‘The prepara- 
tions are then put for a few seconds in a twenty-five 
per cent. solution of nitric acid, until they lose most 
of their color, and well washed in sixty per cent. alco- 
hol. ‘They are then stained in a dilute solution of 
vesuvin (for methyl violet) or of methylene blue (for 
fuchsine) washed again in sixty per cent. alcohol, have 
the water taken out by absolute alcohol, are cleared up 
by cedar oil, aud can then be examined microscopically, 
or if desired can be preserved in Canada balsam. 

There is nothing very difficult in all this for one 
who has a moderate skill in using a microscope and 
making preparations, but of course it takes a little 
time, and some patience to learn to handle the colors 
properly, so us not to decolorize too much, nor smother 
the bacilli in the contrasting color. 

Sputa can be kept in a stoppered vial for weeks, if 
necessary, Without injuring the bacilli, or can be dried 
in athin layer upon covering glasses, by squeezing a 
drop between two glasses, sliding them apart and dry- 
ing them well. They can thus be kept for a long 
time until occasion offers for a proper examination. 
But even when stained and prepared it requires a good 
microscope to see them, and especially to find them in 


A common microscope will 





tissues. ‘To work at all satisfactorily a microscope 
is necessary, having a large condensing lens under- 
neath, which concentrates a flood of light from all 
sides on the colored bacilli, at the same time render- 
ing all the tissues indistinct and hazy by abolishing 
all shadows. 

Moreover, it is desirable to have a good oil immer- 
sion object-glass of one-twelfth or one-sixteenth, giv- 
ing a magnifying power of 700 to 1000, With such a 
microscope I show you bacilli from tuberculous sputum 
and from the secretion of a little cavity in a lung, also 
in the tissue of the same lung, and in a tuberculous 
larynx. 

In the lung I show you, with a power of only fifty, 
the bacilli lying ina mass so dense as to give a red 
blot on the pale blue ground, and by a higher power 
you can see the individual bacilli; a slight motion of 
the adjusting screw causes them to appear to squirm 
as various layers rapidly pass into and out of the focus. 

I exhibit also the plates of the work of the Lnpe- 
rial German Health Office above referred to, showing 
how they lie singly, or a few together, in’ the 


giant cells, which have long been noticed as charac- 
The process of staining was afterwards 


teristic of tubercle, apparently imprisoned there ; how 
they lie in dense masses in the walls of cavities, around 
small arteries, in the kidneys, ete. You also see here 
representations of the organs of animals dead of acute 
general tuberculosis, from inoculation or inhalation, of 
which I will speak presently. 

Here, then, is our specific bacillus ; it remains to see 
first, if it is always present; second, if it can be bred 
and isolated ; third, if it can cause the disease ; and 
fourth, if anything else can set up tuberculosis. To 
settle these points long series of experiments have 
been carried on, covering years of precise and conscien- 
tious labor, of which I can only cite a few from the 
book you have in your hands, merely stating that I 
have seen many of them repeated, and have repeated 
some myself, and I heartily believe in their entire ae- 
curacy and fairness. 

To detail even a fraction of the experiments con- 
nected with this investigation, would take me far be- 
yond the limits of this paper; I can only sketch meth- 
ods and results, referring ‘you to the original reports 
for judgment as to the thoroughness and accuracy 
with which they are made. 

The bacilli were sought and found in all manner of 
tubercular products both in man and in animals. They 
are from one-fourth to one-half the diameter of a red 
blood corpuscle in length, and relatively in thickness 
about in the ratio of pieces of a common lead pencil 
which has been cut into three or four pieces. But abso- 
lutely it is the length and not the thickness of the bacilli 
which varies. ‘They carry spores from four to six in 
vach bacillus, when they occur, but they are not always 
found. In cheezy masses they are seldom found, 
either because they are not there, or because like the 
spores, which never take up the color, they cannot be 
stained. ‘That the spores at least are present in the 
cheezy masses is shown by the highly infectious prop- 
erties of the latter when inoculated into animals. 

It is interesting to find that the bacilli are always 
precisely similar, whether found in man or animals, in 
miliary tubercles, in sputum, or in cavities, in scrofu- 
lous glands, so called, or in tuberculous joints. Even 
in lupus, the bacillus is in no way different, and can 
be bred in cultures, and when so bred and inoculated 
into animals it promptly sets up general tuberculosis. 
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The bacilli have no proper motion, and in their mi-| 
vrations they are carried along by wander-cells and so | 
pass into the lymphatic system. The cells which carry 
them soon lose their properties. and either are arrested 
and surrounded by epithelioid cells, or, as Koch thinks 
more probable. they are deformed and changed to 
viant cells, enclosing their bacilli. 

1 will not weary you by rehearsing the different 
kinds of cases of phthisis, and scrofula, in which bacilli | 
have been demonstrated. Koch describes the exami- 
nation of nineteeen cases of miliary tuberculosis of 
various organs, in all of which bacilli were found, and 
in no case were they wanting. In twenty-nine cases | 
of pulmonary phthisis examined they were in no case 
absent, and this fact is of great importance as opposed 
to the view of those who hold that a large class of 
cases of phthisis are independent of bacilli, and that 
the latter are only an accidental complication of an 
existing disease. 

Of course the fact that bacilli are not found in the 
~puta is no evidence that they are not present in some 
parts of the lung. not opening directly into a bronchus. 
Even in a post-mortem examination it requires a real 
expert in a doubtful case, to select the portions of | 
lung to be searched microscopically, and even in the 
same little piece not every cut may have bacilli. 

But admitting that cases do occur where phthisis ex- 
ists and no bacilli can be found in the sputa, they are 
very rare When due diligence is used, and, on the other 
hand, where the bacilli are found it is a clear proof of 
tuberculosis. 


oO 
fo) 


In serofulous glands and joints, which show the! 
characteristics of tubercle. namely, collections of 
epithelioid cells or giant cells, the bacilli were found | 
in all cases examined, namely : twenty-one cases of 
scrotulous glands and thirteen of scrofulous joints. 

This does not deny that the glands may undergo | 
enlargement from other causes and microscopically | 
simulate serofula. In four cases of lupus where sec- | 
tions of the skin were examined, the bacilli were | 
always present, although in one case twenty-seven cuts, | 
and in another forty-three cuts, had to be searched in | 
order to find the bacilli. Even in one of these cases 
pure cultures were bred in serum, which, when inocu- 
lated into animals in the anterior chamber of the eye, 
set up tuberculosis, as likewise did the fresh matter in | 
every one OT seven cases. 


From the various cases mentioned above, and from 
many others occurring in man or animals, there were 
inoculated, or infeeted, a total of five hundred and 
hine small animals, of various genera, which died 
tuberculous, and in these, without exception, the bacilli 
were found in the tubercles. 

In general, then, in all cases, human or animal, | 
which showed both in their history and on microscopic | 
examination. that they were truly tubercular, there 
were found characteristic bacilli, showing 
and distinctive reaction with aniline colors. The whole | 
number was so large that this could not be accidental. | 
To be precise. there were two cases in the whole num- 
ber in which the bacilli could not be found direetly, 
namely, the pus of a nephritic abscess, and the pus of 
an abscess arising from caries of the vertebra. In 
both these cases, however, the pus caused tuberculosis 
When inoculated into animals, and, doubtless. if the | 
kidney or the vertebra could have been searched, the | 
bacilli would have been found iv them. Moreover, all | 
sorts of diseases in men and animals were carefully | 





a peculiar | 


| lett. 


studied, but in none were the above bacilli found 
except in true tubercular processes. 

Secondly. The presence of the bacilli characterizes 
the inception of the disease, it is the first step in the 
formation of the tubercle; it is found that the first 
collection of epithelioid cells, and of a giaut cell, coin- 


cides with the deposit of a bacillus, the caseation comes 
later. 


Thirdly, where the disease is active. the bacilli are 
numerous, and vice versa. When the phthisis is chronic 
they are few and scattered, when it ceases, and the 
lesions heal, the bacilli disappear, both from the sputum 
and tissues. 

Kock insists that these three facts, namely: ‘that 
the tubercle bacilli invariably and exclusively accom- 
pany tuberculosis ; that, both in locality and time, they 
precede all the peculiar pathological changes of that 
disease ; and that their number, their presence, and 


their disappearance, stand in direct relation to the 


course of the tuberculosis — that these facts permit us 
to conclude, with great probability, that the bacilli 
tuberculosis are no accidental accompaniment of tuber- 


culosis, but that they stand ina causal connection to it. 


But the question is so important that T shall ask vou 
to listen to the further experiments made, as before 
suggested, in order to cultivate and isolate the bacillus, 
and to ascertain. with full certainty, its infectious 
properties. 

Of course the first attempts to cultivate the bacilli were 
made with the ordinary mixture of meat, water, peptone 
and gelatine. But they did not grow because the temper- 
ature at which the gelatine mixture ceases to be solid is 
far below that necessary for their development. Blood 
serum, however, when heated to 60° C., becomes solid 
and yet is transparent, or nearly so, First, however, it 
must be heated daily for five consecutive davs to 48°C. 
for an hour, to kill all bacteria present as they come 
out of the condition of spores. On the surface of the 
serum, the particles of suspected tissue are laid, and 
the bacilli soon spread out ina thin white layer. Of 
this a minute particle is taken on a platinum wire, 
which has been heated previously to redness and then 
cooled. and is quickly laid on the surface of another 
layer of serum in atest tube. and this is then stoppered 
with cotton ; after a few such transplantings it is cer- 
tain that practically none of the original material is 
Koch gives a table of forty-eight sets of cultures 
derived from all possible sources in tubercular men 
and animals. 

There are also long series of experiments on animals 
made by inoculating the tuberculous tissues or cultures, 
or mixtures of them, with water, into the eye, veins, 
peritoneal cavity, under the skin, etc., also infections 
by feeding and by inhalation. [| will not detain you 
with these. In general, I may say that the lymphatic 


glands nearest the point of inoculation became swollen 


and caseous, and from them in time arose a miliary 
tuberculosis of the liver, spleen, kidneys, lungs, ete. 
In the plates you will see the organs represented. 
covered with the miliary tubereles. 1 will only 
describe one experiment by inhalation, as this is the 
iorm of infection to which man is most exposed ; it 
will also show the thoroughness with which the expe- 
riments were earried on. Culture No. | was obtained 
from human pulmonary phthisis, tirst by inoculation ot 
a guinea-pig, thence planted in serum and carried to 
fifteen months in twenty-three transplantations. “This 
was rubbed with distilled water and diluted until it 
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seemed nearly clear. The upper clear part was de- ical, who comprise nearly one-seventh of civilized 


canted and used for inhalations by atomizing daily for 
three consecutive days, each time for a half hour, titty 
cubie centimeters, into a cage containing eight rabbits, 
four rats, four mice. As it would have 
been too dangerous to do this or to be 


close proximity to the spray, the eage was placed in an 


fen guinea-pigs, 


house 


open garden and the air was foreed to the atomizer 
through «a small lead tube run in through the casing 


inhala- 
in 


the 
alone 


of a window which was kept shut. After 
the animals were separated and put 
roomy cages. 


thon, 


In ten days some of the avimals had dyspnoea, 
between the fourteenth and twenty-fifth days three 
rabbits and four guinea-pigs died. All the other ani- 


mals were killed on the twenty-eighth day. 

the twenty-six animals had tubercles 
and those who died latest or were killed 
had them also in their livers and spleens. The rats 
and mice had abundant 
lesions, was no doubt about any of them. 1 
the lung of of the rabbits, 
showing a cheesy pneumonia, quite similar to the spon- 
taneous tubereulosis so-called of these animals which 
is really an infection by inhalation. 

From these various animals, tuberculous matter was 
taken and inoculated subcutaneously on the bellies of 
twenty-two They all soon had swelling 
ot the 
five to eight weeks. 

In the various inoculations and inhalations all the 
animals used, of susceptible species, two hundred and 
seventeen ino number, infected and died. A 
large number of other animals had similar inoculations 
performed with fluids free from the tubercle bacillus 
wn affected ; nothing else produced the 
specific disease except the tubercular matter, or cul- 
tures trom it, the latter working more promptly. 

All sorts of other bacteria were tried, with negative 
results, all errors were avoided, every care taken. 

There from the conclusion that the 
third and fourth of the above mentioned questions are 
sutisfactorily answered. 


Every one of 
in the lunes, 
being less susceptible less 
but there 
picture from 


show it one 


Sulned-ples. 


became 


none were 


is no escape 


the category of infectious diseases, as much as anthrax. 
The bacilli tuberculosis are as much the cause of the 
former as the bacilli anthracis are of the latter. 

The next point to consider is the manner in which 


bacilli are reproduced, and how they enter the body to | 


produce infection. Now as they will not breed at a 


temperature less than 30 C. or 80 F 
together, combined with moisture and an animal sub- 
stance to serve for nourishment, except in the animal 
body during life. They are not, therefore, like the 


inguinal elands and all died tubereulous in from | 


humanity. Experiments show that the bacilli do not 
lose their virulence in sputa which has been allowed 
to stand and = putrefy for weeks, that when 
dry, they are infectious after six months. They 
have demonstrated in the milk and even in 
the blood of diseased animals, and it is proved that 
tuberculosis can be indueed in animals by teeding them 
with milk and other material from tuberculous animals. 
A case is on record where a phthisical wet nurse gave 
tuberculosis to three infants which she 
suckled. 

All this, however, it will at once be observed, proves 
too much; why do we not 
we must all be exposed 7 

In regard to the milk and meat question, it is because 
cows’ milk rarely becomes tuberculous unless the 
udder is diseased, and it so happens that this is seldom 
the for the tubercular nodules are usually con- 
fined to the lungs, or at least to parts not used as food, 
because rejected when manifestedly diseased. More- 
over, the healthy stomach seems able to destroy the 
bacilli, even when not previously killed by cooking of 
the meat eaten. The bacilli, also, do not. as a rule, 
remain long enough in the intestines to acquire a lodg- 
ment. In phthisieal persous, however, who swallow 
their own sputa to a certain extent, it not infrequently 
happens that the intestines become tuberculous by a 
real autoinfection. 

As for intection from seratches, the great safety lies 
again in the long time required for the development 
of the tuberele bacillus, and perhaps in the low tem- 
perature of the outermost lavers of the most exposed 
portions of skin. The question is not yet sutliciently 
examined to make it worth while to discuss it at length 
here. 

However 


seven 


been 


SUCCESSIVE 


all become infected, since 


Case, 


desirable it may be then to reform our 
meat and milk supply by proper inspection and regu- 
lation. practically the great source of tubercular infec- 


ition is by inhalation, as is evident from the fact that 


Tuberculosis is to be classed in | 


ea ° | 
.. it is evident that 
they cannot find this temperature enduring for weeks | 


germs of anthrax and erysipelas, which are capable of | 


living and breeding entirely separate from any animal 
organism. Every tubercular infection must come di- 
rectly from some previously diseased person or animal. 
This can occur in three ways: First, by inhaling the 
bacilli or their spores, either in spray or dust derived 


from the sputa of the phthisical. Seeond, by inocu- 
lating wounds or seratches with similar material, 
causing a glandular tuberculosis or serofula, which, 


when the original abrasion has healed, seems to have 
Third, by swallowing meat or 
milk coming from tubercular animals. 


arisen spontaneously. 


the lungs are first attacked 


Cases. 


in the great majority of 


Here, again, the principal objection to accepting the 
theory of infection is the fact that we do not all die ot 
the disease. But in the first place a great many do so 
i die, so many that a seare over a little small-pox or 
/even cholera seems absurd in view of the fearful mor- 
| tality of one in seven from phthisis. 

Why do the rest escape? Because not only the 
seed is requisite, but the soil must be adapted to it ; in 
other words, there must be a predisposition, or, at 
least, « susceptibility. 

Just as some species of animals are far less liable to 
“take” an infection than others, and individuals of the 
same species vary more or less, so in man certain per- 


sons and certain families, even certain races, show a 


marked immunity as compared with others who seem 
predestined for infection. 

Not every child * takes” scarlet fever 
posed, nor measles, nor vaccination, so not every per- 
son “takes ”’ tuberculosis. It must be remembered 
that the living and healthy organism fights against in- 
fections of all kinds of bacteria; it is not like a test- 
tube of serum; it has its own proper vital defences. 
Some of these we understand, some we do not. Inre- 
gard to this specific infection, we observe at once the 


when ex- 


In support of this view it is only necessary to recall | great advantage that it is to us that the bacilli do not 
the vast amount of matter expectorated by the phthis- | reproduce themselves for ten or fifteen days, so that if 
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the lungs are healthy, there is every chance that they 
will be caught and passed upwards by the ciliated epi- 
thelium until they can be coughed out; on the other 
hand, we see why infection so readily occurs when the 
cilia are damaged or lost, as after measles or catarrhal 
conditions, or when, for any reason, there are collec- 
tions of secretions retained in the lungs, forming a 
nidus for the bacilli, or when, owing to imperfect de- 
veftopment or deformity of the thorax, or pleuritic ad- 
hesions, the movements of the lungs are so restrained 
that foreign particles and catarrhal secretions are im- 
perfectly and slowly removed, 

Practically, therefore, it tound that infection 
usually only takes place where there is family predis- 
position, abnormal pulmonary or thoracic development, 


Is 


ov pre-existing disease of the bronchial mucous mem- | 


brane. 

The other predisposing causes are apt to be intem- 
peranece, weakness, hunger, or close confinement in 
workshops or dwellings, where the system of previously 
healthy persons is reduced and they are rendered sus- 
ceptible to infection. Of course. if in addition fo close 
quarters there is the prescnee of a tuberculous person 
continually coughing bacilli into the air, and covering 
the floor and furniture with spores which are frequently 
stirred up as dust. we have pretty accurately repro- 
duced the experiment of the cage and atomizer to 
which I referred above. Who 


can wonder that unde v | 


} 














subcutaneous tissue, causing a wide-spread, perhaps 
fatal cellulitis, whereas, in a healthy subject, the in- 
truders are fenced off by a wall, a pyogenic membrane 
as it used to be called, holding them back until they 
die or are eliminated. (uite analogous to this is the 
action of the tissues in fighting and fencing out the tu- 
berele bacillus, and hence the e xplanation of the fact, 
long known and acted on, that general treatment, good 
food, pure air, out-door life, ete.. ete., 
aids in combating the disease. 

I will sav nothing here as to the means of treatment 
suggested by the discovery of the true nature of tuber- 
culosis, merely remarking that this is no empty theory, 
but will bear truits in the actual treatment of disease. 

I have a few words, however, to say in regard to the 


are the great 


sputa. It is evident that these should be carefully dis- 
infected and rendered harmless. A thoroughly ex- 


haustive series of experiments by Schill and Fischer, 
show that the best means for disinfecting the fresh 
sputa is to have in the spit-cup a quantity of five percent. 
solution of carbolic acid cqual in amount to that of the 
sputa. Sublimate solution is not sutlicient, because it 
acts only on the outside of the lumps of sputum, cook- 
ing them, so to speak, but not killing the bacilli on the 
inside. Baking or boiling of handkerchiefs or clothes 
which have been soiled will kill the bacilli in an hour, 
even when the clothes are thick. 

I submit that an organized public opinion ought to 


these circumstances the infection spreads in families | be brought to bear ¢ against the disgusting habit of spit- 


and workshops ? 


‘ting on the floor ot 


horse-cars and publie places, and 


But if a bacillus gains au lodgment and begins to | physicians certainly ought to attend to such matters in 


breed. what follows 7 


in susce ptible cases, the same | | prescribing the hygiene and mode of life of their pa- 


process goes on which we have followed in the rabbit’s | tients, especially among the poor and ignorant. 


eve. The infection creeps : along, carried by wander- 
cells from point to point, from gland to eland ; 
carrying cells are deformed t 
by epithelioid cells. ‘These cheesy, large 
nodules form, caseate, break down, open into a bron- 
chus aud are expectorated, forming a cavity; often 
some of the secretion is aspirated into neighboring 


become 


monia; sometimes, by passing into the bloodvessels or 
thoracie duct, the bacilli pass into the general circula- 
tion and set up a general acute miliary tuberculosis. 

But all cases do not take this dismal course ; some- 
times nature triumphs over the invader. Man is not a 
rabbit or 2 guinea pig. In resistance to tubercular infec- 
tion, as well as in other characteristics, he partakes of 
the peculiarities and privileges of his friend, the dog. 
In many cases then, the bacilli tind that they are in an 
unfruitful soil. ‘The wander-cells bearing bacilli are 
arrested, headed off by a general concurrence of leu- 
cocytes ; a barrier is formed around the budding tu- 
bereles, and they stay imprisoned until the bacilli die ; 
or, if the mass is larger and caseates, and is expecto- 
rated, the boundary contracts, the bacilli diminish in 
numbers. fewer and fewer, and fin: ally none are found 
in the sputa. and the patient recovers, bearing in his 
lungs the sears that are so often found on autopsy. 

From the frequency with which these cicatrices are 
observed, these ¢ ases of recove rv must be ve ry common, 
and often occur where tuberculosis was not suspected 
or diagnosed, or where, because the patient got well, 
the physician has been blamed for mistaking the nature 
of the malady, when he might have deserved praise 
for curing a case of consumption, 

You all know how, in a broken-down cachectic sub- 
ject, a common micrococcal infection will spread in the 





disappearance is the surest token of recovery. 
parts, and wherever it comes, sets up a cheesy pneu- | 


The frequent examination of the sputa is of the ut- 


the | most importance in establishing the diagnosis, and very 
oO giant cells, surrounded | useful in watching the progress of the disease. 


There 
is no doubt that bacilli can alinost always be found be- 
fore the tuberculosis has made much progress, and the 
gradual diminution of their trequeney and their final 
Gaftky 
has published the results of the investigation of four- 
teen cases, examined microscopically daily tor some 
three months ; of twelve patients’ sputa, there were m 
ali nine hundred and eighty-two examinations, each time 
of one slide from each patient daily. Bacilli were 
found nine hundred and thirty-cight times, and not 
found forty-four times. Most were severe cases, but 
some were without fever and had only slight infiltra- 
tion of the apices, yet the bacilli were found in the 
latter. 

In two cases, the bacilli diminished, were absent, re- 
turned, and tinally disappeared altogether; oue of 
these was discharged apparently cured; the other died 
of periorative peritonitis caused by swallowing cighteen 
plum-stones. “The lungs showed no caverns or cheesy 
deposits, but a caleitied spot as large as a cherry stone, 
and slate-colored, fibrous induration of the apices. 

I will only insist, on closing, on the great necessity 
for the disinfection of tuberculous sputa; for proper 
precautions to prevent infection of relatives or attend- 
ants of the phthisical; of the careful examination of 
our meat and milk supply, and of carefully treating 
any catarrhal conditions of the air-passages, as well as 
of generally keeping the systeim of those up to par who 
have any inherited disposition to tuberculosis. 

Of the regular examination of tuberculous or sus- 
pected sputum, I will only say that it must become 
more and more common, like auscultation and percus- 
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sion, until it becomes an essential part of every exami- 
nation of the chest, making any pretence to thorough- 
ness or. scientitic precision in patients suspected oft 
tuberculosis. 


> 
A CASE OF PHTHISIS WITH NUMEROUS BA- 
CILLI. COMPLETE ARREST OF THE DISEASE! 


BY VINCENT ¥, BOWDITCH, M.D. 


Ow1nG to the universal discussions which have been 
carried on in the medical world during the past year 
or two over the bacillus tuberculosis, the following 
case will, | think, be of interest to you this evening, | 
and if T present it to you rather in detail, I trust I may 
he pardoned, as it is for the purpose of seeing, if pos-| 
sible, what deductions can be drawn trom it as to the | 
significance of bacilli in the sputa of phthisical patients. | 

On June 20, 1883, I was called to see Miss H , 
a young lady aged twenty-three, who gave the follow- 
ing history: Always remarkably strong and well, with 
the exception of a severe “congestion of the lungs of | 
short duration when a baby.” All of the bodily fune- | 
tious had been perfeetly regular. The father, mother 
and the whole family were healthy people without | 
history of lung trouble in any branch. During the 
previous winter the patient had interested herself 
greatly in photography and had had one or two severe 
headaches which increased in number and severity | 
during the few weeks previous to my visit, and four 
or five weeks before, a slight hacking cough had begun 
with greenish sputa. A rapid and marked loss ot 
appetite, flesh and strength together with feverishness, | 
oceasional night sweats, and increasing languor, after a 
visit to the seashore, so alarmed her mother that she | 
felt a physician must be consulted immediately. | 

The patient was tall, of fine physique, the face some- | 
what pale, with a languid expression, the whole 
appearance being that of one accustomed to robust | 
health, but temporarily indisposed. ‘The voice was | 
slightly hoarse. Upon physical examination I found | 
very marked dulness at the right apex above and below 
the clavicle extending down to about the second ‘inter- 
costal space, and auscultation revealed very numerous 
loud, moist mucous rfiles, with prolonged expiratory 
murmur and decided * nearness of voice” in the region 
of dulness. Once or twice there was a suspicion of a 
“squeak in the left apex. Elsewhere in the chest 
the physical signs were normal. The temperature was 
100.2 and the pulse 94. 

Nourishment was ordered in the form of milk to be 
given every two hours with Murdock’s Food, and the 
patient was told to take Fellows’ Syrup of the Hypo- 
phosphites, to paint over the region of dulness with 
Tincture of Iodine for several weeks, and to inhale 
once or twice a day a mixture of equal parts of Tine- 
ture of Opium, ‘Tincture of Ilyoseyamus and Tincture 
of Conium, the inhaler to be placed in a bowl of hot 
water. 

On June 26th, a consultation was he'd with Dr. Henry 
I. Bowditch, and. on examination, dulness, moist 
rales and bronchial breathing were noticed above and 
helow the right clavicle, the rales being not quite so 
numerous as before. Temperature and pulse were 
normal. The patient was able to eat more, felt stronger 
and coughed less. The sputa were nummulated, green- 
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isiastically of her daughter’s vain. 
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ish, and once or twice during the week had had a red- 
dish tinge. 

June 27th. Sputa examined by Dr. W. W. Gannett, 
who reported that the specimen contained numerous 
hacilli, 

June 30th. Examination showed that the signs 
were certainly less marked but still distinet in the right 
apex and the patient reported, * No headache for two 
weeks.” [| prescribed, as a residence for the summer, 
Bethlehem, N. UL. having refused to allow the family 
to go to the seashore as proposed, and ordered the 
same medicines to be continued, with instructions that 
the patient should be in the open air every moment 
possible during the day, to be back by sunset at the 


hotel and never to remain outside the house after eight 


reM.; to take no long fatiguing 
all the nourishing food possible. 

One month later, the mother of the patient wrote 
that her daughter’s health had steadily improved from 
the first day of their arrival, and that she was begin- 
ning to take active exercise without the slightest 
fatigue. The patient, however, complained of a slight 
pain in the right side near the axilla. The cough had 
nearly disappeared; the menses had appeared within 


excursions and to eat 


oa day or two of thenormal time, and improvement was 


so marked that all medication except painting the 
chest with iodine had been discontinued. I recom- 
mended a simple liniment to be rubbed on the chest 
over the seat of pain, and ordered the Hypophosphites 


_to be continued, 


Three months later the mother again wrote enthu- 
The patient had 
gained seven pounds in six weeks. played lawn tennis 


}and took long walks without the slightest fatigue. 


slept all night like a child.and only had a slight * lem- 
ming” through the dav. The record of the morning 
and evening temperature for five days at this time 
showed it to be normal; the pain in the chest had 
ceased and the patient looked * the picture of health.” 

In spite of the continued favorable reports, | wa- 
skeptical as to the permanent restoration of health, and 
thought it to be probably but a temporary gain to be 
followed soon by a renewal of the symptoms. 

About the middle of September, after a stay of two 
and a half months in Bethlehem, the family returned 
to Boston for a few days en route for Texas, a part of 
the country I should not have seleeted as a winter 
resort. but which for various urgent reasons seemed 
the best place for the patient. whom I would not allow 
to remain in Boston for the winter. 

Upon examination, the general appearance was of 
excellent health, the patient being much stouter than 
in the early summer. 

A slight huskiness of the voice was noticeable, how- 
ever, and an oceasional eclesring of the throat and 
slight cough after laughing were cnough to strengthen 
my suspicions that there was still trouble left. No 
sputa could be obtained at any time for examination. 
The patient complained of occasional slight * stitches ”’ 
in the chest, but no localized pain, and felt perfectly 
well. 

Physical examination showed dulness still present 
in the right apex. Rales of a finer, drier quality, and 
much fewer in number than before, were heard in this 
region and the coarser rales had disappeared. The 
expiratory murmur was marked, with slight broncho- 
phony. Respiration in the left apex normal. Pulse 
68, temperature 97.8. During the stay of a few days 
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in Boston, as the patient’s quar failed and the slight 
cough increased, I hastened her departure as much as 
possible. 

For the next eight months, which were spent in 
various parts of Texas, I 
siastie accounts of the daughter’s health from both 
parents, With one exception, when, having been sub- 
jected late in the winter to very heavy fogs in Galves- 
toi, the patient complained of a great sense of 
oppression in the chest, and of general debility, symp- 
toms Which speedily disappeared upon her going to 
San Antonio, where she remained until the following 
spring, the early part of the winter having been spent 
in the interior of the State, where, in spite of great 


household discomforts and exposure to the blasts of | 


the so-ealled ** Northers,” 
rush over that region in winter, she remained perfectly 
well, while other members of her family suffered with 
severe colds and coughs. <A slight clearing of the 
throat was oecasionally noticed, but so slight that her 
mother remarked that had it not been for the previous 
summer's experience, a second thought would never 
have been given it and was no more than had been 
present at times ever since childhood, and the patient 
weighed more than ever in her life before, namely, 
one hundred and fifty-five pounds. 

On May 19, 1884, nearly one year after my first 
examination, the patient re ‘turned by sea to New York 
and thence to Boston, where she arrived with a he: avy 
cold taken in New York during a violent rain storm. 
Headache, with a return of slight pain occasionally 
noticed in the upper right chest, were also present, but 
ina few days all these symptoms dlisappe: ured, 

Examination showed upon inspection a slight hollow 
under the right clavicle. Dulness noticed as before. 
The respiratory murmur was less pure than on the 
left, but it was almost impossible to get any definite 


rile, even after cough, but occasionally an indistinet 
click” could be heard. Voice rather nearer than on 
lett. ‘Temperature 99. 


The patient remained in Boston 
June and then went at my : ea to spend 
the summer near Lake Chi: amplain and in the Adiron- 
dack region, a spot which had seemed to me peculiarly 
suited for such a case. Here she remained by my 
advice, in spite of the adverse criticism of many of her 
friends, who insisted upon her absolute health, until 
the following spring, and then returned to Boston the 
picture of robust health, and de ‘claring that, with the 
exception of an occasional neuralgie headache, she 
felt absolutely well; that the pains in the chest had 
disappeared, that long walks and rough climbing caused 
no shortness of breath, but mere ‘ly a he: ulthy fatigue, in 
short, giving a description of as perfect health as one 
could desire. All medication had been given up sev- 
eral months before. 

Examination of the chest showed a return to its 
normal contour, the hollow under the right clavicle hav- 
ing disappeared. The percussion note revealed little 
difference between the two sides, although at the upper 
right there was still very slight dulness and a feeling 
ot inelasticity was marked. ‘The respiratory murmur 
in this region was rather harsh, and after a slight cough 
under the right clavicle a faint “ crackle” was occa- 
sionally he ard, but the moist coarse rales heard in the 
examination of two years before, had entirely disap- 
peared, while the “nearness of voice” at the upper 
right, was not quite so marked as before. 


ol 
>= 


continued to receive enthu- | 


icy winds, which suddenly | 


until the last of 


| Considering it wiser for the moral effect upon the 
| patient that she should be told, at the end of my exam- 
‘ination, of her recovery, and thus be relieved irom the 
depressing effect of a constant watch upon her symp- 
toms, I bade her, although recognizing in my own 
mind the possibility of a renewal of the morbid process 
in the future, to forget that she had ever needed a 
physician, merely cautioning her against foolishly 
exposing herself in any way in the future. Up to the 
present time I have had no reason to think my advice 
unwise, and in my occasional interviews with the 
patient during the past few months, I have watched in 
vain for any symptom, apart from those to be notieed 
ouly in a physical examination, which to the medical 
}eye and ear would suggest anything other than a con- 
dition of perfect he: uth. 

We have, then, the history of a young lady, previ- 
ously strong and well, seized ‘with sudden and alarming 
symptoms of acute tubercular disease in the apex of 
one lung, followed in a few months by a cessation or 
“drying up,” as it were, of the morbid process and 
consequent shrinking of the lung substance in the 
affected region, and, so far as outward appearance are 
concerned, a complete renewal of the patient’s health. 

What have we to learn from this case ¢ 

Two facts of marked importance, it seems to me: 
Jirst, that the rapidity of the fatal result in phthisical 

vases is not always, as thought by some, in direct ratio 
to the number of bacilli found in the sputa, (that is, 
the greater the number of bacilli, the more rapid the 
course of the disease,) and second, that the presence 
‘of even numerous bacilli in phthisical sputa is not 
inconsistent with complete arrest of the morbid process 
and subsequent renewal of the patient’s health. 

One case like the above, as proof of these assertions, 
| is, of course, of great value to us in making our prog- 
nosis, in similar instances when, following the teachings 
of those whose opinions we respect. we are led to give 
the gravest prognosis and feel no hope for the recovery 
of our patient whose sputa reveal the presence of the 
bacillus tuberculosis. 

In an article entitled **The Pathological and Prac- 
ical Relations of the Doctrine of the Bacillus ‘Tuber- 
culosis,” printed in the Philadelphia Medical News of 
January 19, 1884, Prof. Austin Flint writes, * So far 
us my experience goes, an abundance of bacilli in the 
sputa of phthisical patients is evidence of active pro- 
gress of the disease, and vice versa,” and in a conver- 
sation with him last spring, he stated that although 
unable to say absolutely that he had ever so e xpressed 
himself in writing, his decided i impression was that the 
presence of bacilli in large quantities in phthisical 
sputa was a sign of a rapidly fatal termination of the 
disease, au opinion which, coming from such a source, 
we are bound to respect and make the case in question 
| of still greater importance. 

I have used the term “complete arrest of the dis- 
vase,” rather than the word * recovery,” in this case to 
satisfy those who with justice claim that we have no 
right to use the latter term unless the part affected shall 
have resumed its normal condition. The use of the 
former term, however, is justifiable, inasmuch as it does 
not preclude the possibility of a renewal of the trouble 
at some future time. 








_ "The "President has appointed Andrew H. Ward 
to be special examiner of drugs, medicines and chemi- 
cals in the district of Boston and Charlestown. 
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THE INOCULATION, PROPAGATION AND PRE- 
SERVATION OF THE VIRUS OF ANIMAL 
VACCINE. WITH A DESCRIPTION OF THE 
APPEARANCES OF KINE POX, AND DEMON- 
STRATION OF TILE VACCINE VESICLE UPON 
HEIFERS! 

BY s.¢. 


MARTIN, M.ED, Ok RONBUERY, 


WHEN, in response to an invitation by your secre- 
tary, gentlemen, received a short time since, | prom- 
ised to address this society upon the subject of animal 
vaceination, | had in contemplation merely the prepa- 
ration and of a paper upon that subject. 
Afterwards, at his earnest solicitation, and 
because, on reflection, [ appreciated that it would 
serve to usefully supplement and illustrate my re- 
marks, | decided to present for your inspection to- 


reading 
howey er, 


hight an animal at present undergoing the disease. — I 
trust that the opportunity Tam thus able to afford you 
of observing the itppearance ot cow po, as artificially 
produced, will be productive of suilicient interest to 
you, to warrant the very considerable trouble and in- 
convenience Which this has necessarily caused me. — I 
will allude to this animal later on. 

Ido not propose to treat you to any extended re- 


marks in regard to the comparison of vaecinia pro-, 


duced by heifer-transmitted virus, and that from the 
human subject after many vears transmission from 
arm to arm, that humanized virus. This subject 
has been fully and convincingly presented to the pro- 


ix. 


fession by my late father. in his Report on Animal | 


Vaceination, made to the American Medieal Associa- 
tion in 1877, and published in the transactions of that 
year ; and abroad by Bousquet, Steinbrenner, Eestlin, 
and a host of others. “Those of you who were in prac- 
tice fifteen vears ago, and tried the experiment which 
my father urged upon all, of vaccinating a child upon 
one arm with the old humanized virus, and upon the 
other with the cow-pox of Beaugency, and watched 
the progress of the vesicles on the two arms through- 
out their entire course. cectainly do not need to have 
the differences described. It is no longer possible 
here to observe the effeets of long-humanized virus. 
There is probably now none of it in the country; that 
Which passes under that name being but a few human 
removes from the cow. Which of the two forms of 


the disease would @ prior’ appear, and has shown it-| 


self to be, the better protection against small-pox, is 
to my mind, a matter upon which there is no room for 
difference of opinion. 1 lave here for your inspection 
the very interesting plates of Bousquet and Decante- 
leu, illustrating most clearly the differences in the 
action of the long-humanized and original cow-pox 
virus. 


Before entering upon the more practical part of my | 


remarks, it is important to define just what true ani- 
mal vaccination is. I know of no better definition 
than that by my father: “The inoculation of a young 
selected animal of the bovine species from an original 
spontaneous case of cow-pox, from this others, and so 
on, in continuous and endless series, as the source and 
the only source of virus for the protection of the 
human race against variolous disease.” This alone is 
true animal vaccination. Retro-vaccination, or the 
inoculation of animals with humanized virus, is an en- 
tirely different matter and has nothing to recommend 
it. 


! Read before the Section for Clinical Medicine, Pathology and Hy- 
giene of the Suffolk District Medical Society, November 11, 1885. 





A few words in regard to some of the various stocks 
of cow-pox. On March 28, 1866, the famous case at 
Beaugency, France, was discovered. From virus de- 
rived from inoculation from this, Professor Depaul 
continued the propagation of animal virus at Paris, 
under the auspices of the Academy of Medicine. This 
was the stock introduced into this country by my 
father in 1870. Various other cases of spontaneous 
cow-pox have been discovered from time to time in 
Europe, with virus from which animal vaccination has 
been and is still carried on in a number of establish- 
ments, notably at Brussels, Amsterdam. Rotterdam and 
the Hague. 

After the first experimental inoculation of two 
calves, animal vaccination was not carried on at Beau- 
gency, but was immediately transferred to Paris, and 
to that city the practice of the method in France was 
confined. A knowledge of this fact may, perhaps, in 
the future prevent a repetition of the ludicrous mis- 
takes which we oceasionally see in print, that various 
individuals have from time to time imported animal 
Virus into this country from Beaugency. 

When in Paris in 1873. my father was assured by 
Professor Depaul that the Beaugency virus, sent. to 
him in 1870, was the last which left the city before 
the siege in that year. and that during the siege, the 
“stock ” was lost. The animal virus employed since 
the Franco-Prussian war. is from other stocks. discov- 
ered since that of Beaugencey. 

In February, 1881, a case of suspected cow-pox was 
reported to this society by Dr. KE. W. Cushing, and 
was immediately referred to my father. who accom- 
panied Dr. Cushing to his brother’s farm at Cohasset. 
He there found several cows suffering from an erup- 
tion on their teats and udders. With virus from these, 
my father and myself inoculated several animals as 
well as children, obtaining undoubted typical vaccinal 
effect. This stock I have continued uninterruptedly 
since, and, as far as | know, it is the only authentic 
case of cow-pox in this country which has been pre- 
served. 

I keep up three different stocks continuously, name- 
ly, the Beaugency, Cohasset, and the Esneaux stock 
imported from Dr. Warlomont of Brussels ; reserving 


the upper flank of the animal for the Cohasset, the 





lower flank for the Belgian, and the belly for the 
Beaugency, thus keeping the three stocks entirely dis- 
tinet, and issuing the virus from all indifferently. They 
appear to be all equally typieal in appearance and 
results. 

It goes without saying that the animal to be vacci- 
nated should be in perfect health and condition, This 
must be preserved by proper sanitary measures not 
necessary to detail here. The animals should be from 
six to eighteen months old. Too young animals are 
troublesome to care for and manage, and those too old 
and large are not only difficult to control, but, notably. 
in the case of those which have borne calves, are prob- 
ably not free from danger of tuberculosis. I use bulls 
and heifers indifferently. The animal is secured upon 
the operating table in the same manner as the one 
now before you. Portions of the flanks and belly are 
cleanly shaved, as you observe. Searifications are 
then made in precisely the same manner as in the 
human subject, not deep, but merely sufficient to pro- 
duce a slight appearance of serum tinged with blood. 
These I make some three-quarters of an inch by half 
an inch in size, and place them at intervals of at least 
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an inch anda half apart. The fluid virus taken di- 
rectly from an animal, in which the disease has matured 
and lying upon an adjoining table, is then thoroughly 
rubbed into these searifications. ‘The disease matures 
at about the seventh day. In this, however, experi- 
ence and careful inspection of the vesicles is necessary 


to determine the precise time, it depending somewhat | 


on the condition of the animal and climatic influences. 
During the progress of the disease, the animal is but 
little affected, the temperature rarely rising more than 
two or three degrees. Occasionally in a very fine 
development of the disease, the animal may lose its 
appetite for a day or two. 

The vesicle on being opened, is wiped clean of any 
blood or pus, and gentle pressure is then applied. 
fluid contained in 
and should have an unctuous, smooth character, 


action, as shown by much tumefaction of the surround- 


ing tissues, a large amount of thin, almost colorless | 
Huid is poured out, due to an admixture of an excessive 


flow of serum with the virus itself. I shall allude to 
this matter more at length in a moment. In some 


calves, from the tinest vesicles it is impossible to ob- | 
tain lymph without a certain tinge of color, due to the | 


admixture of a minute quantity of blood. This, it ean 
be readily seen, is not of the slightest importance in 
Virus taken from the animal. It was always my 
father’s custom, and is my own, to use those points 
most tinged, not only for vaccinating other animals, 
but also for human vaccinations. The sharp end of the 


ivory points is charged on both sides with the fluid | 
When dried. the | 
points are wrapped in cotton in packages of convenient | 
size, then in paper, and finally, are hermetically sealed | 


virus as it exudes from the vesicle. 


in vutta-pereha tissue. 

_ This effectually guards against moisture, and if care 
Is taken to keep them cool as well, they will retain 
their eflieacy for a considerable time. 
nade vaccinations with points so kept for over a year. 
and have obtained perfectly good and typical results. 
This. however, is not recommended. Points should be 
ordered oily in small quantities as required, and used 
Within a few (lays or weeks. In this, and also in all 
the details of propagation, it is not what may perhaps 
suflice, but what experience has shown is safe and wood 
beyond peradventure. | 


As to the form of virus, | recommend nothing but | 
fluid Ivmph dried upon ivory points, prepared as above | 


described. Crusts are liable to prove inert, and, unless 


used with the greatest care, may cause very bad results | 


from partial decomposition ensuing after the erust has 
been moistened. They are apt also to encourage 
highly undesirable methods, such as inserting the dry, 


pulverized crust, or portions of the crust itself into 


punctures; also mixing with water, and allowing the | 
mixture to remain too lone exposed to the air. This! 
Was one very serious objection to the » solid lymph) 


cones,” formerly sold in large quantities, but now it is 
believed. no longer in the market. These were com- 
posed of crusts and fragments of crusts, powdered, 
moistened, and molded into cone-shaped masses, ‘They 
Were not only open to all the objections applying to 
crusts, but the mode of their manufacture rendered them 
peculiarly liable to dangers evident to any intelligent 
physician. Storing fluid lymph in glass capillary 
tubes has been found very unsatisfactory. It was at 
one time much in vogue, but experience has shown that 


The 
the vesicle is of a light amber color, | 
In| 


animals where the disease is accompanied by excessive | 


I have myself | 


virus so stored is extremely liable to prove inert, and 
unless sealed perfectly tightly, may become decomposed 
and dangerous. One great merit of points is, that it is 
well nigh impossible to have serious complications at- 
tending their use, if they are charged with pure, active 
lymph in the first instance. ‘They either produce 
typical vaccinia, or, at the worst, prove inert owing to 
some accidental cause subsequent to charging. In dis- 
tributing any form of virus, we must bear in mind that 
among so large a body of men as compose the medical 
profession, some will be found who will not use proper 
care on all occasions, and it is most important to issue 
only that form with which it is impossible to go 
wrong. 

The propagation of animal virus, and its distribution 
to physicians, are at present, in several ways, in an un- 
satisfactory state. The New York Medical Record, in 
its issue of October 24th, 1885, editorially says: “ At 
present in all large centres, bovine virus in vaccinating 
is mainly used, and the steadily increasing demand for 
this, has led to the formation of companies who under- 
take to cultivate and sell it, with a view primarily, to 
making money. These companies are not, as a rule, 
under any official supervision, and are at perfect liberty 
to disseminate worthless crusts or septic poison among 
the people. We learn, as an illustration, that, with a lot 
| of bovine virus recently sent to Montreal, there were one 
‘hundred and two trials and one hundred and two fail- 
‘ures, while other specimens have produced badly in- 
flamed arms. Here, surely, is a most anomalous condi- 
tion of things. It is apparent at once that the culti- 
vation and selling of virus should always be under 
some official supervision. Most States indirectly com- 
pel the vaccination of children, and they should in all 
justice, see that this vaccination be made with pure and 
‘eflicient material. But the public supervision of vac- 
cine companies is not yet carried out as it should be, 
although it is a measure most imperatively needed for 
the security ot the people.” 

The suggestion is most timely, and I hope it may 

‘some day be properly carried out. An attempt at an 
‘examination and report upon the various propagating 
establishments was made in 1882 by the National 
Board of Health, but was productive of no marked 
beneficial result. Some of the men detailed for the 
duty of examination were ludicrously incompetent, 
itheir reports showing on their face an ignorance of 
even the elements of the subject. The only efficient 
examination and report of which I have any knowledge, 
was made by the private enterprise of the Medical News 
of Philadelphia. Dr. W. M. Welch, of Philadelphia, 
the well-known writer and authority on small-pox and 
vaccination, was employed for the task, and the results 
were published in the numbers of the Medical News 
from April 15th to May 27th, inclusive, 1882. 

Great commercial competition has arisen in the mat- 
ter of supplying animal virus. The country is flooded 
with cireulars, frequently illustrated with heads of 
heifers, and gentlemen in spectacles vaccinating calves, 
or adorned with fanciful mottoes, such as * National 
Standard ” and the like. One ingenious propagator 
advertises that his virus was imported direct from the 
“vast herds of the Duke of Beaugency,” doubtless a 
bucolic French noble, who, it is believed, thus appears 
in history for the first time. 

Seriously, gentlemen, this does not show a promising 
condition of things. A regular physician, agent for 

ithe sale of vaccine virus, in a recent number of the 
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Boston Medical and Surgical Journal, atter saying 


that he does not know whether the propagator for 
whom he is agent is a physician or not, but does 
know that he is a liberal business man. continues. 


* Animal vaccination and the supply of vaccine virus 
is a business or trade. There is no mystery about it, 
I trust, and am sure. that this is not the 
prevailing opinion among the profession, I desire most 
earnestly and emphatically to record my protest against 
such views. The advertising and pufling of vaccine 
virus, as too often carried on, /s a * business or trade.” 
and a pretty low one at that; but I insist and reiterate 
that the propagation of animal virus, worthy of the 
name, requires accurate professional knowledge, long 
experience, the utmost care, and I may add, honesty. . 

The distribution of virus to physicians is now largely 
done through druggists and instrument makers. My 
father and myself for several years refused to supply 
virus except directly to physicians, or through the 
hands of local agents in Boston for the convenience of 


ete., ete.” 


the profession. We continued this rule until it became | 


evident that physicians would not take the trouble to 
procure it direct, but preferred to rely on the nearest 
druggist. This is all wrong. Vaccine virus is not a 
substance to pass through three or tour intermediate 
hands before reaching the physician. It is peculiarly 
liable to deterioration, and, furthermore, the physician 
should know just who propa 


ites the virus he uses. 
fear that in many cases, he is entirely in the dark as to 
this. Many propagators do not do business under 
their own names. Large numbers of * Companies ” 
ure advertising widely. 


ur 
bod 


regularly incorporated companies and are conducted by 
competent men; but it is believed that some of them 
adopt the title merely as a convenient nom de guerre. 
like those of certain * Institutes ” composed of a 
* Board of Physicians,” in whose spacious laboratories 
skilled chemists and sarans compound precious elixirs 
for the relief of noble but erring youths. 1 wish to 
emphasize this matter somewhat for the reason that 
physicians have become far to careless as to the source 
of their vaccine supply. The druggist naturally will 
sell the virus on which he can make the most profit. 
Animal virus, properly and honestly propagated. is not 
cheap. By improper methods it can be produced in 
immense quantities. The temptation to do this, par- 
ticularly in times of great demand, is irresistible to 
men who have uo professional reputation to sustain, 
and who look upon the matter 
trade.” 


‘ 
« 


Is ¢ 


i * business or 

Let me call attention to a case which has come to 
my notice. Dr. , areputable and competent prop- 
agator in the West, and whose virus had become iden- 
tified with the name of the town where he lived, had 
the following experience : — 





A homeopathic physician came to the town, assumed 
the name of the - Vaccine Co., and secured a pow- 
erful drug-house as his agents. 





virus himself but gave to a number of ignorant farm-| 
ers in the neighborhood, two cents a point for charg-| 
ing the points with some sort of fluid, which they man-| 
aged to get from their calves. It ‘being in a time of 
great demand, these points were sold in great qoute | 
ties by his agents, as virus from the town named. | 
They naturally produced far from satisfactory results, 
and much of the blame fell upon Dr. : physicians 
supposing it to be his virus. He exposed the fraud in 
the local paper. The selling agents of the “ Company ” | 


| 





L 


Possibly, some of these are | 


Ile propagated no | 


threatened him with a suit for heavy damages, but on 
investigation concluded to let the matter drop, and to 
close their connection with the * Company” in ques- 
tion. 

The above is a good illustration of the propagation 
of virus as a ** business or trade.” 

I have deseribed and shown you what I consider the 
proper method of inoculating the animal and preparing 
the virus. My father and myself after many experi- 
ments, found it to be the best. The number of points 
which an animal vaccinated in this manner, will yield, 
is comparatively small; but I consider that any at- 
tempt to increase the yield is fraught with certain dan- 
gers. In times of great demand (the time above all 
when only what is known to be the best should be prac- 
ticed) certain propagators have found this method far 
too old-fashioned and * unbusinesslike” for their 
views. An animal must be made to yield 15,000 to 
20,000 points, or more. To accomplish this the tol- 
lowing expedient has been adopted. A full-grown 
cow is usually selected on account of its size. Searifi- 
cations from two and one-half to three inches in length 
by some two to three inches in width are made on the 
flanks at intervals of about an inch apart. These pro- 
duce large inflamed surfaces, often coalescing, so that 
at the end of seven days, one large sore will often oc- 
cupy the whole escutcheon of the animal. Upon this 
being opened, an immense flow of colorless fluid results, 
with which points are charged. I state the method to 
you, and say frankly that I utterly disapprove of it. 
Such extensive searifications with the great attendant 
inflammation, must necessarily produce an excessive 
flow of serum, and it would be a bold man indeed, who 
would confidently pronounce the resulting fluid free 
from the products of inflammation. It will readily be 
seen that such immense sores will yield an almost un- 
limited supply of this fluid. It seems to me that the 
| practice is fraught with dangers, evident to any intel- 
ligent physician. Suppose the only possible trouble 
to be apprehended from such virus was either failure 
to produce typical vaccinia, or the production of vacei- 
nia, plus a certain amount of inflammatory action, 
| greater or less. | 

Surely, there being a better way, it should be prac- 
i ticed in preference, even if not so profitable. and even 
if it did not allow the propagator to be so * liberal” 
to agents and boards of health. 

The wholesale propagation and distribution of im- 
properly prepared virus, have done infinite harm to 
the reputation of animal vaccination. My father in- 
troduced the method as an improvement on the exist- 
ing state of things. It 7s an improvement. and a great 
reform, if properly and honestly carried on ; but many 
reports, a few of which I read to you, tend to show 
that from certain causes it is capable of becoming the 
very reverse of a reform. 

The Board of Health of Louisiana writes, May 16, 
1882: — 

“ Failure with bovine points during the present sea- 
son has been the rule rather than the exception.” 

The Secretary of the State Board of Health of 
Arkansas writes, April 28, 1882 : — 

“The trouble in this State has been not so much 
from the bad effects derived from bovine virus, but 
rather, from obtaining no effects at all. Reports have 
reached me from all parts of the State in regard to 
the worthless character of much of the bovine virus 
employed.” 


| 
| 
| 
| 


| 
| 


| 
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The Secretary of the Medical Association of Ala- 
bama, writes, April 50, 1882 :— 


~ "To sum up the whole in brief, the profession here | 


to aman, preter humanized virus to the bovine lymph 
in any form, and have Jong since abandoned it.” 

The State Board of Health of Minnesota, writes, 
April 28, 1382 :— 

~ There has been much complaint in all directions.” 


Dy. Kk. L. Griflin, of Fond du Lae, Mich.. an intelli- | 


vent and able propagator of virus, writes, February 8, 
Iss2:— 

*T fully sympathize with your views on what is 
being done during the boom to supply the demand, 
wad greatly fear that animal vaccination will get a bad 
set-back from the experience of this season.” 

The same gentleman writes, March 6, 1882 :— 


* Those infernal * cones’ have done infinite mischief, | 


I believe, in the West. The other day I got a sharp 
letter from the Secretary of the Board of Health of a 
neighboring city, upbraiding me on the quality of my 


virus, saying that it did not give typical developments | 


of pock, but produced enormous sloughs and sore arms, 
etc., aud wished to know what [| was going to do about 
it. Upon inquiry by correspondence, I found that 
they had been using cones, obtained from a druggist 


in Chicago, and that the stuff was represented as com- | 


ing trom me.” 

Dr. D. A. McLean, of Stanton, Mich., writes, May 8, 
1582, in regard to his experience with points from the 
notable vaccine company before referred to, whose 
Virus Was propagated by farmers. This virus he pro- 
cured through a druggist, supposing it to be that prop- 
agated by the gentleman who exposed the fraud, as 
narrated before. Dr. MeLean writes : — 

~ The remaining 1,400 cases were vaccinated with 
points obtained from that institution. A large propor- 
tion of these cases were very severe, the fever high 
and very frequently contining them to the house for a 
week or more. The local manifestations were great 
swelling, redness, pain, in fact all the symptoms of 
vaccinia greatly intensified. and frequently resulting in 
a deep, foul. and very offensive ulcer.” 
very slow to heal; in faet. at this date. nearly three 
mouths aiter the vaccination, | am told that some are 
not healed. Ina large number of cases, I am satisfied 
that no true vaccine pustule was formed, merely a sep- 
tic sore, and these were the worst cases to heal, and 
the coustitutional disturbances were the greatest. 
From my experience I am led to believe that the virus 
Was not pure, that is, proper care had not been used 
In propagating and preparing it: that pus from ordi- 
hary suppurating sores had been used to charge the 
points, or at least, had become mixed with the vaccine 
virus. 
_ Dr. Benj. MeCluer, of Dubuque. Iowa, writes, July 
é, 1862: — 

“JT oused one * cone’ 
December and January. 
also of the points. 


during my vaccinations last 


The vaccinations were so severe in 
development, such immense ulcerations occurred in up 
parently healthy children, that I became doubtful in 
regard to the propriety of vaccination at all. In fact 
I lost all contidence in the integrity of the parties 
dealing in vaccine matter, and felt that they were act- 


ually trifling with the health and lives of the commu-_ 


nity, as well as the character and honor of the profes- 
sion which was procuring the supply of vaccine matter 
from them. I do hope that some way may be devel- 


These were | 


I beeame tearful of them, as | 


oped by which in the future the profession may be 
able to secure pure vaccine.” 

Dr. Johu B. Weston, of Chester, Pa., writes, Octo- 
ber 6, 1882 :— 

“ Part of the time | used a cone which came in a 
metal box with a file. Part of the time I used a crust. 
My experience with the cone was vexatious in the ex- 
treme. Erysipelas was not infrequent, and I am 
afraid that the fever and disturbance in one case, if 
not in two. caused a child’s death. The sores in most 
cases were horrible, and many told me that they would 
rather have variola itself than what they had gone 
through. It was not due to any carelessness on my 
part, for I] did not use any a second time, or mix one 
day’s filings with another, so | know the fault was 
not mine.” 

Dr. T. 8S. Hopkins, of ‘Thomasville, Ga., writes to 
the National Board of Health Bulletin of March 4, 
1882, describing the effects of vaccination with virus 
in the form of ** cones” 

~ The result has been 


fearful. Nearly every one 
‘vaccinated has suffered severely from erythema, or 
verysipelas, the arm swollen from shoulder to wrist, 
and the point of puncture presenting the appearance 
of a sloughing uleer discharging freely sanious pus. 
Many of the cases have been confined to bed with high 
fever from five to ten days, requiring the constant ap- 
plication of poultices, and the free use of morphia for 
the relief of pain. It (the virus) * takes’ in all cases, 
regardless of previous vaccination as shown by well- 
pitted mark, and the inflammation begins frequently 
(on the second day. ‘Those who have tried it tell me 
they would much prefer to have small-pox.” 

I have reports of many more similar groups of cases, 
but will not prolong my quotations to a tedious length. 
The above are merely selected as being well-marked 
‘instances, showing clearly the symptoms of septic 
| poisoning in a greater or less degree. It will be ob- 
served that the above are groups of cases, showing 
precisely similar symptoms in a large proportion of 
the persons vaccinated, 
| Single isolated cases of even severe complications, 
ithe result of accident, or in unsound or sickly subjects, 
prove nothing ; bat such instances as given above are 
unmistakable. 

The vaccinia. induced by heifer transmitted virus, 
is characterized by a certain intensity of action which 
might be startling to one accustomed to seeing only 
the effeets of the enfeebled virus of long humaniza- 
tion ; but this intensity is not to be deplored, and is 
only what is necessary for proper protection against 
variola. It should run a regular course, the vesicle 
‘should not break down except through exposure to 
violence, and. finally, the erust should fall, leaving a 
healthy, thoroughly healed cicatrix. 

In speaking of these various abuses, being a propa- 
gator of vaccine virus, Tam placed in a somewhat del- 
icate position, and one in which my motives may be 
easily misunderstood and wilfully misrepresented ; but 
‘TL should be remiss in my duty if I did not present to 
your notice, as forcibly as I can, the matter of all 
others comnmected with my subject, which has to-day 
become of the most vital practical importance to the 
| profession. 

My father having introduced the method into this 
‘country, and having advocated it through good and 
‘evil report, stands in relation to it very much is 


| Waterhouse, in earlier days. did to vaccination, Any 
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failure or complications attending it are indirectly laid 
to his charge. 

The complications spoken of above, as well as the 
wotul lack of success, are not due to the practice. but 
to the malpractice of animal vaccination. With ani- 
mal virus properly and honestly propagated, the 
chanees of failure or serious complications are exceed. 
ingly small. 

Practically the only guarantee which the physician | 
has that the substance on the end of an ivory point is | 
pure virus, or indeed, that it is vaccine virus at all, is 
the reputation, skill and honesty of the propagator. 
So long as physicians and boards of health will buy, 
and recommend virus simply because it is cheap and 
produces a utterly regardless ol the 
source of supply, or whether the propagator is a phys- 
ician or not, so long may we expect a reckless increase 
in production, the keenest and most dishonest compe- 
tition, and such results as | have shown above. 

Animal vaecination eflicient a safeguard 
auainst a loathsome disease, to have its good name in- 
jured by ignorance or knavery. 
hands of physicians. 


‘sore arm,” 


Is too 


The remedy is in the | 
They should inform themselves | 
of the source of supply of the virus they use, and if | 
abuses arise, should denounce them fearlessly, and not | 
leave the disagreeable task to persons, whose pecuni- | 
ury interest in the matter, renders their motives liable | 
to misconstruction and wilful misrepresentation. 


oo 


fieports of Socicties. 


MASSACHUSETTS MEDICAL SOCIETY, SUFFOLK | 

DISTRICT. 

FOR CLINICAL MEDICINE, PATHOL- 
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SECTION 


N. 


BLODGETT, M.D, SECRETARY, 


NoVEMBER TIth, 1885. Meeting called to order at 
Soclock, Dr. FL 1. Ksicirr in the Chair. The records 
of the last meeting were read in summary and approved. 
There being no incidental business, the Chairman an- 
nounced the first paper by Dr. S. C. Martin, of Rox- 
bury, entitled 


MIE INOCULATION, PROPAGATION, AND PRESERVATION 


acquired immunity from small-pox. 
tirely agrees with Dr. Martin in the necessity of the 
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number of well-formed vesicles, from which lymph was 
taken and ivory points were charged as is ordinarily 
done for the commercial supply. 

The discussion was opened by Dr. S. W. Ansort, 
of Wakefield, Chairman of the. Massachusetts State 
Board of Tlealth, who stated that he had been interes- 
ted in the subject of vaccination as a protection from 
small-pox for many years. During the late Civil 
War, the source of the virus obtained for the army was 
from retrovaceination from the human species to the 
bovine, and from this source many thousands of soldiers 
Dr. Abbott en- 


greatest care to preserve the purity of the bovine 
virus, and in the importance to the medical profession 
and to the entire people that the business of propagat- 
ing vaccine virus should be intrusted only to such per- 
sous as are well known, responsible, and honest; be- 
sides possessing the necessary medical knowledge 
required for the safe and scrupulous management of so 


delicate a pathological process as is that of the vaccine 


ilisease in cattle. 

The virus of vaccine is subject to many dangers even 
when most carefully produced and most thoroughly 
protected. From the moment the lymph leaves the 
parent vesiele in which it was formed, it is undergoing 
a process of coustant deterioration. Under some con- 
ditions, the best virus may become quite useless as a 
protection against the ravages of small-pox. I have 
known this to be the case in many parts of the United 
States. and to some persons, it has been the cause of 
a loss of confidence in the utility of vaccination as a 
prophylactic measure. Dr. Gritlin, who is one of the 
pioneers of vaccination in the West, has observed the 


same failure in regard to protective power in the virus, 


which he traces to the following causes: First, the 
great distance from the source of the virus, which nee- 
essarily exposes this delicate material to many undesir- 
able changes of temperature, and to a longer period of 
time between its production and the time of its use for 
protective inoculation. All virus is exceedingly perish- 
able, and is constantly suffering from the moment it 
leaves the heifer. There is no doubt that ivory points 
are much to be preferred for the preservation of the 
virus, as they are smooth, shapely and convenient, and 
are, beyond question, the most useful carrier ever em- 
ployed. 

The use of crusts resulting from vaccine vesicles, or 
any portion of the dried scab, should be utterly abol- 
ished, and these substances should be entirely discarded 
in the protective and prophylactic treatment of vario- 


Phe essay was attentively listened to by a very large | lous diseases. Many accidents have occurred from 


audience, who warmly 
mendations for securing the purity of the y 
ply, and for a proper professional and financial system 
of conducting the business element connected with | 
the propagation of vaccine virus. Upon a large and | 
heavy oaken table in front of the audience was a| 
living heifer about eighteen months old, and weighing | 
about six hundred pounds. The animal had been | 
inoculated some days previously with three separate | 
wud distinct stocks or varieties of vaccine derived | 
from three independent and widely separated sources, | 
by the discovery of the 
** spontaneous ” 
each place. 


vaccine disease in so-called | 

development in a single animal at | 

The heifer had been inoculated at about | 

seventy-five separate points, and presented a large 
' Published page 560 of the Journal. 





| the vaccine 


applauded the various recom-| their use for purposes of vaccination, and not a few 


vaccine sup-| unfortunate complications, such as erysipelas, abscess, 


sloughing of the skin of the arm, and occasionally, 
septicemia and death, have followed the introduction 
of the scab, or crust, or the so-called ** cones,” or parts 
of these substances into the human system. Of all 
these materials for inoculation, the * cones,” which 
were formerly more extensively employed than now, 


-are undoubtedly the most dangerous, as they were 


manufactured from scabs, crusts, and other products of 
process, together with the frequent admix- 
ture of manure and other forms of filth and decompo- 
sition, 

The proper time for preserving the virus for inocu- 


lation is at a period before the crust is formed. After 
this time, the contents of the vesicle become purulent, 
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and the resulting scab or crust is formed, in part at 


least, of the dried and changed pus of the later stages _ 


of the vaccine sore. When a scab is used, the pus is 
introduced into the system. The results of infection 
of the system with the products of septic suppuration 
are too well known and of too grave a character to 
warrant the employment of a method involving the 
needless exposure of human beings to the unnecessary 
perils of so grave and unscientific a procedure under 
the guise of hygienic protection from a loathsome in- 
fective disorder. 

The use of capillary glass tubes containing lymph is 
also to be discouraged, as the fluid contents are very 
easily decomposed and may be already in a putrid con- 
dition when employed for vaccination. The tubes may 
also contain many foreign germs, which certainly con- 
taminate the virus and may entirely pervert its useful- 
ness. The content of the tubes is also often diluted 
with glycerine or some other fluid, sometimes, no doubt, 
us a means of preserving the virus, but frequently, 
also, it is to be feared for purposes of fraud in ** extend- 
ing” the virus. Dr. Abbott spoke of the incongruity 
of terms designating variola in the cow as a “sponta- 
neous” disease. When we ask ourself, * what is a 
‘spontaneous disease,” it seems hardly logical to in- 
clude among such diseases one so highly infectious, so 
thoroughly marked and so definitely limited as is cow- 
pox. Is it, indeed, possible that an infectious disease 
can arise spontaneously 7 

Dr. Abbott states that he has seen no less than 
twenty cases of cow-pox among the cattle belonging to 
farmers in this Commonwealth. ‘True vaccination will 
not * take ” on animals which have had this disease dur- 
ingat least two years. Those milking such diseased cows 
will frequently acquire the disease upon the hand, from 
contact with the cow’s udder. One cow has often 
proved a source of infection for others of the same 
herd, by transmission of virus from one to another by 
means of the hands of the milkers. ‘This has been 
successfully prevented by the simple precaution of 
milking the diseased animal after the others. 

Such cases among domestic cattle have been observed 
in Lexington, Woburn, Saugus. and some other towns. 
and were considered both by the farmers and the State 
Board of Health to be undoubted cases of cow-pox. 

The production of animal virus is accompanied by 


much saerifiee of time and money, and much disap- | 


pointment and vexation, owing to the spasmodic char- 
acter of the demand for it as a protection against va- 
riola. During the times of epidemic small-pox, the 
demand for virus is very large, while in time of absence 
of the disease, the demand for virus is almost nil. 
is therefore highly important that the production of 
vaccine virus should be in the hands of trustworthy and 
responsible men, in order to insure the integrity of its 
propagation in time of peace, as well as the integrity 
of quality in periods of epidemic small-pox. 

The medical profession of the United States should 


recognize the laudable efforts of Dr. Martin to main- | 


tain and propagate pure and eflicient virus, and sup- 
port him in his beneficent work as they supported his 
father before him. ) 

Vaccination can be made thorough and protective 
only by observing accurate methods in its employment. 
One of the chief disappointments in vaccination is due 
to the advanced age and consequent deterioration of 
the virus employed. A complaint was recently made by 
a physician in a distant part of the State, that the vac- 


It | 


| cine obtained for use in that town was quite worthless ; 
and produced no appreciable result in any case. In- 
vestigation revealed the fact that the physician derived 
his vaecine from the local druggist, who had obtained 
a supply some time before from a wholesale drug store 
in Boston. In this case the virus had passed through 
several hands before it reached the physician, and 
much time had elapsed between the charging of the 
points from the heifer and the vaccination for pro- 
tection from variola. It would be desirable if all 
packages were dated, so the physician might be sure 
that the virus was of recent production. Otherwise 
the whole process of inoculation as a protection from 
small-pox might be justly described in the words of a 
distinguished French physician who said, * Vaccina- 
tion is a deceptive operation performed with hypothet- 
ical virus.” 

It may be added, that if due attention were given to 
the source from which the virus is obtained, and proper 
care is exercised in the operation of vaccination, there 
would probably be much less, or none at all, of the ex- 
cited sentiment and frequently also open opposition to 
preventive inoculation for small-pox ; and anti-vacci- 
nation riots would be no longer known. 

Dr. J. H. McCotiom, City Physician of Boston, 
stated that he entirely agreed with Dr. Abbott in the 
importance of employing only the virus procured from 
well known and honorable sources, as we otherwise 
have no guarantee of its power as a protective, or of 
its freedom from foreign and dangerous contamination. 
Dr. MeCollom has used virus procured from Dr. Mar- 
tin as well as that coming from other sources. He has 
occasionally seen the virus produce very sore arms 
but has never observed bad results. Ie now unquali- 
fiedly recommends bovine virus. Iluman virus was 
formerly very generally employed, and this too with- 
out any bad results, but the protective power of hu- 
manized virus is infinitely less than that of bovine 
virus. One of the greatest curiosities in vaccination 
is the influence of the vaccine disease upon true variola. 
This was recently illustrated in the case of a man who 
was exposed to small-pox, and two days later was 
vaccinated with cow-pox. The eruption of variola 
appeared, as did also the vesicle from the vaccination. 
The two diseases progressed, but the vesicles of small- 
pox never became pustular. 
checked at the vesicular stage. 


The entire disease was 


The importance of vaccination after exposure to 
small-pox is therefore even greater, if possible, than be- 
fore exposure to that disease. The virus obtained 
from the inoculation of young heifers is preferable to 
that from cows, owing to the liability of the latter to 
tuberculous disease. In the light of recent studies in 
tuberculosis it is important to avoid the possibility of 
infecting the human body with the germs of this dis- 


2ase. 


Dr. S. L. Abbor asked it it were the experience of 
the present season that the inoculation with bovine 
virus is followed by unusually severe results. In many 
eases there is much constitutional disturbance. Is it 
| possible that the existence of small-pox at this time 
provokes an unusual reaction in the system after vac- 
| cination ¢ 

Dr. Martin replied that true animal virus is char- 
acterized by a certain intensity of action more than is ob- 
served from humanized virus. Instead of a mild disease 
which runs its whole course in fourteen days, we observe 
a well-marked disease which may last from twenty-one 
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to thirty-two days. The arcola appears at the ninth to 
tenth day . and the fever also appears al that time. The 
process affects the entire thickuess of the skin and not 
simply the epidermis. ‘The intensity of the reaction 
is a Valuable indication of the protective power of the 
virus. Indeed the earlier this 
judged the success of the inoculation from the degree 
of fever produced. The bovine virus induces a distinct 
disease which protects the system from an invasion 
by small-pox, which humanized virus does not. The 
arms of servants and laborers are more sore on ac- 
count of their occupation which necessitates exposure 
of the limbs to various injuries as well as to sudden 
change of temperature, both of which doubtless cause 
increased severity in the vaccine disease. The term 
* spontancous  cow-pox is certainly a misnomer. — It 
as a convenkent expression ib cases 
where the source of infection of the cow cannot be 
traced, - Spontancous ” infective disease is doubtless 
derived from some tangible source, but it is impossible 
to discover its origin. If Dr. Abbott has seen so large 
a number of cases of genuine cow-pox, he has certainly 
been far luckier than Dr. Martin. There may be is- 
olated cases, but they are certainly not generally 
known. ‘The only indisputable case now recognized 
as occurring in this country is the Cohasset case which 
has since been propagated by Dr. Martin in uninter- 
rupted succession. ‘There are many known cases of 
spurious disease which make the hands of the milkers 


sore, 


observers of process 


is used simply 


Such cases have long been observed, and were 
reported by so old an authority as Edward Jenner 
himself, but this disease is not cow-pox, nor has it any 
similarity to the true disease in the way of protection 
wuaist small-pox. 

The Section then repaired to the small hall, where 
Dr. kK. W. Cushing exhibited a series of microscopic 
preparations showing the Bacillus of Tuberculosis and 
that of Anthrax (Malignant Pustule). 

Dr. Cusnine then read a paper on 


PHE SPECIFIC AND INFECTIOUS CHARACTER 


2 
BERCULOSIS,~ 


OF TLU- 


which was followed by a paper by Dr. 
Bowpircn upon 


Vincent Y. 


A CASE OF PHTIISIS 


ARREST OF 


WITH BACILLI. 
THE DISEASE? 


COMPLETE 


The discussion of both papers was opened by Dr. 
Henry I. Bowditch, who stated that practically he 
had for many years considered consumption to be a 
contagious disease under certain conditions. He al- 
ways advises husband and wife to sleep in’ separate 
beds, and he much prefers them to occupy different 
rooms. ‘There is no longer a reasonable doubt that the 
bacillary organisms found associated with tuberculosis 
have the power to produce that disease. The many 
and careful series of experiments so extensively per- 
formed and reported in Europe. are convincing upon 
this point. : 
* What influence is the presence of bacillary organisms 
to exert upon our opinions in diagnosis and in progno- 
sis’ Where do we stand in relation to these bodies in 

When 
was first discovered in connection with 
tuberculosis we were inclined to look upon its presence 
as a sign of the gravest significance. 


the actual treatment of tuberculous diseases 7 
the bacillus 


These first opin- 


2 See page 553. 
’ See page 558, 
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ions are at present undergoing a modification as we 
observe cases in which the undeniable presence of the 
bacillus is not necessarily followed by a fatal course of 
the disease. 

The case reported at this time, as well as others re- 
cently published, show that we need not feel entirely 
discouraged when bacilli are present, and conversely, 
we should not be so highly encouraged when they are 
absent. We do not yet know the absolute value or 
the entire relation of the bacillary organisms to the 
course or termination of diseased conditions, nor their 
full bearing and influence upon diagnosis or prognosis. 

Di. KniGur said that he had seen a case in the 
early summer of 1884, in consultation with a practi- 
tioner of a neighboring city, in which the symptoms 
were quite acute, and in which the fears of rapid future 
progress were increased by finding numerous bacilli in 
the sputa. Contrary to expectation, however, the 
patient, who was a young lady,soou began to improve. 
and at last accounts had no cough, considered herselt 
well, and had every appearance of being so. 

Dr. Knight said that such cases in reality only con- 
firm what we knew before, that is, that arrest may 
take place in pulmonary tuberculosis. Perhaps hith- 
erto, In cases of arrest, we have been inclined to doubt 
the tuberculous nature of the disease. We can no 
longer feel this doubt. 

Dr. Cusuine stated that the higher degree of intec- 
tiousness of tuberculosis among animals who were sub- 
jected to experiment was no doubt due in some 
measure to the fact that the healthy animals are tre- 
quently placed in pens which have been occupied by 
diseased animals ; and that quite possibly the cages 
themselves may contain the germs of tuberculosis and 
thus render the animals contined therein more liable 
to tuberculosis. It is a very suggestive fact that in 
the experiments to determine the infectiousness of tu- 
berele germs when suspended in vapor. the spray was 
conducted out of the building in which the laboratory 
Was situated, to cages some feet away, and the windows 
and doors of the laboratory were kept carefully closed 
during the experiment. Every one of the animals 
thus exposed to the tuberculous spray became affected 
with general tuberculosis. ‘This fact should be a sut- 
ficient indication for all possible care in averting con- 
tagion in the human tuberculosis. The disease is 
clearly to be classed not only as communicable, but as 
a highly infectious one. 

Adjourned at 10.50 pM. 


NEW YORK COUNTY MEDICAL ASSOCIATION. 
STATED Merrting. November 16th. 1885. 

A DEMONSTRATION OF 
ICAL SPECIMENS, 
WERE IMMERSED 


PHOTOGRAPHS OF 
TAKEN WHILE THE 
IN WATER, 

wis made by Dr. J. M. Govier. The specimens 
were of various diseased conditions of the bladder, 
penis, urethra, and prostate. For the purpose of 
being photographed they were carefully fastened upon 
black boards by means of pins and sunk ina tank of 
clear water, and the great advantage of immersing 
them ina fluid of the density of water was stated to 
be. that all the irregularities of the surface, instead 
of lying flat, were made to float. The result 


PATHOLOG— 
SPECIMENS 


was 


extremely successful. 


Dr. Austin Fuint read a paper on 
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ELEMENTS OF PROGNOSIS IN BRIGHT’S DISEASE. 


Having alluded to the prevalent notion that the 


fact of an individual having Bright’s disease was equiv- | 
: | 


alent to a sentence of death by a legal tribunal, 
stated that there are 
might greatly modify a too unfavorable prognosis in 
many instances. Thus, the progress of the disease might 
pe érhaps | be arrested entirely. Again, the disease might 
be progressive, but the progress made by it be so slow 
that the patient might continue comparatively free from 
danger; though some intercurrent affection, in conse- 
quence of the impaired condition of the kidneys, might 
prove fatal. Still further, the chronie disease might 
continue indefinitely in about the same state, and so, 
under favorable circumstances, not prove fatal. 

The prognosis in Bright’s disease was often of great 
importance to a patient as regards his business and 
family affairs, as well as his future h 
ber of points were to be borne in mind in the consid- 
eration of this subject. Acute diffuse, tubular or des- 
quamative nephritis was not, as a rule, followed by the 
chronic form of the disease, or characterized by 
renal lesion. The same facts were also true of sub- 
acute nephritis, such as follows scarlatina, for instance. 
It was to be remembered also that an acute, diffuse, 


he 


tubular, or desquamative nephritis might be met with | 
the course of chronic | 


in 
Under such circumstances a problem 
was presented which could not at once be definitely 
settled, since it was not certain 
sVinptoms noted were connected 
trouble, or whether 
attack of nephritis which would soon subside. and 
leave the patient in the same general conditions as be- 
fore. When an acute attack of this kind did occur, 
however, it was very apt to leave the patient with a 
tendeney to recurrent trouble of similar character. 

In chronic Bright’s disease the affection might re- 
main latent for a long time. In order that the prog- 
nosis might be a comparatively favorable one, when it 
had declared itself, it was necessary that the kidneys 
should not be damaged beyond a certain puns, and 
that the important organs of the body other than the 
kidneys should be capable of satisfac torily performing 
their functions. Also that the laws of health in gen- 


as an intereurrent disorder 
Bright's disease. 


eral should be observed. If these conditions were 
maintained, even though the kidneys were damaged | 


to the extent of one-half, the patient might continue 
to live in a fair state of health. Chronie Bright’s dis- 
ease might exist, without discomfort to the patient, 
for years. and then at length the pathological process 
in the kidne ‘vs involve the organs to such an extent, 
that they could no longer perform their functions ; or, 
the accessory onditions might become sufficiently 
changed to give rise to serious trouble. Cardiac hy- 


pe rtrophy, it was to be noted, was frequently a result | 


of this affection. But so long as the damage to the 
kidneys was limited, and the aece ssory conditions was 
favorable, the dise ase would produce little or no dis- 
turbance. 

The object of treatment, then, was to prevent fur- 
ther progress of the disease in the kidneys, and to 
maintain favorable accessory conditions. In view of 
these facts, it could be re: adily seen how important it 
was to make an early diagnosis. The diagnosis made, 
the essential point was to see that a sufficient elimina- 
tion of excrementitious products was carried on by the 


a number of circumstances which | 


alth, and a num-_ 


any | 


whether the grave | 
with the chronic | 
they were significant of an acute | 


‘kidney ys. It was very easy to determine whether the 
‘elimination was suflicient or not by simply ascertain- 
ing the quantity of urine passed in the twenty-four 
hours, and testing the specific quantity with the urino- 
‘meter. If it was found that there was renal adequacy 
the indication for diuretics, sudorifics, and hydrogogue 
catharties was not present, and they would only “do 
harm. 

The diminution of excrementitious elimination was 
not a necessary indication of danger from uremia, be- 
cause vicarious elimination might take place, and tol- 
erance thus be established. The prognosis of uraemie 
coma was naturally grave; but at the same time pa- 
tients not infrequently recovered from it. It might 
possibly be due to an intercurrent acute attack of 
‘nephritis, or to the fact that tolerance was not estab- 
lished in the system. When there was pulmonary 
cedema and dyspioa there was a chance of the patient’s 
surviving ; but if there were present what is known as 
renal asthma, which not due to any condition of 
the lungs whatever, but in all probability, to the effect 
of a poison upon the nerve centres, Dr. Flint said he 
had found it invariably of fatal import. 

In the discussion which followed the reading of the 
paper, Dr. George L. Peabody said that he could cor- 
roborate all the conclusions of Dr. Flint, and that he 
would like to emphasize, perhaps, even more strongly 
than he had done, the fact that chronic Bright’s disease 


Is 


might continue indefinitely without causing serious 
‘troubles in individuals whose condition in life was 


such that no stress was brought to bear upon any par- 
ticular organ by their mode of living. It had been his 
experience in quite a number of instances to find at 
post-mortem examinations an advanced stage of Bright’s 
disease in cases when the presence of the affection had 
never been even suspected. In most of these it had 
no doubt existed for many years. He also appreci- 
ated the importance of looking at the manner in which 
the kidneys performed their functions. Another ele- 
ment in the prognosis was the situation in life in which 
the patient finds himself. If he could surround him- 
self with all the care that was necessary, he had 
chance of living for a number of years; while those 
who were exposed to bad hygienic conditions, hard- 
ships of diet, ete.. would be likely to succumb in a 
comparatively short space of time. 

Dr. Epwarp G. JANEWAY thought, like Dr. Pea- 
body, that for individuals in the poor condition of life, 
the prognosis of Bright’s disease was of the gloomiest 
kind; but if the patient was so situated that he was 
able to go to warm climates in winter, and take every 
possible care of himself, he could probably live for a 
number of years in comfort. In many instances there 
was an intermittent element which had to be taken into 
consideration, albumen and casts remaining entirely 
absent from the urine for considerable periods at a 
time, and then returning again. He mentioned two 
cases now under his observation, in one of which the 
disease had already lasted for eleven years, and in the 
other for five years; but in both of them the most 
careful attention was constantly paid to every cireum- 
stance of the patient’s condition, and any slight disturb- 
ance of the health corrected as promptly as possible. 
He had also one gentleman under observation who was 
told seventeen years ago that he had incurable Bright’ 8 
disease. Personally, he had first seen him five years 
ago, when he had a second attack. ‘The prospect then 
looked gloomy, but the patient had now to a great ex- 
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tent recovered from this second attack. While too 
dark a view might be taken of cases of Bright's disease, 
on the other hand, too favorable a prognosis should not 
be given. If no albumen or casts were found at the 
time of an examination, it Was very important that the 
examination should be repeated. Rigidity of the ar- 
teries and hypertrophy of the lett ventricle of the heart 
constituted vrave elements in the prognosis. 

De. EK. M. Moore, of Rochester. said that it was 
his belief that there were cases of albuminuria which 
yo on for months, which do not get well and finally 
terminate in loss of life, and vet which at the end of a 
year, had not produced any change in the condition of 
the kidneys. Ife said there would be a great many 
such cases If they were less interfered with, and men- 
tioned the instance of a young soldier during the late 
war Who had had albuminuria for a number of mouths 
fle then took medi- 
cine every day for a year, during which time the albu- 
minuria persisted. At the end of the vear, however, 
this condition disappeared, and since that the patient 
had never had any trouble. Tle felt convineed in this 
Instance, as in Thick others. that but for the persever- 
ing treatment. the kidney disorder would have pro- 
vressed until the organs had become irremediably dam- 
aged and a fatal result would lave ensued. 

Dr. CC. S. Woop said that he agreed with Dr. 
Moore that cases oceur in which albumen and casts are 
found for a long time in the urine, and then disappear, 
after which the patient goes on to live for vears. Tle 
related the case of a gentleman sixty years of age, a 
captain in the United States Marine Corps, who, five 
years ago, Was pronounced to have Bright's disease. 
After this, he had casts and albumen in his urine more 


When he came under observation. 


or less constantly until two years ago, when he came 
under Dr. Wood's care. At that time, the specitie 
gravity of the urine ranged from LOOO to 1004, and he 
was reduced in flesh. After treatment for a year, 
however, he had gained over forty pounds, and was now 
as Well asever. The albuinen and casts had disappeared; 
the specific gravity of the urine was from 1010 to 
1020, and he had every appearance of perfect health. 
In this case, it was but just to say that in early life 
the patient had been addicted to the use of intoxicating 
drinks, but that since he had begun to be troubled with 
albuminuria, he had given them up. The important 
point was, whether these cases past middle life ever 
recover. It was his own belief that this was the case 
more often then was generally supposed, and that more 
caution should be employed in giving an unfavorable 
prognosis before the patient’s friends, 

Dr. Fuinr said that he had met with cases similar 
to those referred to by Drs. Moore and Wood, and the 
explanation of these. he thought, was this: In the 
cirrhotic or contracted kidney it was not uncommon 
for all the symptoms to disappear for a time, and they 
night disappear permanently. The kiduevs had re- 
ceived a certain amount of damage ; but if this did not 
exceed one-half of their extent, they could perform 
their functions sufficiently well under favorable condi- 
tions. Recovery might then take place in a certain sense, 
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logical factor. Then, the natural tendency and the 
method of termination of the disease ought to be taken 
into consideration. Some cases ended in apoplectic coma, 
some in pulmonary cedema, and others in heart-failure. 
All these various circumstances had an important bear- 
ing on the prognosis. In many instances, albuminuria 
Was merely symptomatic of other conditions besides dis- 
ease of the kidney, as, for instance, of the presence of 
agravid uterus. It should not be forgotten that it is not 
a disease itself. Dr. Varick spoke of the intermittent 
character of albuminuria, and in this connection men- 
tioued the following case: The patient suffered from 
asthma for a year, but there had never before been any 
suspicion of kidney trouble. Previously, he had had an 
attack of acute rheumatism, which left him with mitral 
insufficiency. ‘Phe quantity of urine passed in the 
twenty-four hours was down to four ounces, and it was 
found that it was over one-half albumen. ‘There was 
pulmonary adema and anasarea ot the lower extremi- 
ties. Yet, notwithstanding this discouraging state of 
atfairs, the patient improved under treatment, and was 
now very much better in every way. At times, there 
was a complete absence of albumen from the urine, and 
then again it would recur; the reason for which was. 
no doubt, the continuance of the cardiac trouble. 

Dr. H. FP. Quackennos said that ten vears ago, a 
patient of his contracted disease of the kidneys. In 
six weeks after the discovery of the trouble the condi- 
tion became so alarming that he called in Professor 
Flint in consultation. The patient was confined to bed 
with the most extensive edema, and looked like a piece 
of wax. Dr. Flint saw him four times and expressed 
his approval of the treatment which had been adopted. 
The trouble gradually subsided, the albumen disap- 
pearing from the urine within four weeks, and to-day 
the patient was entirely well. Dr. Quackenbos also 
related another somewhat similar case. 

Dr. Kk. G. JANEWAY presented the spleen and small 
intestine of a patient who died of 


TYPHOID FEVER FOLLOWING CHILD—BIRTH. 


The woman was admitted to the hospital under the 
supposition that she was suffering from puerperal 
mania. She had been confined three weeks betore 
admission, and fourteen hours after the birth of the 


child fever had set in, which continued up to the time 


lot her death. 


It was learned that she had had an 


attack of mularial fever two months betore contine- 


‘doubt that it was one of true typhoid. 


but the kidneys would always remain impaired, just as | 


the lungs did after recovery in tuberculosis. 

Dr. T. R. Vanicn, of Jersey City, said that in the 
prognosis it was of service to consider whether the 
trouble was simple and uncomplicated, or secondary to 
cardiac disease, poisoning by lead or other toxic agent, 


beginning of the typhoid fever. 


ment. ‘The autopsy revealed the characteristic lesions 
of typhoid fever in the intestines and also marked pig- 
mentation of the liver and spleen from the recent 
malarial trouble. During her stay in the hospital, the 
patient exhibited great irregularities in temperature, 
and she died on the twenty-first day from the com- 
mencement of the attack, 

It might have been supposed that this was a case of 
tvypho-malarial trouble, but from the light thrown on 
it by the history and the autopsy, there could be little 
The history 
showed that the malarial poisoning, of which the 
marked pigmentation of the liver and spleen afforded 
plain evidence, had occurred two months before the 
In connection with 


the latter there was some bronchitis and broncho-pneu- 


| 


monia, as shown by the post-mortem. The six or 
seven lower patches in the small intestine were ulcer- 


ated out, and a few typhoid bacilli were also found in 
the excessive use of alcohol, or to some other patho-| the intestinal tract. 


Dr. Janeway had met with two 
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other cases, (in one of which an autopsy was made and 
in the other not), in which typhoid fever, rather than 
puerperal sepsis followed continement. ‘The pigmented 
spleen, as exhibited, was of a dark chocolate hue, and 
greatly enlarged. 


—_<——— 


fiecent Viterature. 


The Science and Art of Surgery. By Jounx Eric 
Ericusen, F.R.S., LL.D. FRCS. Eighth edi- 
tion. Revised and edited by Marcus Beck, M.S. 
and M.B., (London) F.R.C.S. Volume II. Phil- 
adelphia: Lea Bros. & Co. 1885. 

That the character of this great work upon surgery 
is widely known and appreciated is shown by the ap- 
pearance now of an eighth edition. No pains is spared 
to make it a suecess. The present volume alone con- 
tains nine hundred and eighty-four wood-cuts. 

It is essentially an English system of surgery, and, 
as may be noticed in many English surgical books, the 
work of the surgeons of other nations is often over- 
looked and sometimes when mentioned is misunder- 
stood and erroneously described. 

The clumsy figure of Taylor’s Spinal Support ap- 
pears almost like a caricature of the extremely neat 
splint which Taylor uses and which is so efficient in 
his hands. We are told regarding it that it tends to 


separate the vertebra when applied early in the disease, | 


and that, therefore, in the first stages of caries, it is only 
uw source of inconvenience, if not of positive danger. 
Such a misconception of its action contrasts strongly 


with the unqualified approval of Sayre’s Plaster Jacket, | 


and one involuntarily wonders whether, in some of 
his visits abroad, Sayre may not have made more than 
a due impression upon the editorial mind of Mr. Beck. 


This conjecture gains probability when it is further) 


found that the only extension splint for the hip, which 
is described, is the ineflicient short splint of Sayre, 
while the valuable long splint used by Taylor is not 
even mentioned. 


American Gynecology is also accorded but slight | 


notice. The names of such men as Sims and Emmet 
are barely spoken of, and much of their most important 
work is not alluded to. 
a ‘duckbilled speculum.” 


The chapter on Lithotrity contains mistakes and 


failures of comprehension which are even more inex-| 


cusable. 

In describing the operation of Litholapaxy a figure 
of an instrument, which was laid aside by its author 
years ago. is introduced as illustrating Dr. Bigelow’s 
present method of operating; while his last ** Simpli- 
fied Evacuator” is shown (Fig. $98), as * Sir Henry 
Thompson’s Early Evacuator.” ‘This mistake is the 
more flagrant, as the figure has evidently been copied 
directly from Dr. Bigelow’s published cut of his in- 
strument. In view of the various attitudes of Sir 
Henry Thompson towards the American discovery, 
which he has finally adopted, it is somewhat amusing 
to find this wood-eut of Dr. sigelow’s Evacuator (that 
of 1882), which, Dr. Bigelow still thinks, cannot be 
altered for the better, entitled as if invented and re- 
jected by Sir Henry Thompson. 

The editor also falls into the error of supposing that 
Dr. Bigelow always uses large and heavy lithotrites. 
Phis mistake, which is a common one in England, 
seems to arise from the fact that for cases of large and 


Sims’ Speculum is figured as | 


hard stones, he devised more powerful instruments than 
| those previously in use—instruments much larger and 
| heavier than he himself uses in ordinary cases. 

These sins of omission and commission show a 
want of familiarity with American surgery, even in 
those branches in which American surgeons at the 
present time lead the world, and such mistakes occurring 
in a work in which our author undertakes to cover the 
whole field of surgery, furnish a strong arguinent for, 
in fact, show, the necessity of the modern plan of en- 
cyclopedic medical literature, in which each subject is 
placed in the hands of a writer who is an expert upon 
it. 


A Text-Book of Medical Chemistry. Yor Medical and 
Pharmaceutical Students and Practitioners. — By 
Evias H. Barritey, M.D., Adjunct Professor of 
Chemistry in Long Island College Hospital, ete. 
With 40 Illustrations. Philadelphia: P. Blakiston, 
Son & Co. 1885. 

This book is designed especially as a text-book for 
medical students, and has been prepared to fill a gap 
which undoubtedly exists between text-books which 
are too voluminous for the time at the disposal of the 
medical student and those which are too brief to be of 
‘any service to him. ‘The author states that the book 

is largely a compilation, and he claims little originality 

‘in the subject matter it contains, but has used his own 

| judgment in its selection and arrangement. 

Ife has prepared, on the whole, a very satisfactory 
book. Part I. is devoted to chemical physics so far as 
is necessary for the proper understanding of the de- 
scriptive parts and to explain the theory and use of 
| erenornenes, spectroscopes, batteries, ete. ; 








| 
| 


; Part II. 
|to theoretical chemistry; Part III. to the elements 
and their principal compounds, including their physio- 
‘logical and toxicological bearings: Part IV. to organic 
ichemistry. An appendix contains some tables, to- 
gether with analyses of the various fluids of the body. 
| Opinions differ so much as to the character of the 
instruction which a medical student should receive in 
chemistry, that it would be difficult probably to pre- 
pare a text-book on chemistry which would prove ac- 
ceptable to even a majority of teachers of chemistry. 
We think, however, that this book is worth looking 


|over by those who have thus far failed to find a satis- 
‘factory text-book, and we believe it will be found to 
| meet the wants of a certain number. 

| Fowne’s Manual of Chemistry, Theoretical and Practi- 
| eal. Anew American from the ‘Twelfth English 
| Edition, embodying Watts’ Physical and Inorganic 
| Chemistry. With 168 Hlustrations. Philadelphia: 
| Lea Brothers & Co. 1885. 

| ‘This work is made up of Professor Fowne’s Organic 
Chemistry, together with Watts’ Physical and Inor- 
ganic Chemistry which is itself based upon that por- 
tion of Professor Fowne’s work which is devoted to 
Chemical Physics and Inorganic Chemistry. — It is, 
therefore, essentially a new edition of Fowne’s Ele- 
‘mentary Chemistry, which is so well and favorably 
‘known. It comprises three parts: Part I. is devoted 
to physics; Part Il. to the chemistry of elementary 
bodies; Part III. to the chemistry of the carbon com- 
-pounds. The theory of chemistry has received its 
proper share of attention, and the more important of 
the late discoveries in the science have been intro- 
duced. We can recommend the book as one of the 
best of the many works on chemistry. 
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THE RELATION OF MICRO-ORGANISMS ‘TO 
TUBERCLE. 

Oxr of the interesting points of the recent series of 
lectures by M. Bouley before the Museum of Compara- 
tive Pathology at Paris, is his treatment of the patho- 
geny ot tubercle. According to Bouley. tuberele is a 
generic name applicable to certain little nodules or 
tumors formed in the lungs and other viscera as the 
direct consequence of an irritation, caused at the points 
Tu- 
To begin with the 
vegetable world, what are those little tumors called 
galls but fubereles determined by the presence in the 


Where these tumors appear, by a living parasite. 
berele comprises many species. 


tissues of the plant of ova which certain insects have 
deposited there after piercing the part with their tere- 
bray Around these 


eUCsS 


ves the vegetal tissue under 
the irritation undergoes proliferation, and a real tuber- 
culous neoplasm, the gall, is the result. | 

The of | 
that between tubercle properly so-called (that of phthi-| 
sis), and the swelling which results from the arrest in a| 


researches Professor Cornil tend to show | 


fine arteriole of a nematoid ovum or embryo there is 
anatomically no difference.' Laulanic deduces this con- 
clusion from the histological examination made by him otf 
the nodosity coustituted by the irritant action of the ovum 
ot the strongylus vasorum ; * that the specific agent of 
tuberculosis acts in the same manner as the eggs of the 
strongylus, and inflicts its first mischief on the blood- 
vessels in which it has penetrated.”* It is a striking 
fact that all viruses by the local inflammatory reactions 
induced by their presence cause similar results ; growths 
are formed, composed of cells and nuclei, sometimes 
blocks of protoplasm with many nuclei (giant cells) ; 
these neoplasms are always characterized by paucity of 
bloodvessels and a tendency to ulceration and fatty de- | 
generation. ‘The agamous strongyli, which form in the 
bronchi or muscular tissue nodules in which they be- 
come permanently imbedded, produce morbid growths 
easily distinguished by the presence of the parasite 
visible to a low power; the lesions of tuberculosis, of 
syphilis and of glanders, are not thus readily dis- 
tinguishable. In fact, the most careful study even with 


' Lecons de Pathologie Comparée, Paris, 1884, page 76. 
2 Ibid. . 








‘the help of the microscope (but without special stain- 
ing processes), of the tubercular neoplasms of these 
respective specific agencies, fails to determine any ab- 
solutely differentiating characteristic. On this point, 
the most competent histologists are agreed. Other 
factors must be invoked for the purpose of differentia- 
tion, such as the subject of the lesion, the clinical his- 
tory and known wtiology, the presence or absence of 
Koch’s bacillus. 

A striking example of the way viruses work in the 
‘animal economy (and by virus we now understand 
contagium vivum), isturnished by that familiar disease 
known as rouget in swine. The objective character- 
istic of this disease is the dissemination on the surface 
‘of the skin of red spots and patches more or less dif- 
fused. The pathological anatomy of to-day warrants 


- | us in considering those patches as the seat of the pul- 


lulation in the rete mucosum of the skin of the virulent 


,elements of this rapidly fatal disease. Now that 
|the special microbe has been isolated and cul- 
| tivated, nothing is easier than to obtain the repe- 


tition of this disease on healthy animals by inocu- 
lation of the remote products of culture; after a 
‘few days of incubation there appear on various 
parts of the integument the red spots which are an 
expression of the irritating presence and multiplica- 
tion of the microbe, just as the pustules of small-pox 
are the expression, under another form, of the pullula- 
tion in isolated or confluent places on the derm of the 
living element of this dire malady.* 

The same interpretation of symptomatic and ana- 
tomical facts is applicable to glanders and other viru- 
lent diseases in their relation to the external or inter- 
nal lesions which accompany them, (we may also cite 
in this connection trichinosis, caused by the larva of 
the trichina). 





After a masterly résumé of these data, 
Bouley, to whom we are indebted for much scientific 
philosophizing, shows that phthisis and all the tuber- 
culous lesions are amenable to the same explanation. 
“ How is it with true tubercles, those of phthisis —are 
they also the expression of a local irritant action, de- 
termined by a special element which constitutes their 
nature, like the strongylus or the ovum of the nematoid 
in its relation to the little tumors of tuberculous ap- 
pearance of which it forms the central nucleus and is 
the causal condition ? 
ized us to give 


A legitimate induction author- 
an aflirmative answer to this question 
before the specific casual agent was found; when it 
was recognized that tubercle is uot histiologically dit- 
ferent from the neoplasm investing a microscopic 
strongylus, an ovum or filaria in the small bloodves- 
sels, it was logical to conclude from the known etiol- 
ogy of the latter that the former had a similar etiology. 
To-day the demonstration is actually made that the 
tubercle of phthisis, like that of glanders, has the 
same signification, as an anatomical fact, as that of the 
helminthiatic tuberculosis, that is to say, that it pro- 
ceeds from a living element which is the bacillus dis- 
covered by Robert Koch.” 


® Bouley. Loe cit. 
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MEDICAL PROGRESS IN JAPAN. 
We find in the Japan Weekly Mail, under date of 


: ; : : | 
August 15, 1885, an interesting sketch of a report pre- 


pared by Dr. W. N. Whitney and published by the 
Asiatic Society on the * History of Medical Progress 
It shows most vividly the enormous diffi- 
culties tnder which the earnest students of that land 
found themselves in their search for the light of West- 


erh sclence. 


in Japan.” 


These difficulties arose originally from 
the restrictions placed during two centuries upon Kuro- 
pean intercourse by the oppressive government of the 
Shogun (one is irresistibly tempted to read the word as 
an Oriental misprint for shotgun), and the almost hope- 
less labor in the absence of dictionaries and European 
assistants in translating the text-books of Europe into 
The way in which the first such 
translation came to be made is almost a romance in the 


the Japanese tongue. 


history of medicine. 

One Sugita was a physician in the service of the 
Prince of Nakatsu, and apparently a faithful student 
in the light he had. In 1767, he made a copy of the 
diagrams contained in a work on surgery (Hlastel’s 7), 
which he had contrived to borrow; and a few years 
later, in L771, he became possessed, through the kind- 
ness of a friend at court, of two other books in Dutch. 
one of which was a work on anatomy (Pafel Anatom- 
ica. by John Adams Kurumans). In looking over this 
latter book, his attention was drawn to numerous dis- 
crepancies between it and what he had been taught 
Was the anatomy of the human frame. Whereupon, to 
use his own words, * he was seized with a great desire 
to make practical observations, and to compare them 
with the diagrams already copied.” 

Opportunity offering shortly after in the privilege 
granted him to witness a dissection at the execution 
grounds of Kotsu-ga-hara (Plain of Bones), near Asa- 
kusa, Toky6, he joyfully availed himself of it, having 
first invited his friends Mayeno Riokaku and Naka- 
gawa Kiydwan to accompany him. 

The * subject” was an old woman, who had been 
condemned to undergo decapitation for her crimes. 
The dissection was conducted by an old executioner, 
who had had some previous experience in this kind of 
work, an occasional duty which was at that time per- 
formed exclusively by men of his class. 

Of the dissection, Suita says : 


‘As the executioner pointed out the difterent viscera, ete., there 
being no names written upon these different parts of the human 
body (as in the tables), we were compelled to be content with 
What we were told. . . . However, we compared it with the 
diagrams of the book (whieh Mayeno had brought with him) 
and found that there was no difference whatever, while what 
had been taught in Chinese books as to the six divisions of the 
lungs, the three divisions of the left liver, and four of the right, 
as well as the anatomical arrangement of these and other viscera 
was found to be quite correct.” Sugita further tells us, “ that 
Osaka and Fujimoto, court physicians, had already witnessed 
some seven or eight dissections, but had been nnable to account 
for the anatomical] differences detected by themselves between the 
actual dissections and what they had always supposed to be the 
internal arrangement of these viscera, except upon the ground 
that the anatomical structures of one race differed thus widely 
from those of others. Stimulated by a desire to understand 
more of anatomy, and filled with a sense of shame that men of his 


| time knew so little of the structure of the human body which 
| they professed to understand, Sugita, with his friends, de- 
| termined to make a thorough study of Dutch, with the hope 
that they might be enabled to give to their countrymen a Japan- 
ese translation of this work on anatomy. As Sugita knew at 
this time but little more than the alphabet of Dutch, and Mayeno’s 
Dutch vocabulary embraced but a few hundred words, their pro- 
gress was necessarily very slow and tedious.”’ 

Speaking of some of the difficulties they met with, 
Sugita says :— 

“ At that time, we did not know anything about such auxiliary 
words as de, het, als, and welk, and therefore, though we might 
occasionally meet with words that we knew, we could not make 
any connected sense out of them; for instance, such a simple 
sentence as ‘the eyebrow ts hair growing a little above the 
eye,’ was all confusion; and we had to spend a long spring day, 
even till dark, thinking and thinking, as hard as we could, over 
it. One day when we came to the nose, it was said that it was 
the thing that is verheven; we did not then have any dictionary, 
but in looking over the list of words which Riokaku had brought 
from Nagasaki, we found that it was said that the tree is verhe- 
ven When a branch is cut off, and also, that when a garden is 
swept and the dirt is put together, it is verheven. As usual, we 
fell to thinking, but could not make it out. A bright thought 
came to me, that when the tree whose branch has been cut off, 
heals, the place is slightly elevated, and again, that the dirt ac- 
cumulated will, of course, be elevated. Then the word must 
mean ‘elevated.’ All agreed that this was quite reasonable, 
and decided that the word should be translated ‘ elevated.’ 
The feelings of joy which I experienced then cannot be told. I 
felt as if I had obtained a whole castle full of precious stones.”’ 

Gradually. however, with wonderful perseverance, 
by meeting six or seven times every month, they be- 
came better acquainted with the language ; and aftera 
while. were able to translate as many as ten lines ina 
day. 

The whole work took four years for translation, dur- 
ing which time it was re-written eleven times ; and 
was finally published by Sugita under the title of Aa- 
tai-shin-sho, ** New Work on Anatomy.” He had en- 
tertained doubts as to the safety of publishing this work 
at tlie time, as but a little before a book had been sup- 
pressed only on the ground that it contained the Dutch 
alphabet. 

The work, however, was well received, and passed 
through two editions and a revision. It consisted at 
first of three volumes, but having been revised some 
vears later by Udagawa Genshin, it was enlarged to 
thirteen volumes, and was called Lhan-tet-k6 (an out- 
line of the principles of medicine). Sugita, together 
with his frieuds, Mayeno and the others who had assisted 
in the work, received many honors, and a great num- 
ber of students flocked to them from all parts of the 
country. 

—_—__~<»— 
THE MASSACHUSETTS BOARD OF 
LUNACY, AND CHARITY. 

Our esteemed contemporary, the Boston Herald, in 
its issue of the 4th inst., gives an excellent statement 
of the reasons why the present Board of Llealth, 
Lunacy, and Charity, should be abolished and an in- 
dependent State Board of Health re-established, quot- 
ing the opinions of several persons well informed in 
the matter, who were also thought to represent the 
general feeling of the community. 
the article as follows : — 


HEALTH, 


We quote from 





“The Board of Health, Lunacy, and Charity is on its last 
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legs. It has become unwieldy, quarrelsome and inefficient, and 
it is very probable that the Legislature will put an end to its 
existence next winter. Publie health has become a 
lunacy and charity. 


Victim to 
It is time the curtain was rung down.”’ 

The above-quoted remark of a well-known physician seems to 
reflect the opinions of a large proportion of the medical frater- 
nity, and is a view which appears to be entertained by many 
whose familiarity with the history and the inner workings of 
the board, as well as their political sagacity, gives to their ob- 
servations especial interest and significance at this time. 

Dr. Abbott, health officer of the board, said that he should 
take his position squarely in favor of division, in the interests 
of harmony and for securing better work in sanitary directions. 
**A Board of Health,” said he, ‘* could devote its entire energies 
to this work, and not be obliged to fritter away its time discuss- 
ing the transfer of insane patients and kindred questions. Al- 
most every State in the Union has its board of health. These 
boards divide up into a number of committees, and are thus en- 
abled to do an amount and a variety of work which a combined 
board, like our own, eannot accomplish, and whieh, in the dis- 
cussions of mixed questions of health, lunacy, and charity, 
overlook many important matters.” 

Dr. Henry P. Walcott, of Cambridge, formerly health ofticer 
and later member of the board, said: “ I believe that the pres- 
ent board has failed utterly and entirely. It looks as if it will 
yo to pieces this winter. | advocate the reconstitution of the 
boarlof health, without amy reference to the present organiza- 
tion. Then Lthink we shall be clear of the politicians, whom 
sinitarians, cannot hope to escape under the existing conditions 
of things, with the enormous patronage at the disposal of the 
charity department.” 

Dr. H. 1. Bowditeh, formerly member of the board and chair- 
man of the State Board of Health, was most earnest in his ad- 
voeacy of a division, saying that ‘ practically, the boards were 
united because of a fear of Butler and his outery against com- 
iissioners, ostensibly for economical reasons, and an imitation 
of the local government board of England, where a union of 
health and charity was supposed to be effective. Within a week 
he had reeeived a letter from an eminent medical man in Eng- 
land, Whose name he was not at liberty to use, but which would 
carry weight, in which he states that ‘ the sanitary work ol 
England is being entirely upset by this local government board.’ 
The Board of Health, Lunacy and Charity is now virtually 
Without spirit in sanitary matters, and of little value.”’ 

Dr. ©. F. Folsom, for years connected with the board said: 
* The present management is far from a success. The health 
work of the board has deteriorated wonderfully, and this is said 
with a full appreciation of the efficiency of Dr. Abbott, who 
dloes what can be done under the circumstances. None of the 
board are doing much in this direction, and it is next to impos- 
sible that the same set of men should intelligently direct such 
diverse interests. I think there could be no possible clashing of 
interests or waste of money if there are two or three separate 
boards, and the manifest advantage would be in having men 
who should intelligently direet the work of a single depart- 
ment. Lam in favor of a board of health, a board of charities, 
and a lunacy commission, which should be an advisory board. 
The present board has virtually driven away one by one all 
those who have any special knowledge of health matters, with 
the exception of Dr. Green, who has been recently appointed. 
I believe that the members of the Legislature will favor this 
change.” 

Dr. George B. Shattuck, editor of The Medical aad Surgical 
Journal, said: “The boards were consolidated ostensibly for eco- 
It will be dithicult to prove that such economy 
has been obtained. On a board of this kind it is difticult to get 
men who have a proper amount of knowledge to work together, 
and, after you have secured such men, you take up their time in 
the consideration of a variety of questions, in some of which they 
do not and cannot be expected to feel an interest, and their task 
becomes a most thankless one. Those people who are in favor 
of the present system will claim that it is similar in principle to 
the local government board of England, which they say works 
suecessfully. The comparison is not a just one. In England 
the board has a large corps of skilful, well-paid, experienced 
health ofticers, who divide the country into distriets. Our 
board is anomalous, cumbersome and unwieldy. It transacts 
public business, if at all, neither harmoniously nor expeditiously. 
Of course there are always men who can be found to serve for 
the sake of official position on any kind of a board, but they are 


nomical reasons. 


| less than half the time. 
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not men who would give time to the serious consideration of 
the duties involved, and if they should the publie would wish 
they hadn't. The ditticulties experienced by the competent 
medical and scientific men who have been on the board, in their 
efforts to accomplish anything, is in itself proof sufficient of the 
undesirability of the present combination. I advocate a hoard 
of health as a separate organization. There is plenty of work 
for it to attend to if it does it thoroughly. The more thickly 
settled the State becomes, the more essential will it be to have 
a thoroughly good central sanitary organization, guided and 
directed by earnest, eager and specially educated men. In view 
of past experiences, if such men can be induced to give their 
services, and if they can be protected from the interference of 
politicians after having entered upon their work, then the peo- 
ple will receive an increased benefit and a protection most strik- 
ing, by comparison or contrast with what has gone before.”’ 

Dr. Samuel Green, ex-mayor of Boston, and a member of the 
Soard of Health, Lunacy and Charity, was next called upon. 
He said: ‘“‘Thave the highest respect for my associates upon 
the board, but Dhave no hesitation in saying that there is not 
one man among them who is an expert on mental diseases, and 
yet it isa board of health, /vadaey and charity. Furthermore, 
I object to the system which combines in a single board three in- 
terests Which do not belong together. Personally, [ favor an 
entire separation, and [think that the great body of physicians 
are unanimously in favor of a division, and the creation of a 
board of health made up of experts on sanitary science. Such 
an organization could command the best medical opinion, would 
enjoy the confidence of the community, and find a wide field 
for usefulness. In case a division is effected I have every confi- 
dence in the ability and willingness of Gov. Robinson to appoint 
a board of health which will be entirely satisfactory to the great 
body of physicians.”’ 

Dr. ©. D. Homans, president of the Massachusetts Medical 
Society, expressed himself in a decided manner as being in 
favor of a separation. The health work had deteriorated greatly 
since the consolidation. 

The opinions above quoted so fully reflect the attitude of 
other physicians, whose views were sought, that no further cita- , 
tions of opinions are required to establish the practical unan- 
imity of the medical profession. 

Mr. John C, Hoadley, the civil engineer, not a physician, a mem- 
berof the old board of health, and for some three years a member 
of the Board of Health, Lunacy and Charity, believed that the 
sanitary work of the board had fallen off greatly since the union. 
‘** Meetings,” said he, * were occupied in the discussions of all 
manner of private and petty questions, were prolonged to five, 
six, or seven hours, and the board, after doing all that it was 
physically able to do, would have neither time nor strength to 
consider important sanitary matters; consequently, at these 
meetings questions of public health have fallen into a subordinate 
place, almost dropped out of sight. Iam in favor of a division. 
I feel that there is work and scope enough for a board of men 
of special qualifications, who are willing to devote certain days 
each month to the promotion of public health. Such matters as 
the adulteration of milk and food and drugs, the purification of 
streams, the poison in wall-paper, the sanitary condition of 
schools, hospitals and prisons, are among the important prob- 
lems which a board of this kind will have to consider. Upon 
the board of charities there should be a set of men of leisure, 
benevolence and pecuniary independence, who would be willing 
to devote about half of their time to the work. But, perhaps, 
this work and also the work of the lunacy department, could be 
better performed by eminently qualiticd commissioners of char- 
ity and lunacy who could devote their entire time to the details 
of the work, which are now attended to by the entire board, 
acting as a unit. Thus you see that every man on it, whether 
well informed or not on a special topic to be considered, is ob- 
liged to do the same work which a commissioner would do in 


Governor Robinson had stated in October that he 
was willing to say what he had said months before, 
that he favored the separation of the State Board of 
Health from those of lunacy and charity, and that it 
was his intention to recommend such measures to be 
taken should he be chosen at the coming election, al- 
though he declined to speak on the subject at present. 
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Mr. F. B. Sanborn talked at length in favor of the 
present arrangement. 

Dr. R. T. Davis, congressman from Fall River, 
Hon. David L. Webster and Dr. Alfred 
former members of the Board, and not all medical 
men, have expressed their very strong objections to 
the present Board, and at least two distinguished mem- 


Hlosmer. 


bers of the medical profession have declined appoint- | 


ments to it on the ground that they could not serve on 
such an incongruous Board in a way to do justice 
either to themselves or to the public. 

State in the Union to 
establish a Board of Health, and the good done by it 
as shown in its reports, has been a guide and incentive 
to sanitarians and legislators «ll over the country, until 


Massachusetts was the first 


many other States learned to profit by au example 
which Massachusetts was wise enough to set and mis- 
guided enough to abandon. 

It seems as if the time and opportunity for her to reés- 
tablish a separate State Board of Health had come, and 
we hope that the medical profession will use its influence 
to induce the next legislature to pass the necessary 
enactments for an efficient Board, having 
supervision of all those questions included 
terms “State” and * Preventive Medicine ;” 
most important of which are water supplies 


a general 
under the 
amony the 
and drain- 
age, adulterations of food and drugs, prevention and 
regulation of epidemic and other diseases, the scientific 
as Well as practical investigation of sanitary problems, the 
registration and tabulation of vital statistics, the super- 
vision of the reports of medical examiners, ete., ete. 
In dealing with such questions, there is plenty of work 
for a separate Board of competent, hard-working men, 
among whom should be a lawyer and a civil engineer. 

The president of the Massachusetts Medical Society, 
in accordance with a vote passed at the last annual 
meeting of the council of the society, has appointed a 
committee of five to further this matter, consisting of 
the following-named gentlemen: Dr. George B. Shat- 
tuck, Boston, chairman; Dr. John M. Harlow, Wo- 
burn; Dr, Richard L. Hodgdon, Arlington; Dr. A. H. 
Johnson, Salem; Dr. S. D. Presbrey, Taunton ; Dr. 
Emerson Warner, Worcester. who will be glad of any 
assistance or useful suggestions. Already the daily 
press, the Transcript and the Traveller, has sounded 
the alarm that there is a report of a combined effort to 
emasculate the adulteration-of-drug act by placing its 
enforcement under the pharmacy commission, com- 
posed of druggists, and taking it out of the hands of 
the health department which has been altogether too 
eflicient to please the adulterators. It were better to 
repeal such a law altogether than not to enforce it. 
And with all due respect to the Pharmacy Commission, 
we should be scarcely more startled at a proposal to 
place the supervision of milk in the hands of the re- 
tailers of that article. 

Minis 


MEDICAL NOTES. 


— Prof. R. Ogden Doremus reported to the New 
York Medico-Legal Society a supposed case of poison- 





ing by cocaine, which had been applied to allay pain 
from a decayed tooth. The application was followed 
by the death of the patient, a woman. 

— A young woman who lately took a medical de- 
gree in Paris has been appointed medical examiner of 
girls in the municipal schools of Paris, her duties being 
to see that the girls are not overworked and that they 
accomplish their tasks under good sanitary conditions, 

— The Northwestern Lancet says that a young man 
fresh from college, whence he came with honors and 
medals, was seut by his father, a practitioner of fifty 
years’ standing, to attend a woman in labor, On mak- 
ing a digital examination, he found the os uteri undi- 
lated. After waiting an hour, there being no improve- 
ment, he applied belladonna ointment, and endeavored 
to make forcible dilatation. At the end of another 
hour, there was still no dilatation ; and, being alarmed, 
he went to his father for assistance; but before they 
returned the child was born. On examination, the 
father found that the child’s anus was red and patulous, 
and was liberally besmeared with belladonna ointment. 
The young practitioner had met with a breech-presen- 
tation, and had mistaken the child’s anus for an undi- 
lated os uteri. 

— The composition of the London fog is thus illus- 
trated by the Lancet. The behavior of smoke, gener- 
ally, may be studied by an interesting experiment, 
easily performed by any smoker of tobacco over his 
If he will blow the smoke 
gently from his mouth into any tall glass or vessel — 
even a tumbler will do—he will find that he can fill 
it by degrees as with a dense fog, and in a still atmos- 


evening cigar or pipe. 


phere he may pour the fog from one glass to another 
without dissipating much of it. Precisely what hap- 
pens with the tobacco takes place when we have a fog 
—that is, a cloud of vapor resting on the earth, the 
bulk of the fog being smoke. 
than those made of smoke, but it is easy by a series of 


There are other fogs 


simple experiments to convince oneself that smoke, 
whether of coal, tobacco — the lighter probably,—.or 
any other vapor, may be concentrated by falling and 
drifting until it becomes a * fog” of considerable den- 
sity, which may be rolled as a cloud along the surface 
of the water, or passed from place to place almost as 


a fluid. ; 
BOSTON, 


— Dr. A. Gaston Roeth, of the Boston Board of 
Pension Examiners, whose resignation is said to have 
been asked for a number of times but was never given, 
has been summarily removed by the Commissioner of 
Pensions. Dr. Morton Prince has accepted the posi- 
tion vacated. Dr. J. G. Blake has ap- 
pointed to the Board rice Dr. Ahearn who is detailed 
for special duty at Lynn. 


also been 


— The inspector of State Charities reports that 
there are now seventeen insane patients boarded out- 
side the hospitals, and that the new system is very sat- 
isfactory in every respect. The law requires that 
these patients should be visited once in three months, 
but they are in fact visited much oftener, and receive 
three times as much watchfulness as the poor in our 
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city and town almshouses. These private boarding- 
houses oftentimes serve as an intermediate stage be- 
tween the hospital and complete convalescence ; a 
place where the patient discharged from the hospital 
may remain until he can take care of himself. The 
inspector says that the out-patients are not more likely 
to suffer from neglect than the inmates in the hospi- 
tals, probably not so much, inasmuch as they are 
visited at frequent and irregular intervals. He says 
that the patients improve when placed upon a farm, 
and the people who board them seem to get along very 
comfortably with the patients. 

— Apropos of the remarks in a recent editorial 
in the Journal upon the dangers of coal-gas poisoning, 
we notice by the daily press that last week a family 
residing in Everett, met with an experience which was 
nearly fatal to one of them. They went to bed about 
Y o'clock in the evening, after putting a lot of fresh 
coal on the stove. By some accident the dampers re- 
The man awoke about 4 o’clock the 
next morning, and found all the three rooms filled with 
coal-gas. He was just able to crawl to the hall door 
and open it, and then fell unconscious. After fifteen 
or twenty minutes he regained his senses, and found 


mained closed. 


his wife and baby, and his wife’s sister, who occupied 
an adjoining room, all unconscious. 
the and babe 
They subsequently revived 
The witfe’s sister remained uncon- 


Physicians were 
summoned immediately, and mother 
found to be nearly dead. 
under treatment. 
scious for along time, but at last accounts was mending 


slowly. 
: PHILADELPHIA. 


— Dr. Henry F. Formad will deliver the Miittep 
Lectures before the Philadelphia College of Physicians 
on Tuesday and Friday December and 
* Morbid States as 
Influenced by Embryonal Development, Anomalous 
Structural Peculiarities, Injuries, and the Effects of 
Lower Organisms, with special reference to Surgical 
Pathology.” 


evenings in 


Da 


January, on the following subjects : 


NEW YORK, 

— Six schoolchildren in Newark, N.J., having been 
recently bitten by a mad dog, Dr. O'Gorman of that 
city, has obtained by cable the consent of Pasteur to 
take charge of them, and has started a subscription to 
pay the expenses of the trip to Paris for those of the 
children whose parents cannot afford it. Four of the 
children are to be sent (the parents of two of them re- 
fusing to allow them to go), and it is probable that 
Dr. F. S. Billings, of New York, will accompany 
them. In the meanwhile, an active warfare is being 
carried on against the canine race in general in the 
vicinity of Newark, where there is considerable ex- 
citement on the subject. 

The latest intelligence is that Mr. Andrew Car- 
negie has offered to defray the entire expenses of send- 
ing the children to Paris, and that Dr. H. M. Biggs, 
one of the instructors in the Carnegie Laboratory of 
Bellevue Hospital Medical College, is also to accom- 
pany the party, with a view to making a special study 


of Pasteur’s methods. Dr. Billings has preserved 





the brain and spinal cord of the dog which bit the 
children, with the expectation of obtaining hydrophobia 
virus from them on his return from Paris. 

—W. B. Ruggles, State Superintendent of Public 
Instruction, has rendered to the State Board of Health 
an opinion in regard to the controversy between the 
Board of Health of the city of Lockport and the Board 
of Education of the same city, in which he arrives at 
the following conclusions : 

(1) In the absence of small-pox among the children 
of Lockport, and as a purely preventive measure, the 
power of exclusion of pupils from the school by reason 
of their not being vaccinated belongs to the School 
Board, and not to the Health Board. 

(2) In such case, it would not be proper for the 
local Health officer under direction of the Board otf 
Health, without the consent of the Board of Education, 
to enter the school room during a session of the school, 
and then and there insist upon inspecting the pupils, 
or vaccinating them, or notifying them that they would 
be excluded from the school unless they were vaceinated, 

(5) The only condition upon which the Board of 
Education is authorized, by the act of 1860, to exclude 
any child or person from the benetits of the schools is 
that such child or person has not been vaecinated, not 
that he or vaccinated within five 
years. Therefore, although the State Board of Health 
may very properly recommend that those who have 
been vaccinated longer ago than five years should be 
revaccinated, a failure of such child or person to be re- 
vaccinated within five years would not be a legal ground 
of exclusion from school under the law referred to. 

(4) 
pox from points in Canada, sound judgment would 
seem to require that all possible reasonable efforts 


she has not been 


Exposed as Lockport is to invasion by small- 


should be made by way of vaccination and otherwise 
by the local health authorities and the school authorities 
of the city to guard against the spread of the disease 
in that locality. . 

(5) By a careful observance of these statutory re- 
quirements and a disposition, on each side, to respect 
the legal rights of the other, the Health Board and 
School Board need have no difficulty within their re- 
spective jurisdictions in co-operating harmoniously in 
the performance of these important duties imposed 
upon them for the good of the community. 

— Mr. Carnegie has recently made a gift of $6,000 
for the purchase of scientific apparatus for the Carne- 
gie Laboratory, and has also signified his intention to 
contribute annually for the encouragement of the 
prosecution of original medical investigation in America. 

— The first human body was incinerated in the new 
Mount Olivet Crematory at Fresh Pond, Long Island, 
on the 4th of December, and while there was some 
little delay and unskilful manipulation in carrying out 
the process, which can easily be avoided in the future, 
the result was entirely successful. The person whose 
body was cremated died about a month ago, and it is 
said that there are about forty other bodies now await- 
ing cremation here. 
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— Gen. Alexander Shaler, President of the City 
Board of Health, has been arrested and required to 
furnish $10,000 bail on a charge of bribery. In the 
indictment found against him by the grand jury, the 
first count charges that while acting as a member of 
the Armory Board, he agreed to vote for the selection 


Albany have presented the results of their investigations, 
lasting for about six months, in a report to the Com- 
mon Council of that city, in which they unanimously 
recommend the adoption of the driven-well system on 
the sand plains north of the city, near Pleasure Island, 
at a cost of $450,000 for furnishing a million gallons 





of certain city lots as a site for the Eighth Regiment 
Armory, in consideration of receiving $9,000. The 
second count charges him with receiving a release from 
his indebtedness of 39,000 to the Hackensack Savings 
Bank as the price for his vote in the Armory Board, 
— The Commission appointed by the Legislature to 


receive some plan for improving the water supply of | 


REPORTED MORTALITY FOR THE WEEK ENDING NOVEMBER 238, 1885. 





daily. Dr, Albert Vanderveer, of Albany, President of 
the New York State Medical Society, is one of the 
members of the Commission. 

— Atafancy bazaar just held at Yonkers on the 
Hudson, for the benefit of St. John’s Riverside Hospi- 
tal of that place, the handsome sum of $4,000 was 
realized. 


Percentage of Deaths from 





- Estimated Reported Deaths . - 
a a. | — ” ae gig Infectious § Consump- Diarrhoeal | Typhoid Diphtheria 
each. Years. | “7. - - 
} Diseases. tion. Diseases. | Fever. and Croup. 

New York . 1,340,114 566 192 | 18.02 16.83 1.87 1.02 8.50 
Philadelphia 927,995 326 103 16.67 20.46 3.05 3.05 8.37 
Brooklyn . 644,526 _ — —_ se — “ ~ 
Chicago 632,100 — om = o —_ ee 
Boston . 391,406 137 7 14.60 21.17 5.11 73 8.03 
3altimore | 408,520 121 42 16.60 18.26 -— 1.63 9,96 
St. Louis . | 400,000 — _ a =e - _— 
Cincinnati 272,400 | —_ — me —_ —_ - 

New Orleans 254,000 | 124 36 23.37 14.58 11.34 _— .72 
Buffalo ee 201,000 | -_ — — | eae = — _— 
District of Columbia 194,310 | — — —_- | _ — — - 
Pittsburgh 180,000 | 64 28 23.40 9.36 — 6.24 7.80 
Milwaukee 142,400 | _ — _— —_ -~ — -- 
Providence 119,405 | 35 9 5.72 8.58 5.72 — - 
New Haven . 62,882 | a pet — —_ _ — — 
Nashville . 54,400 | 21 11 19.04 19.04 9.52 _ 4.76 
Charleston 52,286 37 11 tins a _ ae as 
Lowell . 64,051 | 25 ne 24.00 28.00 _ 8.00 16.00 
Worcester 68,383 | 21 5 14.28 28.56 476 4.76 -- 
Fall River 56,863 21 7 33.32 4.76 4.76 4.76 4.76 
Cambridge 59,660 9 3 22.22 22.22 — —_ 11.11 
Lawrence . 38,825 ome me a sae inet ma Sel 
Lynn 45,861 _ jen as _ ~ a ee 
Springfield 37,577 7 - 14.28 28.56 ~~ 14.28 _ 
Somerville 29,992 i ae ee — — ame sims 
Holyoke 27,894 7 4 14.28 14.28 14.28 ‘ati ais 
New Bedford 33,393 11 5 9.09 9.09 sie ~ 9.09 
Salem . 28,084 6 1 — 16.66 — ~_ aa 
Chelsea 25,709 8 _ 12.50 12.50 _ a 12.50 
Taunton 23,674 6 1 16.66 16.66 —_ 16.66 _ 
Gloucester 21,713 4 1 25.00 — _ — 25.00 
Haverhill . 21,795 8 3 12.50 12.50 — -- 12.50 
Newton 19,759 4 1 25.00 50.00 ~ _ 25.00 
Brockton . 20,783 pas sme a =~ _ nae ties 
Malden 16,407 5 2 20.00 aa om — 20.00 
Newburyport 13,716 ion pe ae _ — an in 
Waltham . 14,609 3 =a a 33.33 — _ aw 
Fitchburg 15,375 ian oes aed -— — —_ es 
Northampton ; 12,896 35 7 | — 20.02 —_ —= 


82 Massachusetts Towns 





Deaths reported 1,161: under five years of age 519; principal | 


Infectious diseases (small-pox, measles, diphtheria, and croup, 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 263, 
consumption 287, lung diseases 161, diphtheria and croup 130, 
typhoid fever 29, scarlet fever 21, malarial fever 17, whooping- 
cough ten, cerebro-spinal meningitis eight, measles four, 
puerperal fever four, small-pox one. 
York eight, Philadelphia five, Pittsburg, four, Baltimore, New 
Orleans, Fall River and Cambridge one each. From malarial 
fever, New York eight, Philadelphia three, Baltimore, New 
Orleans and Charleston two each. From cerebro-spinal menin- 
gitis, New York and Fall River three each, Philadelphia and 
Worcester one each. From measles, Baltimore two, New York 
and Boston one each. From puerperal fever, New York, 
Philadelphia, Baltimore and Nashville one each. From small- 
pox, New York one. 

in 110 cities and towns of Massachusetts, with a population 
of 1,228,124 (population of the State 1,941,465), the total death- 


rate for the week was 18.48 against 14.94 and 16.26 for the 
previous two weeks. 


From scarlet fever, New | 


For the week ending November 14th, in the Swiss towns, there 
were 29 deaths from consumption, lung diseases 22, diarrhoeal 
diseases seven, typhoid fever four, erysipelas two, small-pox and 
whooping-cough each one. 


The death-rates were: 
15.9; Berne 16.4. 


In the 28 greater towns of England and Wales, with an esti- 
|mated population of 8,906,446, for the week ending November 
| 14th, the death-rate was 19.4. Deaths reported 3,404: infants 
| under one year of age 789; acute diseases of the respiratory 
|} organs (London), 418, measles 85, whooping-cough 69, scarlet 
| fever 47, diphtheria 38, fever 33, diarrhaa 33, small-pox (Liver- 


| pool three, Bristol and London one each) five. 


| The death-rates ranged from 12.3 in Nottingham to 26.5 in 
| Preston; Birkenhead 15.1; Birmingham 17.7; Blackburn 22.7; 
| Hull 14.8; Leeds 15.8; Leicester 15.4; Liverpool 24.6; London 
| 19.6; Manchester 22.4; Sheffield 17.9; Sunderland 18.7. 

In Edinburgh 17.1; Dublin 24.4; Glasgow 29.7. 


at Geneva 11.1; Zurich 13.6; Basle 
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The meteorological record for week ending November 28th, in Boston, was as follows, according to observations furnished by 


Sergeant O. B. Cole of the United States Signal Corps: - 


Barom- 
eter. 


sit oe Kelative 
Thermometer, Humidity. 


Week ending 








Saturday, = | = x ‘ os | 
- + P| = - = 6 Y 
=_— wm = = “. a be i 
Novy. 28, 1885. ” “ Ee = : . a a 
in) >. < = < ~ = Ea 
| = = = = = ~, om 
é S;z;a le ja ald 
Sunday,...2: 349 | 3.6 79.0 $4.0 90.0) 82.7 
Monday, ..23 ee | $5.2 91.0 9.0 T2.0 &8.7 
‘Tuesday,..2 0.5 | 45.0 71.0 100.0) 100,00 84.7 
Wednes., .25 32) 45.0 100.0 100.0 100.0, 100.0 
Thursday, 26 38.0 SL.0 5 5.0 82.00 91.0 
Friday, ...27 } 7.8 68.0 58.0 790 74.7 
Saturday, .2s 2.5) 414 71.00 58.0 77.0) 68 
Mean, the — sg ogy 34.8 | 41. | 31.3 | 80 


Week, 


LQO,, cloudy; C., clear; F., fair; G., fog; 


| | 
Direction of Velocity of State of 


Wind. Wind. | Weather. | Rainfall. 
| —— -_ 

= : . Sie 
P. : = - r.. = “f r = ga | 8 
= a a? i e vs . se |28' 8a 
si ftiaigi&sit@taiseistai= 

i 4 < re s = © a = te |= 
N. | N.E.| N. 10 6 6 0, R. R. _— — 
N.E.| N.E. N.E. 7 22 2s K. R. oO. = -= 
E. E. E. 36 a) 31 R. . R. — _ 
BE. | NK. | Bee 2 2 36 a t. R. _ — 
N. N. N. 22 24 11 Snow. 0. oO. — 
N. N. N.W. 10 8 9 c. Cc. | C. —-\- 
N.W.| W. Ww. 6 6 11 C. oO. Cc. 85} 3.55 


H., hazy; S., smoky; R., rain; 


| 


T., threatening. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U.S. ARMY, FROM NOVEMBER 28, 1885, TO 
DECEMBER 4, 1885. 

Vickery, R. surgeon aud major, United States Army. 
Relieved from the assignment as Acting Medical Director, De- 
partment of Colorado, to date the 16th inst. S$. O. 200, Depart- 
ment of Colorado, November 25, 1885, 

Winne, C. K., assistant surgeon and captain. Assigned to 
duty as Post Surgeon, Benicia Barracks, and attending surgeon 
at Benicia Arsenal, California. 8S. O. 109, Department of Cal- 
ifornia, November 20, 1885. 


S., 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING DECEMBER 5, 1885. 


> 
AULICK, HAMPTON, surgeon. 
lief of Surgeon G. P. Bradley. 
BRADLEY, Gro. P., surgeon. 
adelphia. 


Ordered to ** Alliance ”’ 


as re- 
Ordered to naval hospital, Phil- 


SHAFER, JOSEPH, assistant surgeon. Detached from naval 
hospital, Philadelphia, and ordered to ‘* Minnesota.”’ 

GAINES, J. H., passed assistant surgeon. Detached from 
naval hospital, Washington, and ordered to the ‘f Dolphin.” 





OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE TWO WEEKS END- 
ING DECEMBER 5, 1885. , 

WyMAN, WALTER, surgeon. Granted leave to attend meet- 

ing of American Public Health Association, December 3, 1885. 
Benson, J. A., passed assistant surgeon. 

absence for fifteen days, November 28, 1885. 
ARMSTRONG, 5S. T., passed assistant surgeon. 

of absence for eight days, November 30, 1885. 
WaASDIN, EUGENE, assistant surgeon. 

sence for thirty days, November 28, 1885. 
Watkins, R. b., assistant surgeon. To proceed to Galveston, 

Texas, for temporary duty, November 30, 1885. 


Granted leave of 
Granted leave 


Granted leave of ab- 





SOCIETY NOTICES. 

SUFFOLK DistrRiIcT MEDICAL SOCIETY. OBSTETRIC AND GYN- 
ZCOLOGICAL SECTION, —- There will be a meeting of this Section 
at the large Medical Library Room, 19 Boylston Place, on Wed- 
nesday evening, December 16th, at 7.45 o’clock. Communica- 
tions: Dr. O. W. Doe, ** The Advisability of Inducing Abortion 
in Cases of so-called Uncontrolable Vomiting of Pregnancy.’’ 
Dr. E. W. Cushing, “f Exhibition of Preparations of Septic Bae- 
teria, with Observations on Puerperal Septicwmia.’’ — Drs. 
Francis Minot, J. P. Reynolds, A. D. Sinclair, W. E. Boardman, 
C. M. Green, and H. C, Ernst will take part in the discussions. 
Refreshments after the meeting. 

JAMES R. CHADWICK, M.D., Chairman. 

Ropert B. Dixon, M.D., Secretary. 


RHODE ISLAND MEDICAL Socrery. — A quarterly meeting will 
be held in Lyceum Hall, 62 Westminster Street, on Thursday, 
December 17, 1885, at 10 o’clock. Papers: Dr. G. F. Keene, 
“A New Method of Treating Colles’ Fracture.”’ Dr. F. P. Cap- 
ron, ‘‘ Nasal Catarrh, its Immediate and Remote Effects.’’ Dr. 
O. C. Wiggin, ‘‘ Clinical Observations on Thermic Fever.” 

G. D. Hersey, M.D., Recording Secretary. 


) 


RESIGNATIONS. 

Dr. J. P. Reynolds has sent to the Corporation of Harvard 
University his resignation of the Chair of Obstetrics in the Med- 
ical School. 

Professor R. A. F. Penrose has resigned the Chair of Obstet- 
rics and Diseases of Women in the University of Pennsylvania. 





BOOKS AND PAMPHLETS RECEIVED. 


A Study of Epilepsy: a Paper read before the American 
Medical Association. By J. J. Caldwell, M.D. Baltimore. 

Susie Aural Dyscrasia and Vascular Deafness: a New System 
of Aural Therapeutics and Pathology (Reprinted from the Dublin 
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THE PRESENT SYSTEM OF APPOINTMENT OF 
MEDICAL EXAMINERS BY THE STATE OF 
MASSACHUSETTS.! 


BY W. C, B. FLFIELD, M.D. 


In an unguarded moment I promised to read before 
this Society a paper bearing the title expressed on the 
cards for the evening, 

THE PRESENT SYSTEM OF 
EXAMINERS 


APPOINTMENT OF MEDICAL 
BY THE STATE, 


A somewhat extended experience in criminal cases 
before the courts suggested this paper. I ask the for- 
bearance of my hearers towards this’ crude and hasty 
production, and T must most distinetly assert that any- 
thing seemingly severe or critical is directed towards 
the system, and not against the Examiners themselves. 

The office of Coroner, now extinet im this State, is 
of great antiquity, and has been held in high respect 
for centuries. It still exists in almost all civilized 
countries. The organization of coronerships varies 
somewhat in different commonwealths. Some have 
coroners in each village, town, and city. Independent 
of every other officer, they are called upon when occa- 
sion arises for their services, summon their juries, in- 


vestigate their cases, and return their findings to the | 


proper authorities. Their duties end when such return 
is made. 

In one country at least, more than this is required. 
The coroner of a community must, if in his judgment 
a searching inquest and a thorough post-mortem be re- 
quired, notify a still higher official, the coroner for the 
county or provinee, presumably a man of more ad- 
vanced education and practical skill and higher judg- 
ment. “This personage being presented with the facts 
of the case, proceeds to a careful and searching inves- 
tigation of all facts bearing on the case, and personally 
conducts the autopsy, guided by and in strict regard to 
rules laid down by superior authorities. 

Not yet is the paternal government satisfied. The 
findings of the county coroner must be submitted 
to a Board sitting at the capital of the State, and 
representing all the most distinguished medical jurists 
the country can produce. These findings are winnowed 
and sifted, and only then is the ease delivered over to 
the representatives of the law, or withdrawn from pub- 
lic notice. 


In our own Commonwealth, as I before said, the | 


ollice of Coroner is extinet. Let us ask why it is gone, 
and what has come in its place. At once the answer 
springs to our lips, that the abuses and corruptions of 
the first demanded that it die, and that the office of 
Medical Examiner has been born and now has attained 


some age. Let us again ask whether the time has not 


now come when this should pass away and give place 


to something better. 

We have said that the abuses and corruptions of the 
office of coroner brought about its death. What 
those evils were is shortly told, and are fresh in the 
minds of men not yet arrived at the period of cackling 
old age. They were ignorance, avarice, and jealousy. 
Che coroners of country towns were as often as not, 
chosen from the most ignorant and illiterate of the 
population. Incapable of distinguishing between fact 


) 
and falsehood, often cruel and harsh, because ignorance 
|is always cruel and harsh. 

In the great cities, avarice and jealousy took the 
place of the ignorance of the country town. Coroners 
constantly ordered post-mortems to be made, often when 

needless, thereby pleasing their favorite doctor; or the 
| doctor being the coroner, ordered one to please himself. 
_Add to the post-mortems the fact that the same coroner 
‘took care to always have nearly the same men on his 
juries. Add again the astonishing length of time these 
| juries could sit, and you come near the answer, that 
both coroners and juries gained a comfortable living in 
‘this way. 

| Very jolly and profitable to me in early professional 
life were these inquests. The kind old coroners who 
adjourned early, and day by day ; toothsome and whole- 
some the lunches, and soothing the cigars paid for by 
the county. Vale. Vale. 

Jealousy also played its part. Coroners had their 
men out to act as deployers, or, as a military acquaint- 

ance always terms them, deplorers ; and rapid were the 
legs, and nimble the tongues of the deplorers when a 
body was in sight. 

We now come to the second question, whether or not 
the time has come when the present system of medical 
examiners as appointed by the State ought to perish 
and give place to something better. If we argue in 
the atlirmative, we must state the convictions that lead 
us hither. 

The exact number of medical examiners I do not 
know. Appointed by the State, they undergo no exami- 
nations to determine their fitness for the post. They 
should be in every instance well-bred and well-instructed 
gentlemen, competent from education and professional 
training to fill this very responsible post, not to be en- 
tered into carelessly and thoughtlessly, but soberly and 
seriously, well weighing its many obligations ; able to 
make an exhaustive post-mortem, with full knowledge 
of what will be demanded by the law; possessed of 
sufficient knowledge of chemistry and toxicology to 
recognize the post-mortem appearances produced by or- 
dinary poisons, and to determine their presence by 
chemical analysis. 

Will any one say that the medical examiners in gen- 
eral come up to this standard, or that such standard 
can be maintained by any means short of a rigid prac- 
tical examination of each candidate for the office ¢ 

I believe that the appointments are not made either 
by fame or from careful questioning by the Executive 
or by an expert proxy. I believe that they are made 
rapidly, perhaps are sometimes obtained by the din and 
clatter of the agents of those who think that a commis- 
sion would give them consequence in the communities 
where they live. I do not believe that a careful canvass 
of the State would show that the medical examiners are 
invariably the best and most competent of the physi- 
cians. Such do not seek the office. 

Yet when we reflect for a moment on the tremendous 
power in the hands of the medical examiner — the 
power to arouse suspicion, to cast odium never to be 
removed in country towns; power indirectly to bring 
about imprisonment and ruin to parties against whom no 
real evidence exists —we shall begin to demand that 
the appointing executive shall sit as a refiner at his fire 
“till free from dross the silver runs below.” 

Moreover, we must bear in mind the great cost to a 
county of a capital case, or even of cases of murder in 


* Read at the Boston Society for Medical Improvement, Nov. 23, 1885. | the second degree where it is known or suspected that 
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the report of the medical examiner is deficient or in 
error. We must think also of high officials, such as 
attorney-generals, district attorneys, and eminent 
counsel being led into errors as to indictments, and evi- 
dence, exposing them to mortifying exhibitions of 
themselves before the court and jury, through the in- 
competence of the medical examiner on whose skill and 
knowledge they had relied. 

Then, and chief of all, the prisoner at the bar, in 
constant danger of a miscarriage of justice, has he not 
aright to demand that the arm of the government 
shall be thrown around him as a shield and defence, as 
well as for an instrument of punishment. Let him not 
be stricken down as with a club in the hands of a blind 
man. Considering these things, should not the oflice 
seek the man, seek the best, the most learned. the most 
upright, the most competent? 

Is such the case in this Commonwealth? One can- 
not but praise a most excellent district attorney for 
his recent order to medical examiners in his district : 
* Tn cases of suspected murder or manslaughter, employ 
an expert to be with you.” Men and women have 
doubtless languishedin jails from suspicion and convie- 
tion of crimes which have had no existence save in the 
minds of untrained and incompetent medical examiners. 
Per contra, doubtless many criminals escape from the 
same cause. Matters were surely not much worse in 
the days of coroners, whose long deliberations certainly 
gave opportunity for the suspected to employ help, 
both medical and legal. 

I am informed on most credible authority of an ac- 
tion brought to compel the payment of one hundred 
dollars by a medical man to an agent who should ob- 
tain the appointment of medical examiner, and who did | 
procure it. Judgment for the plaintiff; appealed to a| 
higher court. The writer has for many years been | 
employed by the government, and once by the defence, 
in capital cases, and in those of the second degree, 
and has been sometimes astonished at the lack of quali- 
fication on the part of medical examiners for the duties 
they had assumed. 

So firmly was this fixed in the mind of perhaps one 
of the ablest district attorneys Massachusetts. has ever | 
had, that, in the latter years of his practice at the bar, 
he absolutely refused to go to the grand jury with a 
vase seen by a medical examiner unless it had been 
first submitted to an expert’s guidance, not late, but | 
sarly, before the post-mortem if possible, at any rate, | 


/ 
| 
| 


before the body had lain long enough in the grave to | 
destroy important evidence to be obtained from it. 
The writer has had such body disinterred hours after | 
it had been examined, and miles away from the spot | 
where the crime had been committed. | 

I well remember the dismay of the late Charles R. | 
Train on reading the indictment of a famous case of | 
murder containing only one count, namely, that death | 
occurred from a shot in the head, and that the victim | 
had died in a certain town in Norfolk County. | 
Scarcely an organ of the body except the brain had | 
been inspected and the writer set up for the defence | 
the points that the death came from drowning; that 
it came from suffocation by a scarf tied around the 
neck; that it came from Bright’s disease; that it 
came from disease of the heart, and that she did 
not die in the town named, but in another. More) 
than a year ago the writer was sent by the govern-| 
ment to investigate a case of supposed murder in 
Massachusetts. ‘The first medical examiner, on being 








| stances 


| spinal meningitis following 


called to view the corpse, had, it was told me, thrust 
his hand beneath the overcoat, and had rendered a ver- 
dict that the cause of death was disease of the heart. 
The second examiner, brought in obedience to popular 
clamor, made an autopsy, found no disease of the heart, 
but did find what he honestly believed to be a disloca- 
tion of the atlas from the skull. Yet on taking up 
the body there was no evidence of either fracture or dis- 
location having ever existed. In this examination, the 
writer had the advantage of the presence of a most ex- 
cellent medical examiner employed by the defence. 

The supposed murderer had been arrested and had, 
I think, lain in jail some six weeks, So also hada 
man and his wife who lived in the house at the time 
of the supposed murder, and whose evidence it had 
been thought was too valuable to allow of their being 
at large. 

Not long ago a teamster passing along a somewhat 
lonely road, perceived a horrible smell which seemed 
to come from a field near by. Dismounting from his 
wagon and entering the field he saw lying near the 
wall the dead body of a man, pretty well advanced in 
decomposition, for the weather was very hot. He no- 
tified the authorities; the medical examiner, who 
viewed the body, declared no suspicious cireum- 
existed, and ordered the burial of the 
body. Days afterwards, in consequence of some in- 
formation picked up by a constable, the corpse was 
exhumed, re-examined, and three ribs, and I believe 
the sternum, were found broken, and either the peri- 
cardium or pleura found to contain a quantity of blood. 
The man was probably killed by his adversary kneel- 
ing upon him, or, as one man expressed it ** jouncing 
him.” Here the old coroner system would perhaps 
have worked better. With its delay, aml its large 
jury of neighbors, the suspicious circumstances would 
most likely have been brought forward. Conviction 
and sentence of the criminal duly took place. 

Only recently the writer was called by the govern- 
ment to read over the report of a medical examiner, 
who had returned in a case, which it was supposed 


could be tried as murder in the second degree, that he 


had reached the following very extraordinary conclu- 
sions, namely, * That the deceased had come to her 
death from typhoid fever, complicated with cerebro- 
a blow struck with a small 
stick on the right buttock six months before.” The 
skull had not been opened, but the diagnosis of cerebro- 
spinal meningitis had been founded on the fact that a 
part of the lumbar vertebra had been chiselled away 
to a small extent and blood had been seen on (and 
within 7) the dura mater. The Grand Jury found a 
bill for assault of the man on his daughter because she 
did not rise early enough in the morning to please him, 
and fined him one hundred dollars or five months in 
the House of Correction. He preferred the latter and 
boarded it out. 

At a recent trial that cost the county a great 
deal, for to the medical examiner there was added 
four experts and but one was brought forward for 
the defence, this remarkable verdict was rendered. 
** Mark — a jury between the country and the prisoner 
at the bar. On the first count of the indictment: 
By striking five mortal wounds of which she died. Not 
guilty. 2d. By inflicting twenty wounds and expos- 
ing her to the weather (thermometer at 8° below zero). 
Not guilty. 3d. By some means tothe jury unknown. 
Guilty.” It is stated that the prisoner smiled, as well 
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he might. Sentenced to five in the State | 
Prison. 

My thoughts on the present system of appointment | 
of medical examiners by the State are that, it is insufli-| 
cient for the prote ction of the citizens of the C ommon- | 
wealth; that the best, that is, the most highly trained | 
men, are not secured for the office; that even one such | 
man in a county, would be better than one less compe- | 
tent in each town; that the office is sometimes secured | 
by unworthy means; that the payment of the office is | 
insufficient, this goes without saying ; that the Com-| 
monwealth should appoint a commission composed of | 
the very best medical jurists in the country, who shall | 
thoroughly examine all applicants for the office of, 
medical examiner, and recommend those who pass to 
the Executive for appointment. 

The writer desires to say that whilst such men as | 
Dr. Draper, Dr. Harris, and others are among the 
medical examiners the evils of incompetence will not | 


be very severely felt, particularly | 


years 


as the order has | 
gone forth, in one district at least, for the employment | 
of experts by medical examiners. A great and instant | 
need for reform and advance is at hand. Any one | 
who has a spark of justice in his heart, or who has | 
feeling for the misfortunes and distress of others must | 
know ‘this need. 

The ideal must become real, men must be found 
who will profoundly study medical jurisprudence in its 
highest and most lofty conditions wherever it is best 
taught; in Paris, if need be, where Tardieu did his | 
splendid work ; at the Morgue, whose shelves are daily | 
laden with the victims of crime, or sorrow, or of the 
madness of despair; where a learned professor turns | 
all these to use in his lectures; in the teeming city 
where Caspar lived and died. All appliances must. be | 
possessed by such men with knowledge to use them; | 
these, or a selection from their number, should form | 
a commission of last appeal. In my imagination I see 
such a Board sitting in judgment and furnishing to 
the officers of the law sifted truth, each member vieing 
with the other to present all sides of the case with 
perfect fairness. 

I shall the courts free from experts trying | 
each to serve the master who feeds him, for it is| 
almost as easy for a camel to go through the eye of a| 
needle as to avoid bias. I have heard medical ex- 
aminers even, asked the question, “ Doctor, do you| 
want this prisoner convicted ?”’ 

In each shire town I hope to see perhaps a lesser, 
but not feeble luminary of medical jurisprudence, 
who shall gather facts from vill: age and hamlet, and | 
submit the same to the Commission. Even so may this | 
come and come quickly. 


see 


ADDENDUM. 


| 

As the above may seem Utopian, not to be realized | 

for an age, I would offer the following substitute : | 

That as oceasions offer themselves to the Executive, | 
from the death, or resignation, or removal of medical | 
examiners, their places. shall be filled by none except | 
those who shall furnish certificates from professors of | 
colleges holding the position of teachers of Medical | 

Jurispr udence, that they are well fitted for the post. | 

F 7 > - oat 5 = 


— The Medical Record states that at the recent 
election in England, eleven cities elected medical men | 


as mayors. 


| less 


A CASE WHERE LITHOTOMY WAS TWICE PER- 
FORMED WITHIN FOURTEEN MONTHS, WITH 
REMARKS ON 'THE RECURRENCE OF STONE 
IN THE BLADDER. 

BY REGINALD HARRISON, F.R.C.S5., 
Surgeon to the Liverpool Royal Infirmary and Lecturer on Clinical 
Surgery in the Victoria University. 

Cases of recurring stone in the bladder requiring 
removal by lithotomy are sufficiently rare to need 
no apology for their narration. The particulars of 
this instance are as follows: 

Thomas S., aged sixty-two, was admitted into the 
Royal Infirmary “under my care inJuly, 1884, suffering 
from symptoms of stone. On examination the bladder 
was found to coutain more than one stone. The pros- 
tate was large and considerably impeded the introduc- 
tion of the necessary instruments for sounding and 
exploring the bladder. Under these circumstances, I 
selected lithotomy with the view not only of removing 
the stones, but of improving the condition of the pros- 
tatic urethra iby the method I have already brought 
| under notice.’ 

On July 1884, | performed lateral lithotomy 
|and made ‘a free section of the prostate which, by the 
elevation of its floor from hypertrophy, rendered 
access to the bladder somewhat difficult with the for- 
ceps. I removed two and a quarter ounces of stone, 
which broke in removal. Allowing for portions that 
were lost during this piece-meal extraction, the stones 
must have weighed about three ounces. The calculi 
were chiefly phosphatic, with a uric acid nucleus. The 
bladder was carefully explored both with straight and 
curved forceps, with the finger, and finally was well 
washed out fromthe wound with a Higginson’ s syringe. 
The section of the prostate referr ed to rendered the 
various manipulations quite easy. One of my bladder 
drainage tubes was introduced. ‘There was some free 


25, 


oozing after the operation which necessitated a plug of 


lint soaked in turpentine being inserted by the side of 
the tube. The patient made a good recovery; the 
bladder drainage tube which was ‘used for rende ring 


the section of the prostate permanent, was changed 


several times and was not finally removed until six 
_weeks after the operation. The patient left the 
Infirmary apparently well with a sinus through which 
urine passed in small quantities. Considering the time 
‘the drainage tubes were retained for improving the 
prostatic urethra, I did not attach any importance to 
this, and, guided by other experiences of the kind, 
assured the patient that the wound would soon heal. 
After he left the Infirmary, though he returned to 
his work, his bladder never quite recovered itself; the 


wound did not entirely close, and he suffered more or 


at times from chronic cystitis. “These cireum- 


| stances led me to believe that the bladder was sacculated, 


but I could detect nothing more. 

In August, 1885, my house surgeon, Dr. Bristow, 
sounded him and thought he felt another stone. On 
a subsequent examination I confirmed the diagnosis, 
and on September 12, 1885, I again performed lateral 
lithotomy for him on the old line, in the course of 
which there was a small sinus remaining from the 
previous operation. ‘The operation was perfectly easy, 
the access to the bladder being greatly improved, for 
on this occasion, the largest sized staff could be readily 
| passed. I removed a stone which, with its encrust- 


1On the treatment of certain cases of prostatic obstruction by a 
section of the gland, Transactions International Medical Congress, 
Copenhagen, 1884, 
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ing shell of friable phosphates, weighed exactly one 
ounce. 
FE. Cannes were present at the operation. A double 
bladder tube was introduced for drainage, and retained 
for a few days, when it was withdrawn; the patient 
was up on the twenty-third day, and left the Infirmary 
exactly five weeks after the operation with the wound 
soundly healed and the functions of the bladder com- 
pletely restored. He has since reported himself as 
remaining quite well. 
felt nor is there any residual urine. 

I was somewhat puzzled at first to explain satisfac- 
torily the course of events in this case. I have men- 
tioned the various processes employed at the first 
operation, so far as improving the entrance into the 
bladder was concerned, for the purpose of showing how 
thorough an examination of the interior of the viseus 
was necessarily made, both by the finger and by means 
of different kinds of instruments. It seemed almost 
impossible that a stone, however sacculated, could, 
under these circumstances, have escaped detection. 
Still, on the other hand, when I considered that the 
wound never completely closed after the first opera- 
tion, and that in the interval the patient was never free 
from signs of vesical irritation, it seemed to be proba- 
ble that the whole of the stone had not in the first 
instance been removed. <A careful examination of the 
stone itself further convinced me that this was the true 
explanation. If the mass of calculous material removed 
at the second operation is carefully examined, it will 
be seen to consist, as geologists would say, of two 
different strata. ‘The inner portion or nucleus of the 
size of a flattened French prune, evidently belongs to 
the same period and formation as the calculi removed 
at the first operation, the outer friable crust of phos- 
phates clearly being of quite recent production. I have 
no hesitation in concluding that a stone of considerable 
size escaped detection and removal at the time of the 
first operation, even in spite of all the precautions 
which the state of the prostate prompted. 

As I have now performed lithotomy in children and 
adults in about equal proportions, close upon one hun- 
dred times, with a mortality of four or five ‘per cent., 
I think I may plead that both experience and care 
proved unequal in this instance in avoiding a contin- 


Surgeon-General MacKennon and Dr. Frank | 


No prostatic bar can now be | 


one at a second operation.” 


prostate was removed, and subsequently another stone 
by lateral lithotomy. Referring to what had_pre- 
viously been done, Mr. Williams remarks, * The next 
point is the condition of the floor of the bladder. Two 
years and a half had elapsed since the part was 
removed and no further growth from the prostate had 
taken place. The wound made by such removal had 
healed, and the floor of the bladder was soft, even and 
natural.” 

Reverting to my own case, in the improved state of 


the outlet from the bladder may be found the explanation 


as to how it happened that the sacculus or depression 
which concealed the stone and rendered a second opera- 
tion necessary, got rid its occupant and thus led to the 
viscus resuming its normal shape and function, as it 
undoubtedly has. 

There can be question that of the various causes 
which bring about sacculation and changes in the shape 
of the bladder, anything which obstructs micturition 
is the most fertile, and in the recognition of this 
explanation, we have the clearest indication for the 
correction of this lesion. The case I have narrated 
may serve to illustrate this point. It may be doubted 
whether a bladder is capable of becoming so completely 
sacculated as to conceal a considerable sized stone from 
detection. One of the best examples of this I recently 
met with in the pathological museum attached to 
Queen’s College, Birmingham. 

As to the frequeney of stone relapses, Mr. C. Wil- 
liams writes, in reference to cases occurring at the 
Norfolk and Norwich Hospital,’ ** This makes a total 
of 28 relapses in 1015 operations (lithotrities and 
operations on females included), between 1772 and 
1869, a period of ninety-seven vears, and gives a pro- 
portion of one in 36, or, of 35 lithotomies (lateral and 
median) one in 33, All the patients were males, no 
instance of recurrence having shown itself in the 
female. In one case a sacculated calculus was left 
undetected in the bladder and removed with a loose 
The case referred to in 


the last paragraph seems to be similar to the one I 


gency which, had death happened after the first opera- | 


tion, might have exposed one less accustomed to operate 
for stone than myself to unjust obloquy and criticism. 


Hence my desire apart from the general interest of the | 


case to record it. One circumstance afforded me 


considerable satisfaction, and that was my being able to | 
ascertain beyond all reasonable doubt how feasibie it | 


is permanently to improve the condition of the large 
prostate by its section, as already referred to in cases 
uncomplicated with stone. One great objection I have 


had to the supra-pubic operation for stone is that where | 


in addition to a caleulus there is a large and possibly 
obstructing prostate, it affords no opportunity for 


remedying the latter should this be found practicable, | 


and of permanently removing symptoms which may 
continue though no stone is left to account for them. 
Mr. C. Williams of Norwich, has recently published 
a case,” which adds importantly to our knowledge rela- 
tive to the operative proceedings on the large prostate. 
It is an instance where he operated twice for stone in 


have now recorded. 

In connection with Mr. Williams’ statistics relative 
to stone relapses, it must be remembered that they are 
drawn from a locality where calculus disorders are 
endemic, consequently taking a larger area we may 


« 
« 


conclude that the proportion of recurrences is still less, 


a conclusion which my own experience would warrant. 

Amongst the causes favoring the reproduction of 
stone, I believe the large prostate is by far the most 
frequent, and it seems to bring this about in at least 
two ways. In the first place, persons who may have 
been in the habit of voiding renal calculi for years, find 
after a certain age has been reached that they no longer 
do so, and continued vesical irritation follows upon the 
attack of renal colic. The explanation lies in the fact 


| that the prostate has commenced to enlarge and obstruct, 


and thus stones which previously escaped spontaneously 
are practically trapped. I am frequently in the habit 


of removing by crushing, small uric acid calculi formed 


'under these circumstances. 


In the second place, the 
large prostate, by permanently altering the shape of 


the outlet from the bladder, and thus causing urine to 


be constantly retained, engenders a state of chronic 
cystitis and excessive mucous excretion, which are the 


a patient over seventy years of age. On the first occa-| invariable preliminaries to the formation of the phos- 


sion the whole of the middle lobe of an enlarged | 


2 British Medical Journal, June 15, 1878, and November 14, 1885. 


| 
| I 


‘The Relapse of Stone in the Bladder after Lithotomy. The 


szancet, May 18, 1878. 
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phatic stones. In these directions, I think may be 
often found explanations for the recurrence of stone in 
instances where there cannot be a doubt that the pri- 
mary formations had at all events been entirely 
removed. 

‘ciliata 


REPORT ON DISEASES OF CHILDREN. 
BY T. M. ROTCH, M.D. 
CATALEPSY.? 


Tne occurrence of catalepsy in childhood is so rare 
and the recorded cases so few in number that the re- 
port of Dr. A. Jacobi on a girl three years old, a pa- 
tient at the Mt. Sinai Hospital, is well worthy of men- 
tion. Jacobi, speaking in general of catalepsy, states 
that the only case in a child which has come under his 
notice besides the one about to be spoken of, occurred 
in a boy of thirteen who suffered from chorea magna 
during the space of two years before he died in an 
insane asylum. is attacks of chorea were very vio- 
lent, interrupted by intervals of several weeks, in 
which both his convulsive efforts and his psychopathic 
condition would improve and would alternate some- 
times with brief attacks of catalepsy, with but partial 
consciousness, diminished or destroyed will power and 
the waxy flexibility, all of which symptoms are claimed 
to be those of the morbid condition called catalepsy. 

Monti, in his article in Gerhart’s “ Handb. d. Kin- 
derk.,” vol. v., p. 186, quotes but eleven cases met with 
in children, male and female in about equal numbers, 
from five to fifteen years, the average age being nine 
years. Jacobi’s case was remarkable from the fact of 
no previous case having been reported as young as 
three years, also in the combination of well-marked 
symptoms of psychic indolence, normal or abnormal 
temperature, cold surface, anesthesia, analgesia, ‘ flex- 
ibilitas cerea ” and diminished patella reflex. The in- 
crease of urine during a greater part of the catalepsy 
was also a remarkable feature, such as is seen in 
hysteria of both adults and children: but while it con- 
tained no sugar and nothing abnormal, excepting large 
quantities of phosphates, it had the, in children, un- 
usual specific gravity of 1015-1020. 

The report of the case is as follows: F. C., aged 
three, admitted to hospital September 4, 1879, with 
typhoid fever, for some weeks previous suffered from 
headache for which she was given castor oil; diarrhoea 
then set in and continued. On admission her pulse 
was 136, respirations 30, and temperature from 101° 
to 105° F. She coughed a good deal. 

September 10th, it was recognized that she had 
whooping-cough, and she was removed from the ward. 
September 16th, diarrhoea better; 17th, no fever ; 
23d, pulse stronger; slight spasm of eyelids noticed; 
coughed but little, but cried a good deal during the 
next few days. 24th, had passages containing undi- 
gested milk. 25th, a good deal of twitching of lids; 
eyeballs turned upward tonically; occasionally diver- 
gent strabismus; in the night slept with eyes closed. 
When the arms were lifted up they would remain in 





any position in which they were placed; when she 
was directed, in a loud voice, to drop the arms, she | 
would do so slowly ; her legs were in a similar condi- | 
tion and would remain in the position in which they | 
were placed. The fourth finger, taken separately re- 
mained extended or flexed when placed in either posi-| 


1 American Journal Medical Sciences, April, 1885. 


tion. The arm could be partly extended or with some 
force flexed and remained in that position. There was 
some voluntary action left, for when her arms and 
hands were in a natural position she would attempt to 
take a penny from the bedclothes. Her muscular 
action in general was very deficient. When she was 
raised up in bed, her head fell forward, and when the 
arm was lifted vertically, it would remain in that posi- 
tion for minutes and then slowly come down. During 
the past three days she has passed a large quantity of 
urine with a specific gravity 1020. Extremities very 
cold; indifferent to everything about her, but when 
aroused by strong impressions the twitchings of the 
eyelids cease for a moment. 27th, patient a little 
stronger ; sat up in bed; held head erect while being 
fed; twitching of muscles. When the extremities 
were placed forcibly in the cataleptic position, reduc- 
tion was attended with little pain. Lower extremities 
less abnormal than upper ones. She could stand and 
walk two or three steps. Sensibility to contact, pain, 
and change of temperature entirely lost. A needle 
could be run through the skin without eliciting any 
evidence whatever that it produced pain; tickling the 
soles of the feet yielded only slight reflex movements ; 
the patella tendon reflex was greatly diminished; her 
eyes were staring and her appetite was ravenous. 
28th, easily awakened from sleep; one passage from 
bowels ; answered questions ; anesthesia and analge- 
sia persistent; conjunctiva, eyeballs and eyelashes 
could be touched without giving rise to twitchings ; 
sight good. Pennies occasionally taken from bed- 
clothes. 29th. Pulse 88; respiration 26; tempera- 
ture 97°F. Less twitching of eyelids; patient ap- 
peared brighter but anesthesia and analgesia persisted 
and the arms were strongly cataleptic ; appetite con- 
tinued ravenous ; the pupils were equal and responded 
to light ; the urine was passed in large quantity, and 
had a specific gravity of 1020. 

30th. Pulse 84; respiration 30; temperature 99°F. 
Two stools ; a small ulceration existing on one arm 
began to extend; the patient was very cross; the 
Schneiderian membrane was very sensitive; a slight 
touch produced sneezing. 

October Ist. Pulse 92; respiration 22 ; temperature 
99°F. Cataleptic position of arm sustained one min- 
ute; no twitching of eyelids; appeared brighter ; when 
an arm was flexed a good deal of strength was required 
to extend it; urinated once or twice every hour. 

2d. Loss of sensation complete; surface of body 
and extremities warmer; quantity of urine less; 
strength of patient increased. 

3d. When an arm was extended or flexed it dropped 
at once. Reflex movements on pricking with needies. 

4th. Anesthesia and analgesia as before. 

6th. Cataleptic position held out one minute. 7th. 
Slept well; passed a large quantity of urine; slight 
reflex movements on tickling and pricking the feet. 
8th. Diarrhoea, which has existed since the 4th, less, 
and surface warmer; ulceration on arm looked better ; 
Schneiderian membrane and conjunctiva gave reflex 
movements on tickling. 9th. Patient brighter; arm 
and fingers retained cataleptic position forty-five sec- 
onds and a good deal of strength was required to 
overcome it while it lasted ; urine had a specific grav- 
ity of 1015; no albumen. 13th. Pulse regular; sur- 
face warmer; feet still cold; called for drink fre- 
quently ; cataleptic condition unchanged. 14th. Sat 
in a rocking chair. 15th. Asked for chamber; on 
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tickling, no reflex ; no patella reflex ; cataleptic condi- 
tion persisted to a slight degree ; no twitching of the 
evelids. 
patient improved, and about October 20th, the cata- 
leptic symptoms had entirely disappeared. She was 
still in bed November 5th, but sat up occasionally. 
Her appetite was no longer ravenous. and the urine 
was less copious. The child recovered, but remained 
anemic and weak longer than patients recovering 
from typhoid fever usually do. 


FATTY DIARRA.” 

Tschernoff in an article on the * So-called Fatty 
Diarrhea of Demme and Biedert,” gives a large 
number of analyses of the stools of healthy and diseased 
infants. ‘The fat in seven healthy children under six 
months old amounted to from 25 to 30 per cent. of the 
dried feces. The average quantity in four dyspeptie 
children was 48 per cent. ‘Two infants with erysipelas 
showed respectively 44 and 52 per cent. and the 
amount remained high long after their recovery. Two 
cases of eatarrhal pneumonia gave 51 per cent. each, 
and another case 60 per cent. A child with bron- 
chitis and nearly normal temperature showed 359 per 


cenf.; another with chronie diarrhoea 42 per cent. A| 


child nine months old showed during an attack of sear- 
latina 57 per cent., and after recovery only 32 per 
cent. The next ease was remarkable, for the stools, 
which were frequent, offensive, and whitish, contained 


After this time the general condition of the | 


when dried no less than 75 per cent, of fatty matter ; | 


the child, aged two years, was icteric, with greatly en- 
larged liver and spleen. A wasted infant six months 
old, nursed by its mother, had diarrheea, wich shiny, 


of Rio Janeiro, in which a careful analysis of nine 
cases was made, occurring in the first year of life. 
Comby states that since his attention has been drawn 
to this class of cases he has been much surprised at its 
frequency : he found it in artificially fed children, es- 
pecially where they were rachitic, and in a large pro- 
portion of the cases the physical signs of succussion, 
ete., were so clearly defined that there was no difli- 
culty in making an absolute diagnosis; he considers 
also that rachitis from an wtiological standpoint had 
nothing to do with the affection, excepting so far as 
the changes in nutrition following a faulty diet were 
concerned. The author then gives an analysis of forty 
cases with a record of the following especial cases : — 

Case I. Girl, two and a half months; breast-fed 
but incorrectly ; for past eight days frequent green, 
foetal discharges; the mother, a strong woman of 
twenty-six years, with an excessive amount of rich 
milk, was in the habit of giving the infant the breast 
almost constantly ; the abdomen was distended, espec- 
ially in the gastric area ; succussion to within a finger 
breadth of the umbilicus ; frequent vomiting of coag- 
ulated milk. The mother was directed to nurse the 
infant not oftener than every three hours, and the di- 
arrhoea disappeared without further treatment. 

Case lV. Girl, nineteen months ; slight rachitis ; 
stomach distended to umbilicus; frequent vomiting 
and diarrhoea; the child was still on the breast, but 
was fed irregularly and at night almost continuously. 

Case VI. Eleven months’ infant; during early 


_weeks of life breast fed, then sago and milk, meat soup 


blood-stained, offensive stools, which showed fifty per | 


cent. of fat: After treatment, including the substitu- 
tion of a wet nurse, the infant recovered and regained 
all its flesh, but the dried stools still showed 40 per 
cent. of fat. This case exemplified the difficulty with 
which children regain their power of assimilating fat. 
Tschernoff believes that every disturbance of the di- 
gestive tract is accompanied by inereased fat in the 
stools, and this increase is greater still, if the tempera- 
ture is raised. Even adults when feverish, show an 
increase of 14 per cent. The quantity of fat in the 
food does not seem to affect the proportion in the 
stools. 


TAPE-—WORM.? 


At the June meeting of the Distriet Medical Society 
of Hudson, N. J., Dr. S. A. Helfer, of Hoboken, ex- 
hibited portions of a tape-worm, in all about five feet 
in length, removed from a nursing infant five mouths 
old. 


DILATATION OF STOMACH.4 


In an article on dilatation of the stomach in chil- 
dren, Dre}. Comby, after referring to the works of 
Duplay, Kussmaul, Fruchner, and others, establishing 
as a distinet disease, primary dilatation, that is, not con- 
nected with pyloric stenosis, in the adult, speaks of 
how little attention has been paid to the existence of 
the same affection in children, although Bouchard had 
pointed out its relative frequency in early life, and 
Thitbaut had written a thesis on the subject in 1882, 
followed in 1883 by an accurate article of Moncorso, 

2 Jahrb. fiir Kinderh, B. 
June 15, 1885. 

8 Archiv. fir Pediatrics, August 15, 1885. 


4Schinidt’s Jahrb, Band 207, No. 7. Arch. Gén., 7. 
148,317. Aoat, Sept., 1984, 


xxii. Heft. 1. London Medical Record, 


Sén, XIV, p. 


and coffee; rachitis of high grade, great emaciation ; 
lower margin of stomach at umbilicus. 


Rachitis was only absent in five cases. In thirteen 


of the cases, different skin affections were present, 


chronic eczema in five cases, obstinate and frequently 
returning urticaria in two cases, and in six cases an im- 
petiginous efflorescence on the sealp. The author 
states that the disease is eminently chronic in charac- 
ter, and the children are brought to the physician, not 
for their dilated stomachs but for other affections as 


|rachitis or eczema, and it should especially be looked 





for where a chronic urticaria is present. ‘The abdo- 
men in its upper part is distended, appears broader 
than normal, and presents the characteristic * frog- 
belly.” ‘The liver, spleen and mesenteric glands are 
not enlarged, the distension of the abdomen being 
caused by the abnormally enlarged stomach. A char- 
acteristic succussion sound is heard; when this is not 
found below the middle of a line drawn from the mar- 
gin of the ribs to the umbilicus, the dilatation is in- 
significant ; in the higher grades the physical signs ex- 
tend downward to the umbilicus. ‘The infants have 
good appetites but disordered digestions, colic, foetid 
discharges, diarrhoea alternating with constipation, 
eructations are rather more frequent than vomiting. For 
a satisfactory physical examination only a small amount 
of fluid should be in the stomach, and the infant should 
be examined with its back on its mother’s lap and with 
its knees raised up. The disease has no tendency to 
recover spontaneously so long as the nourishment is 
faulty and the infants desire a large amount of liquid, 
and the prognosis in respect to complete recovery is 
unpromising. 

Three of the cases were under four months and the 
greater number were under two years, but the author 
thinks that quite a number of cases will be found in a 
later period of childhood. ‘The treatment consists in 
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regulating the quality and quantity of the food and the 
time for administering it. ‘The stomach pump must be 
reserved for the treatment of the more difficult cases. 


ADDISON’S DISEASE.°® 


Professor Monti, of Vienna, reports the following 





assistant. He slept almost continuously the first four 
days and was quite undisturbed by the numerous flies 
which settled on his face. When roused he gave his 
answers slowly but correctly. ‘The pupils were equal, 
reacting normally to light; there was no strabismus. 
On sitting up the patient swooned ; the glands of the 


case: A boy ten years of age, was strong and healthy neck were more enlarged ; the abdomen was retracted ; 
with the exception of a slight attack of measles until | both hypochondria, but especially the right were ten- 
the age of six; the skin was quite normal in color. der on pressure ; the urine wasnormal. Within four- 
In July, 1880, he fell ill without any apparent cause. | teen days the symptoms had subsided and the child re- 


He had fever with morning remissions, pain in the 
stomach, abdomen and head, occasional vomiting, di- 
arrhoea alternating with constipation, and drowsiness, 
culminating in heavy sleeps which lasted two or three 
days and during which no nourishment was taken ; on 
awaking the child was very weak and excessively emo- 
tional. At the end of fourteen days the mother no- 
ticed a peculiar yellowish-brown discoloration of the 
skin of the hands, and this within a few weeks spread 
to other parts of the body. After about five weeks 
the fever ceased and the digestive and nervous distur- 
bances gradually disappeared, but the discoloration re- 
mained. In the course of the summer the child had 
attacks lasting two or three days, of headache, with 
vomiting, diarrhoea and abdominal pain. In October, 
1880, the boy had another illness resembling that 
above described and lasting from three to six weeks, 
during which the brownish color became darker. The 
child then recovered and remained fairly well until the 
end of March, 1881, when the mother first noticed 
that the cervical glands were more or less swollen and 
that there was a slight swelling on one of the knuckles. 
During 1882 the child was much the same; the mus- 
cular system was weak, but he was able to go to school. 
Ile had two more feverish attacks, one in the spring, 
the other in the autumn, each lasting about four weeks. 
The attack re-appeared in April, 1883, and Monti first 
saw the case on May 10th. The child was tall, thin, 
and weakly built. ‘The hair was silky, a dark blonde. 
The skin of the face, neck and hands were of a dark 
grayish-brown color, the sclerotics were a dirty white, 
the iris was light gray, the nails white. The skin of 
the thorax, back and abdomen was grayish-yellow, 
the lower extremities were yellowish, the buttocks and 
perinwum darker. There were several brown spots 
on the ears. The mucous membrane of the mouth was 


pale red, that of the lips and cheeks presented several }and answered readily by signs. 


brownish-black spots arranged in groups. 
were enlarged. The mucous membrane of the nose 
and of the prepuce was pale. The epidermis was 
everywhere smooth, the glands of the neck were swol- 
len, the tongue was clean ; pulse 80, respirations 24. 
The thorax and its organs were normal ; the abdomen 
Was prominent, palpation painful, especially so in the 
umbilical and ileo-c:ecal regions; the liver was nor- 
mal; the urine was light-yellow, acid, specific gravity 
of 1017, no albumen or other abnormal constituents : 
quantity natural. The blood was pale but there was 
no apparent increase of white corpuscles ; the spleen 
Was somewhat enlarged ; the inguinal glands were nor- 
mal; the temperature was normal. The patient ap- 
peared ina state of mild, nervous excitement, some- 
times crying, sometimes laughing. Bowels regular, 
slept and eat well. ; 


On June 25, 1883, the boy had one of his usual 


feverish attacks and was attended by Professor Monti’s 
va Kgndon Medical Record, Aug. 15, 1885, Archiv. fiir Kinderheilk, B. 
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turned to school. On May 7th, 1884, the headache, 
dullness and weakness reappeared and were followed 
in the night by excitement, delirium and occasional 
loss of consciousness. Soon after midnight the child 
became somnolent and towards morning death ensued 
upon an eclamptie fit. At the post-mortem examina- 
tion, the dura mater was found tense, thin and !:\ per- 
wmic, its inner surface shiny and smooth. The iongi- 
tudinal fissure was filled with fibrinous masses; the 
brain substance was soft, not congested ; the posterior 
horns of both lateral ventricles were distended with 
serum; the heart was flabby and of a dark-brown 
color; the valves were healthy; the right lung was 
partly solid at the apex; the liver was enlarged and 
softened; the spleen was enlarged; the mesenteric 
glands were as large as hazel-nuts; the right supra- 
renal capsule was completely wanting as well as the 
artery and vein. ‘The left suprarenal capsule was 
very small; the greater part of its substance seemed 
to consist of rather vascular connective tissue; the 
kidneys were correspondingly large and somewhat 
softened ; the bladder was normal. 


APHASIA FROM FRIGHT.® 


Dr. Demme reports the case of a child six years old 
where the division of the tendo Achillis for talipes 
equinus was undertaken without an anesthetic. Just 
before the operation the child had been lively and 
bright, playing with her doll and talking with her 
mother and brother. At the moment of the division 
of the tendon she uttered a piercing ery, after which 
she completely lost all power of speech. For about 
ten minutes she wept silently but copiously and when 
she had recovered herself nothing would induce her to 
say a single word. This went on for eight days, dur- 
ing the whole of which time she was bright and lively, 
On the morning of 


The tonsils | the ninth day she achieved the single word * mama,” 


which she then used as an equivalent for everything 
else and repeated thirty or forty times as a long sen- 
tence, evidently under the impression that she was 
thereby saying everything which she wished to convey 
to her hearers. On the fourteenth day her yocabu- 
lary was increased by the words, * papa,” “lieb,” 
“bis,” “schlafen,’ * trinken,” which she also made 
do duty for all other words. On the eighteenth day 
she acquired a few more, and she never used one of 
these words in place of another on her list. She 
could not talk as well as usual until the twenty-first 
day, but after that she developed bodily and mentally 
in a normal manner. ; 


— The Prager Medicinische Wochenscrift gives an 
account of a woman who carried a cotton reel in her 
vagina for seven years, without knowing it. The re- 
sulting inflammation had nearly occluded the canal. 


6 Wien. Med. Blitter, Dec. 18, 1884, 
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TWO CASES OF TUBERCULAR INTESTINAL UL-| present. Head not opened. Right pleural cavity con- 
CERATIONS AND GENERAL TUBERCULOSIS. | tained one and one-half pints of clear serum; left 
IN THE SERVICE OF E. N. WHITTIER, M.D., pleural cavity nearly obliterated by old adhesions. A 

Visiting Physician, Massachusetts General Hospital, small cavity the size of a cherry-stone with ragged, 
cheesy walls at the apex of left lung. Both lungs 
Case Il. P.C., aged forty-seven, entered the hos-| edematous and studded with numerous miliary tuber- 
pital, June 15th, 1885.— Mother and two sisters died | cles. Pericardium contained six ounces of clear serum. 
of consumption, Patient’s previous health excellent; Heart pale, normal. Peritoneal cavity contained one 
occupation, night-watchman ; habits good ; no venereal and one-half quarts of clear serum; a few old adhesions 
or malarial history. For the last three years has had_ in left iliac and lumbar regions. Miliary tuberculosis 
attacks of abdominal pain, at first at intervals of of mesentery. Beginning ten feet below the stomach, 
several months, but at less and less intervals lately, and twenty-seven large tubercular ulcers were to be counted 
for a week has had attacks nearly every day. The | in the small intestine, besides numerous small ones, one 
pain is diffuse and severe, lasts from half an hour to involving nearly the whole ceecum and one in the 


REPORTED BY CHARLES W. TOWNSEND, M.D., Medical House Officer. 
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several hours, and is generally preceded by the rumb-| middle of the large intestine. Liver enlarged and fatty 
ling of intestinal gas and distension of abdomen. It degenerated; spleen small; kidneys and_ bladder 
is not relieved by pressure; never jaundiced; bowels normal. 


inclined to constipation. Slight cough without expee-| Case II. J. T., aged thirty-four, entered the hos- 
toration for three years. Has lost fifteen pounds in pital July 14th, 1885, Family history good. Previous 
weight in the last two months. health good, with exception of frequent * colds,” for 


Physical examination : patient is pale, fairly nour-| one of whieh he was in the hospital fifteen years before, 
ished ; tongue slightly coated ; a few moist rales heard the diagnosis being bronchitis. Constant slight cough 
at left apex in front after cough ; percussion note, | for six years, with ‘thick yellowish- -white ex pee toration ; 
voice sounds and respiratory murmur normal. No ab- | no hamopty sis. F eeling poorly for three months, has 
dominal tenderness and nothing abnormai to be felt. | had five or six watery dejections daily for the last two 
Urine normal. weeks, and a constant, dull, diffuse pain in abdomen; 

During the first two weeks after entrance, the pa- no tenesmus; no blood or mucus in dejections; no 
tient had several attacks, of abdominal pain, after headache, vomiting, or chills ; progressive loss of flesh 
which, with the exception of slight attacks in the first and strength in the last month. 
week of August, he was entirely free from pain. Aj} Physical examination: Patient is pale, fairly nonr- 
symptom which does not appear in the history now ished ; tongue slightly coated ; numerous moist rales 
showed itself, namely, a sensation of chilliness some-| heard at the left apex, both in front and behind ; per- 
times accompanied by slight shivering, about noon, fol- cussion note, respiratory murmur and voice sounds not 
lowed by a feverish feeling in the afternoon without modified at this place as compared with opposite side. 
sweating, and by a rise of temperature, as shown by the | Abdomen soft, not distended, slightly tender on pres- 
chart, the highest evening temperature being 103.8° on | sure in right iliac and epigastric regions; gurgling 
the 14th of July. An hourly chart shows a gradual rise | detected, Patient was put on milk diet, with the addi- 
of temperature from nine in the morning, the maximum | tion later of stimulants, given opium for diarrhoea, and 
point being generally reached at four in the afternoon. | kept in bed, ‘The diarrhea continued unchecked, pain 
Quinine had apparently no effect. For a month before | in abdomen was only occasional and slight, and emacia- 
death, the patient had from two to four loose, some-| tion rapidly showed itself. During the latter part of 
times liquid dejections daily, uncontrolled by astrin- | September, he was able to be up and about the ward 
gents and opium. At first able to walk about the hos-| part of the day, and was allowed to have soft solids 
pital yard, the patient grew gradually weaker, but | besides liquids at frequent intervals, but his tempera- 
kept to bed for a week only before death. ture still continued to go up to 102° or 108° at night, 

August 18th, there was slight oedema of feet and | as shown by the chart. For three weeks before death, 
legs. Moist rales as before at the left apex, and in | he frequently complained of a feeling of rawness in 
the lower third of both lungs, front and back. Heart | the back of his throat, and of the occasional regurgita- 
sounds feeble, but otherwise normal; increased area of | tion of liquids through his nose. His voice became 
hepatic dullness and tenderness in right hypochondrium. | husky. October 10th, about noon, he complained of 
On the day before his death, moist rales were to be considerable diffuse abdominal pain, his skin became 
heard in abundance throughout both lungs, and there | cold and clammy, his temperature falling to 96.4°, 
was evidence of peritoneal fluid. Respirations became | pulse 120, very small and thready. Notwithstanding 
more rapid, pulse small, but consciousness was re ‘tained | the use of heaters and stimulants, his temperature did 
to the last, death taking place August 21st. ‘not reach normal till the evening of the next day. 

Autopsy twenty-one hours after death, rigor mortis | From this time till his death, he was delirious at night ; 
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the dejections, previously 





“The abdominal cavity contained a quart of clear 












































four or five daily, now in- 
creased to eight or ten, liquid, 
dark-colored, and very offen- 
sive. He was nearly free from 
pain, the frequency of the de- 
jections being the chief com- 
plaint. Consciousness was lost 
during the last twenty-four 


yellow fluid; the intestines firmly united to each other 
and to the atrophied omentum and abdominal walls by 
old adhesions. Surface of peritoneum studded with 
submiliary, translucent, gray granules. 

“Spleen adherent to surroundings; increased in 
weight chiefly from increase in thickness. On sec- 
tion, surface studded with minute gray granules, and 
occasional large, projecting tubercles. Follicles and 





hours, death taking place, | trabecule rendered indistinct from delicate swelling. 
October 234d. “ Left kidney slightly diminished in size, slightly 
Autopsy by Dr. R. H. Fitz,| anemic. Right kidney showed a patch of anewmic ne- 
Twenty-one hours after death. | crosis as large as a beech-nut, slightly depressed below 
“Body much emaciated, | the surface, also diminished in size, but deeply injected. 
abdomen collapsed, rigor | Suprarenal capsules, bladder, and testicles normal. 
mortis present. Dura mater ‘‘ Liver diminished in size, firm on section, the cen- 
showed a delicate, pale, yel-| tral parts deeply injected; occasional miliary tubercles. 
lowish-brown false membrane | Tongue posteriorly and tonsillar region on both sides 
on the inner surface, with nu-| the seat of an extensive indurated ulcer, in the base of 
merous patches of recent hem-| which numerous cheesy tubercles were to be seen. 
orrhage. Pia mater cedema-| Vocal cords oedematous, and on the right posteriorly, 
tous, slightly more opaque | a superficial ulcer three lines in length. Mucous mem- 
than usual, otherwise normal. | brane of stomach thickened and of a light-blue color. 
Brain, nothing abnormal. “Intestines so matted together that the localization 
Pericardium contained two | of numerous transverse ulcers with indurated base and 
ounces of pale-yellow fluid. | injected margin could not be made. The ulcers showed 
“ Heart normal in size;|cheesy points in the base, the induration extending 
right side distended with | nearly to the peritoneum, through which the reddened 
freshly clotted blood, left! base of the ulcer appeared. Throughout the greater 
side comparatively empty. | part of the large intestine, especially in the coecum, ex- 
Two adjoining aortic valves | tensive ulcers, resembling those previously described, 
adherent throughout nearly | occupied most of the mucous membrane, leaving occa- 
one-half their free edges by | sional patches of unaltered membrane. ‘The most ex- 
old adhesions; other valves | tensive destruction of mucous membrane was in the 
normal. In the left ventricle | coecal region, and the peri-coccal regions were indurated. 
areddish-gray thrombus as | Ileo-coecal lymph glands cheesy and moderately en- 
large as a pea; another be-|larged. 
neath the insertion of the} ‘In the rectum, the ulcers extended to just above 
_ mitral valve. Aorta, thin,| the third sphincter, and were associated with small, 
narrow, and elastic, with | rounded ulcers, apparently of follicular origin. 
slightly irregular distribution| ‘* Diagnosis: Acute hamorrhagic pachymeningitis ; 
of lumbar arteries. chronic aortic endocarditis ; cardiac thrombosis ; chron- 
“Lungs. A few old ad-| ic cheesy bronchitis and bronchial dilatation. Acute mil- 
hesions at apex of left lung| iary tuberculosis of lungs, spleen, liver, and peritoneum. 
posteriorly, and at the base. | Anemic necrosis of kidney. Chronic tubercular ulcers 
In upper part of left upper | in intestine. Chronic catarrhal gastritis.” 
lobe rather posteriorly and 
deep-seated, was a round 
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%S nodule the size of a walnut 
Zs] of soft, cheesy material, en- oft 
rs) closed within a dilated and Reports of Societies. 
Ee} occluded bronchus. <A simi- 
zy) [ar nodule, smaller in size, at| BOSTON SOCIETY FOR MEDICAL IMPROVE- 
$8] the upper part of left lower MENT 
r4| lobe posteriorly, the con- 
ie taining wall being irregu- E. M. BUCKINGHAM, M.D., SECRETARY. 
t lesley ni ds y 5 j 
SS larly pigmented and puck-| Novemper 23d, 1885, the President, Dr. F. W. 
7 oe ered ; surface of lung cor-| Draper, in the Chair. 
i= on responding to these nodules} Dr. W. C. B. Firrevp read a paper on 
— Be) irregularly depressed, and 
7 “KS containing but little air,| THE PRESENT SYSTEM OF APPOINTMENT OF MEDICAL 
EAs <a Throughout the left lung,| EXAMINERS BY THE STATE OF MASSACHUSETTS.? 
numerous miliary , (Ke . . . 
ris Re smager negate mae ——o Dr. G. K. Saprne replied that it seemed to him that 
iis aN Richt pleural Pete oblite a .. Dr. Fifield’s paper is rather an attack upon the medical 
ins BS od by eid pence E ao “| examiners than upon the system of their appointment. 
tT ry ae Xt€N | The position of medical examiner is, for many reasons, 
oe Lexy sive gray miliary tuberculo- ' 
ise ES sis throughout right lung. 1 See page 577. 
— Ll “TS 
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not a desirable one, and undoubtedly 
office simply to prevent its falling into the hands of ir- 
regular practitioners, as the oflice “of coroner fre quently 
did under the old system. ‘The pay which they receive 
is quite inadequate to the service rendered. In the 
case of a view they receive five dollars, but if an in- 
quest is held, are obliged to attend sometimes repeat- 
edly, receiving only ordinary witness fees. In case an 
autopsy is made, a fee of thirty dollars is received, 
which at first seems quite liberal, but when it is con- 
sidered that the examiner may be obliged to go many 
miles to consult the district attorney before the autopsy 
is made, and afterwards may be called upon to attend 
an inquest and then go before the grand jury, and day 


after day to attend court, all as likely as not, a long| ideal, we may properly go farther and wish for a state 


distance from home, it is readily seen that this remun- 
eration is but slight. ‘They are not unfrequently 
called upon also to pay for services which rightly be- 
long to the State or county to pay ; 
becomes necessary to exhume a body, they are expected 
to pay for having the same done. 

sies unnecessarily, and for this reason and in the en- 
doubt many crimes go undiscovered and many criminals 
escape, owing to this false economy. 
cited by Dr. Fitield, where a dead body was found by 


| 
many hold the 


| 


| 


for instance, if it | 


In the instance | 


the roadside, the examiner simply complied with the | 


letter of the law. 
lence was suspected. The statute under which they 
act is this: ** Medical examiners shall make examinations 
as hereinafter provided ; upon the view of the dead 
bodies of such persons only as are supposed to have 
come to their death by violence.” As to their having 
much authority, they certainly have not, for the only 
thing possible for them to do without the consent of 
others, is to make a view. ‘They cannot even make an 
autopsy without the authority of the district attorney, 
mayor, or selectmen, as the case may be. 

Dr. R. UH. Frrz agreed with Dr. 


When the body was found. no vio- | 


| 





| 


Fifield as to the | cism; they may be revoked ; 
desirability of securing the services of the best men. He | Executive Council may reject them. 


| omniscience. 
deavor to comply strictly with the letter of the law, no | 


him under some obligations to notice the position 
taken by the reader. He declared that he could not 
accept either the premises or the conclusions of Dr. 
Fifield with regard to the medical examiners and the 
method of their appointment. Nevertheless, he would 
not impeach Dr. Fifield’s motive in introducing the 
subject; the rule, **Get the best,” applied to the 
choice and commission of medical examiners as to all 
things where choice is possible. We all desire the best 
attainable excellence in government and the adminis- 
tration of law. We should like to have every medical 
examiner a man of unstained integrity, irreproachable 
character, exceptional powers of observation and infal- 
lible judgment. But while we are wishing for the 


of society in which medical examiners will be wholly 
unnecessary, in which there will be no deaths by vio- 
lence, no crime, no judges, juries, nor jails. Such 
longing for the ideal is clearly unprofitable ; we must 
take society and human nature as they exist. The 


human nature of medical examiners is not unlike that 
They have frequently been accused of making autop- | 


of other men; not one of them claims infallibility or 
But taken as a body, scattered over the 
State, they represent, as a rule, and with few excep- 
tions, the best professional skill and character avail- 
able. In many cases, they are the men upon whom 
their professional brethren have bestowed the highest 
medical honors. If other men, the superiors of the 
medical examiners, are not commissioned, it is because 
they have carefully kept out of sight as candidates, or 
have refused the position when it has been offered to 
them. 

Dr. Fitield criticises not only the method of appoint- 
ing medical examiners, but its result. It should be re- 
membered that nominations made by the Governor are 
held upon the table of the Executive Council a full 
week, at least; they are published when they are 
made, and during the interval before action is taken 
upon their contirmation, they are freely open to criti- 
or, if not ‘withdrawn, the 
Moreover, with 


appreciated the difficulty of se curing a large number of | regard to the medical examiners now in commission, 


properly qualified examiners 


in the remoter. parts of | baving been lately re-appointed, it is well known that 


the State, and thought it might be of advantage to ap- | they were on probation and trial for fully seven years 


point a smaller number, who should exercise their office 
in larger sections, paying a suflicient salary to obtain a 
conside ‘rable part of their time. Under the « existing 
law, he thought considerable benefit would result from 
the suggestion of the reader that the returns of exami- 
ners should be submitted to a properly constituted 
commission. The legal authorities would thus have the 
benefit of an early control which might prove 
service in the promotion ot justic eC. 

Dr. H. I. Bowpircn said that the paper was of 
unusual importance. It contained statements of gross 
mismanagement, which he had not supposed to exist. 
It should. not be allowed to pass without notice. He 
called for a committee to report on the whole subject, 
and the Society voted that this committee be appointed. 

Dr. Drarer (Dr. Stedman in the Chair), said that 
if he followed inclination he would refrain from par- 
ticipating in the discussion, preferring that it should be 
carried on by members of the Socie sty who could view 
the subject in a more disinterested and impersonal re- 
lation. But an intimate acquaintance with the theory 
and practice of the Massachusetts law concerning in- 
quests during the past eight years, and a lively interest 


of great 





during their first term of otlice, and that they were 
‘candidates for re-appointment; it was not necessary 
that Dr. Fifield should await a public notice inviting 
the profession to prefer charges against the examiners, 
individually or collectively, for it was unquestionably 
the desire of the State’s executive oflicers to secure 
good men for its commissions, and information concern- 
ing their qualifications is always timely. 

‘But Dr. Fifield announces that the present method 
of selecting and appointing medical examiners gives 
us an unwholesome product, that they are a bad lot 
whose gross blunders do a great amount of harm: 
that in consequence of the errors of commission and 
of omission on the part of these careless and incompe- 
tent officials, men and women, innocent of all crime, 
are now in jail suffering unmerited punishment ; ; that 
by reason of the power to produce a miscarriage of 
justice exercised by these men, guiltless persons have 
been sentenced to imprisonment and to pay fines for 
acts which they never did. ‘This is a serious charge. 
li Dr. Fifield had read the law relating to the subject, 
he would see that a medical examiner does not have 
and cannot have any such power for evil; that, on the 


in all that pertains to legal medicine, seemed to place | contrary, his official acts are carefully ‘hedged in at 
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every point, and if he commits an error of action or of 
judgment, it must inevitably be exposed and nullified, 
if other officials are properly alert. 

The relation of a medical examiner to a case of 
death by violence necessarily prevents any such harm- 
ful results as Dr. Fifield has charged. In a case of 
death under suspicious circumstances, the examiner's 
sole duty is to ascertain the cause of the death. If, in 
his opinion, the act or the neglect of some person other 
than the deceased is the probable cause, as shown by 
the autopsy, and his conclusion is an erroneous one, 
that erroneous conclusion and the anatomical and other 
data on which it is founded, must pass successfully the 
critical scrutiny of the judge who holds the inquest, 
the judge who examines the person arrested, the 
district attorney, the grand jury, the counsel for 
the accused, the judge who presides at the trial, 
and the jury which renders the final verdict. If 
a medical examiner entertains a false view of a case, 
or makes an insufficient investigation before he formu- 
lates his opinion, he must be a shrewd knave and his 
errors must bear a close resemblance to the truth to 
escape unscathed and undetected these numerous exam- 
inations and cross-examinations. 

It is to be observed that in all this relation to a 
death by crime, the medical examiner has no concern 
whatever with the name, identity or control of the 


Dr. Draper next called attention to the fact that, 
admitting the statement that objectionable and untrust- 
worthy men sought and sometimes obtained from the 
State government an appointment to a position of 
medical examiner, the appointment was not irrevocable, 
and the public was under no obligation to endure an 
incompetent person in that commission for seven years, 
for the law expressly provides for the removal of any 
medical examiner from office “ by the Governor and 
Council at any time for cause shown.” If, therefore, 
the cases related are well founded in fact, there seems 
to be less reason for abusing the system of inquests and 
the method of appointing examiners than for proceed- 
ing against individual officers who have grown careless 
or are naturally incompetent. 

As the case appears in Dr. Fifield’s paper, Dr. 
Draper said, it may be expressed in these terms: A 
few errors in diagnosis have been detected in the work 
of some of the seventy-two medical examiners; there- 
fore, it is time to abolish all of them and adopt another 
method of appointing a new set of officials. It is as if 
in a hospital, it had been found that one of the sur- 
geons had made a mistake, and it should then seriously 
be proposed to take away the power of appointment 
of the physicians and surgeons of the hospital from the 
trustees and place it in the hands of the common coun- 
cil or some similar body. Itis hardly fair to the many 








criminal; his question is * What caused the death?” | reputable men who are trying to do, and are doing, 
the question * Who caused the death?” must be| their work faithfully, to subject them to such an 
answered by the detectives and the prosecuting officers. | imputation. 
So that if persons innocent of crime languish in jail,| Dr. Fifield’s suggestion that an examination of can- 
the fault is clearly not with the medical examiners or | didates in all matters relating to medical jurisprudence 
the system under which they work, and it is unfair to| would prove a successful remedy, was not, in Dr. 
hold them responsible for * miscarriages of justice” | Draper’s opinion, a practicable scheme; it would be 
for which detectives, counsel, judges and juries are to | impossible to find candidates willing to submit to such 
blame. a test and difficult to make a plan of examinations 
But besides the scrutiny to which the work of the | applicable to all parts of the State. The proposal to 
examiner in any given case is subjected at the hands | thrust the honor of an appointment upon physicians of 
of the judges and counsel, in the examinations and | the highest attainments, whether they were willing to 
cross-examinations, a scrutiny that, if properly con-|accept it or not, would, of course, quickly end in 
ducted, ought to expose all errors and incompetence | failure. 
on his part, there is added the critical survey which, at In conclusion, Dr. Draper declared that the system 
and before the trial, the medical expert, specially ‘which was matured eight years ago after much thought 
employed by the prosecution or by the defence, makes | and deliberation, was proving itself on the whole the 
of all the medical elements in the case. It seems | one best adapted to our needs. The method of appoint- 
extraordinary that any examiner’s gross blunders, such | ment by the Governor and Council, which for many 
as Dr. Vitield had related, should pass the expert’s | years had been found to work well in the case of all 
inspection unchallenged, and if Dr. Fifield, as he was | the judges of the State, may safely be trusted for 
understood to state, had stood in all the cases cited | inferior offices; and if, when the position of a medical 
as the special medical adviser of the district attorney, |examiner is vacated for any reason, the medical pro- 
and, knowing the facts to be as he now related them, fession will take a little interest to see that its favors 
had testified in support of the prosecution, making no | of recommendation are bestowed on its best represen- 
exposure of the medical mistakes committed, it was |tatives only, there will be little occasion for such a 
difficult to understand how he could escape the impu- | paper as the Society has just heard. 


tation of participating in the medical examiner’s errors Dr. J. B. Aver referred as follows to some 
and their consequences, 





POINTS OF INTEREST 
OF 


CONNECTED WITH AN 
SCARLET FEVER. 


° . . tP 4s 
Dr. Draper said that he was in hearty accord with EPIDEMIC 


Dr. Fifield in his proposition fora central medico-legal 


commission, to which all autopsies by medical exam- 
iners should be submitted, and whose members would ‘children of all ages are educated for adoption, there 
serve as medical experts in trials for homicide. Such | broke out, a year ago, an epidemic of scarlet fever, 
a commission, composed of men whose reputation |immediately following a severe epidemic of measles. 
would give their opinions great weight, and appearing; There were twenty-three cases, of which number fif- 
in court as independent witnesses to declare the true | teen were treated at the City Hospital. At one time 
interpretation of the medico-legal elements of the case, | forty-nine days elapsed without a case. 

would have a standing with judges and juries incom- | Incubation. In one case it could be proved that the 


parably higher than that of the partisan, hampered and | disease began within forty hours of exposure, the rash 
purchased expert witnesses at present in use. appearing in less than forty-two hours. In two other 





In a Home in this city, where a large number of 
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cases the period of incubation was less than eureka! 
hours. I find many cases reported of one or two days’ | 
incubation, and authorities now assert that the average | 
period of incubation is three or four days. | 

Invasion. Rash was the first symptom noticed in 
five cases; in the majority it appeared during the | 
first twenty-four hours, and in all the cases inside of | 
forty-eight hours. In one case, exudative pharyngitis | 
was the first symptom. 

Desquamation. In three cases there was none. 
The average period of the beginning of desquamation 
was the tenth or eleventh day. In one case there was 
a possibility of its having been delayed till the end of 
the third week. 

Not long ago a physician to a private school in 
England was censured by many because he allowed a 
pupil to return to his home twenty-one days after the 
first appearance of scarlet fever, no desquamation 
occurring up to that time. It was claimed that des- 
quamation appeared at a later date. 

If I had a similar ease, I should make an arbitrary 
rule of waiting three weeks after the disappearance of 
the rash before dismissing my patient. 

Duration of desquamation was very variable. The 
average period of illness of those who desquamated 
and were discharged well was thirty-nine days. 

In one case I kept a child isolated sixty-nine days, 
and then discharged him, although there was a little 
bran still visible on the soles of the feet. 

The Medical Press and Circular (January 21, 1885), 
states that the Mousal Fever Hospital of Manchester, 
Eng., has been in the habit of sending its scarlet fever 
patients to an Infirmary at Pendlebury for treatment, 
paying a fixed sum annually and a stipulated sum 
weekly for each patient. ‘The Manchester authorities 
rebelled because some of the cases were kept fourteen 
weeks and the majority over six weeks. The Infirm- 
ar?, however, claimed that it could be proved that 
scarlet fever had been carried as a result of their 
former practice of discharging patients at the arbitrary 
period of six weeks. 

Exudative Pharyngitis and Tonsillitis. ‘Ten cases 
of all degrees of malignancy were noticed during the 
epidemic. The question suggested itself whether or 
no some of these cases were not examples of scarlet 
fever without skin symptoms. 

One fatal case of nephritis was probably a case of 
scarlet fever without eruption, or if there was an 
eruption, it could not have lasted many hours (perhaps 
coming and going in a single night). In this case 
cedema was the first symptom. On close examination 
a roughness of the palms of the hands was noted, but 
I could not identify it as a scarlatinal desquamation. 

Important Sequele were absent, but there followed 
twenty-five cases of roseola. Fourteen of these chil- 
dren had recently been treated for measles or scarlet 
fever. 

To a question by Dr. Rotch, Dr. Ayer answered 
that only three patients had vomiting of any importance. 

Dr. 8. L. Ansort asked if known facts warranted 
a physician in fixing definitely the period at which it 
was safe to allow a patient that had had scarlet fever 
to come into close relations with persons who had not. 
Physicians were constantly asked this question and he 
had found it a very difficult one to answer. In illus- 
tration of this he mentioned the following case in his 
experience. 





In a family which he had attended professionally 


during their winter residence in the city, while passing 
the summer in the country, the oldest boy was taken 
sick with scarlet fever. The youngest child was 
immediately sent to Boston, and the parents, with the 
second son, took rooms on the lower story of their 
country residence, leaving the sick boy on the second 
story in charge of the grandmother and a nurse. ‘The 
season favored the freest ventilation and the patient 
went through a pretty severe attack of scarlet fever, 
under the care of a skilful physician in the neighbor- 
hood, and recovered, During this time there was not 
absolute non-intercourse between the parents and those 
attending upon the patient, but pains were taken to 
avoid being with them more than a few minutes at a 
time. The second boy escaped the disease during the 
sickness of his brother. The latter being entirely 
well, was taken by his grandmother, at the end of the 
fifth week, to the seashore, where they remained a 
week. During their absence the room which they had 
occupied during his sickness was thoroughly renovated, 
and the clothing worn by the patient during his illness 
was burned. All the woodwork of the chamber and 
the closets opening into it, were thoroughly scoured 
and newly painted. The walls were newly papered 
and the ceiling whitened, a new carpet was laid on the 
floor, and all the furniture which was cushioned, as 
well as the mattresses and blankets, were soaked in 
naphtha. In each room on the second story, three 
pounds and a half of sulphur was burned, the windows 
and doors being closed, the closet doors opening into 
them being left open. The sulphur fumes were allowed 
to remain in the apartments undisturbed for six hours. 

At the end of the sixth week the family returned to 
their rooms upstairs, the boy came home from the sea- 
shore and saw his brother for the first time. At just 
one week from that date the second boy was taken 
sick with scarlet fever. It would seem that little more 
could have been done to disinfect the house short of 
burning it down, and the convalescence of the first 
patient seemed to be complete before he left home. 
As to whether there was any desquamation going on 
at the time of his return, Dr. Abbott was unable to 
say, as he did not have an opportunity to examine the 
child. : 

Dr. T. M. Rotcn remarked that it had been 
noticed that where a child with scarlet fever was placed 
in one of the upper rooms of the house, other children 
of the household were not so apt to be infected as 
when a lower room was occupied. He also said that 
where equally thorough precautions were taken to dis- 
infect the patient and the room, exposure of other 
children to the patient was less liable to be followed 
by infection, than exposure in the room where this 
same patient had been ill. 

Dr. Rotch also observed that the number of cases 
where marked vomiting had occurred in the prodromal 
stage in Dr. Ayer’s report, was unusually small. 


—_--$—~»_- -—— 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 
W. E. HUGHES, M.D., RECORDER, 

MeetinG November 12, 1885. 

The President, J. C. Witson, M.D., in the chair. 

Dr. Fussetv presented specimens from a case of 
mastoid disease. Male, aged twenty-five years. Never 
had scarlet fever. Since vaccination at the age of five 
years has had occasional attacks of suppuration of the 
middle ear. General health was good. Was first seen 
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by Dr. Fussell, July 14th; for several weeks he had 
had earache with one slight chill. When seen, hear- 
ing was very poor, membranes tympanic, opaque, 
swelling and redness over left mastoid process and tem- 
perature elevated. His general condition grew worse, 
and an incision was made over the mastoid process, but 
it failed to find pus. On extending this incision, a few 
days afterwards, pus flowed freely and he was much 
relieved. He afterward grew worse, fellinto a typhoid 
condition, and died July 24th. Before death blood 
oozed freely from the cutaneous surface. At the 
autopsy the mastoid cells were found filled with pus, in 
the inner half of the process was a large irregular cav- 
ity filled with a pultaceous mass of necrosed bone ; this 
communicated with the middle ear. The walls of the 
lateral sinus were thickened, easily detached from the 
bone, and the seat of a purulent inflammation. ‘The 
sinus contained no thrombus. The meninges over this 
spot was discolored though not inflamed, but there 
was a patch of inflammation over the anterior edge of 
the left lobe of the cerebellum. Brain substance was 
normal. Remaining organs were not remarkable, ex- 
cept the right lung, which contained in its apex two 
small abscesses. From the condition of the sinus the 
reporter thought there had been an actual admixture 
of pus with the blood. 

Dr. PACKARD presented an anomalous lung. It 
was taken from the body of a negro who died of 
Bright’s disease. From the inferior surface of the 
lower lobe of the right lung springs a tongue-shaped 
process of pigmented, crepitant lung disease, two and 
a half inches long and two inches wide at its base, 
resting upon the diaphragm, its upper surface being in 
apposition with the under surface of the lower lobe. 
Dr. Packard had recently seen in the body of another 
negro a similar anomaly, except that the process was 
smaller and situated more anteriorly. 

Dr. Musser presented a cystic kidney. It was the 
right kidney, and was taken from the body of a man, 
aged seventy-two years, who died of apoplexy. The 
kidney was cirrhotic and contained two cysts, the 
larger occupying the upper one-fourth of the organ. 
Its walls were firm and it contained clear fluid in 
which floated cheesy masses, which the reporter 
thought were degenerated pus. When first seen the 
patient was passing small quantities of bloody, highly 
albuminous urine, and complained of pain in the right 
renal region. These symptoms were apparently due 
to an acute process grafted upon the chronic lesion. 
The blood and most of the albumin disappeared, but 
the pain persisted. Was this pain due to the cyst ? 

Also, specimens from a case of diabetes mellitus. 
Female, aged forty-three years. Had a vesico-vaginal 
fistula fourteen years. Diabetes had existed, without 
apparent cause, two months. Patient was unusually 
fat and had lost no weight. She died of coma. Tem- 
perature in the abdominal eavity, three hours after 
death, was 107.8° F. Liver large and fatty; gall- 
bladder contained thirty stones; kidneys fatty ; pan- 
creas normal; blood had a most marked lactescent ap- 
pearance, and after standing twelve hours globules of 
fat collected on its surface ; lacteals in the mesentery 
engorged with chyle. Microscopic examination of 
lungs showed no fat emboli. In the urinary bladder 
was a large phosphatic calculus. 

Dr. OsLer thought the peculiar condition of the 
blood was what we should find normally in a person 
dying during digestion, and called attention to the fact 





that very frequently in diabetes there is the engorge- 
ment of the lacteals. 

Also, a foetus papyraceus. The mother was delivered 
in the morning of a mature living child, and in the even- 
ing of this foetus. It is apparently of the fifth month 
of pregnancy, and with the exception of shrivelling and 
paling of the skin, is quite normal. The cord is thin 
and soft, its length unknown. ‘The placenta is thin, 
flat, compact and whitish-yellow, apparently having 
undergone complete fatty degeneration. 

Dr. J. B. Rosertrs presented a small tumor, the 
size of a hickory-nut, which he had removed from the 
back of the wrist of a young man. It had the clinical 
appearance of an ordinary ganglion, but attempted evac- 
uation showed it to be solid. It was then enucleated 
and found to have been developed within the theca of 
the tendon going to the middle finger, and probably be- 
tween its fibres. The great rarity of solid tumors 
in this locality was mentioned. 

Dr. Hvueues presented a primary carcinoma of the 
liver. Female, aged fifty-eight years. A daughter 
died of cancer of the uterus. She had been in good 
health till eighteen months ago, when flesh and strength 
began to fail. With this there were occasional attacks 
lasting about a week, of headache and sick stomach, 
followed by diarrhoea. There were pretty constant 
lancinating pain in the hepatic region. Five months 
ago she had an attack of jaundice (her only attack) last- 
ing two weeks. And at this timea tumor was detected 
in the liver. At the autopsy the liver was found much 
enlarged, and scattered through its substance were firm 
cancerous nodules, varying in size from an orange to 
a pin-head. In addition to these there were several 
cysts, one in the left lobe two inches in diameter, filled 
with clear fluid. The liver substance between the 
cancerous nodules was normal. ‘The gall bladder was 
full of healthy bile and the ducts patulous. There 
were no enlarged glands in the fissure of the liver, but 
the retro-peritoneal and mediastinal glands were in- 
creased somewhat in size, and the seats of secondary 
deposits. With these exceptions there was no growth 
outside the liver. The intestines were crowded into 
the left side of the abdomen by the enlarged liver. 
The stomach was very small, only one inch in diame- 
ter at its fundus. There was an intussusception three 
inches in length, at the ileo-coecal valve, which on be- 
ing reduced, which was affected with some difficulty, 
showed the apposed surfaces of peritoneum covered 
with lymph. 

Dr. Formap presented specimens and read a paper 
on 


AN ANALYSIS OF TWO HUNDRED AND FIFTY AUTOP— 
SIES ON DRUNKARDS, ILLUSTRATING THE MOST 


PROMINENT ANATOMICAL 
ALCOHOLISM. 


LESIONS OF CHRONIC 


He considered the most conspicuous lesions to be 
cyanotic induration of the kidneys, fatty infiltration of 
the liver, and mammillated stomach. His cases had 
been those in which there had been a history of a 
long-continued series of debauches, the subjects often 
dying in one of these debauches, and did not include 
moderate drinkers or those who perished after imbibi- 
tion of an enormous quantity of alcohol without any pre- 
vious chronic excesses. He thought that the exposure, 
irregularities of diet, etc., incident to a state of drunken- 
ness had much, probably more, than the alcohol itself, 
to do with the productions of the lesions, but it was 
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cases the period of incubation was less than ninety-six | during their winter residence in the city, while passing 


hours. I find many cases reported of one or two days’ 
incubation, and authorities now assert that the average 
period of incubation is three or four days. 

Invasion. Rash was the first symptom noticed in 
five cases; in the majority it appeared during the 
first twenty-four hours, and in all the cases inside of 
forty-eight hours. In one case, exudative pharyngitis 
was the first symptom. 

Desquamation. In three cases there was none. 
The average period of the beginning of desquamation 
was the tenth or eleventh day. In one case there was 
a possibility of its having been delayed till the end of 
the third week. 

Not long ago a physician to a private school in 
England was censured by many because he allowed a 
pupil to return to his home twenty-one days after the 
first appearance of scarlet fever, no desquamation 
occurring up to that time. It was claimed that des- 
quamation appeared at a later date. 

If I had a similar case, I should make an arbitrary 


rule of waiting three weeks after the disappearance of 


the rash before dismissing my patient. 

Duration of desquamation was very variable. The 
average period of illness of those who desquamated 
and were discharged well was thirty-nine days. 

In one case I kept a child isolated sixty-nine days, 
and then discharged him, although there was a little 
bran still visible on the soles of the feet. 

The Medical Press and Circular (January 21, 1885), 
states that the Mousal Fever Hospital of Manchester, 
Eng., has been in the habit of sending its scarlet fever 
patients to an Infirmary at Pendlebury for treatment, 
paying a fixed sum annually and a stipulated sum 
weekly for each patient. The Manchester authorities 
rebelled because some of the cases were kept fourteen 
weeks and the majority over six weeks. The Intirm- 
ar?, however, claimed that it could be proved that 
scarlet fever had been carried as a result of their 
former practice of discharging patients at the arbitrary 
period of six weeks. 

Exudative Pharyngitis and Tonsillitis. Ten cases 
of all degrees of malignancy were noticed during the 
epidemic. The question suggested itself whether or 
no some of these cases were not examples of scarlet 
fever without skin symptoms. 

One fatal case of nephritis was probably a case of 
scarlet fever without eruption, or if there was an 
eruption, it could not have lasted many hours (perhaps 
coming and going in a single night). In this case 
cedema was the first symptom. On close examination 
a roughness of the palms of the hands was noted, but 
I could not identify it as a scarlatinal desquamation. 

Important Sequele were absent, but there followed 
twenty-five cases of roseola. Fourteen of these chil- 
dren had recently been treated for measles or scarlet 
fever. 

To a question by Dr. Rotch, Dr. Ayer answered 
that only three patients had vomiting of any importance. 

Dr. 5. L. Ansorr asked if known facts warranted 
a physician in fixing definitely the period at which it 
was safe to allow a patient that had had scarlet fever 
to come into close relations with persons who had not. 
Physicians were constantly asked this question and he 
had found it a very difficult one to answer. In illus- 
tration of this he mentioned the following case in his 
experience. 

In a family which he had attended professionally 








the summer in the country, the oldest boy was taken 
sick with scarlet fever. The youngest child was 
immediately sent to Boston, and the parents, with the 
second son, took rooms on the lower story of their 
country residence, leaving the sick boy on the second 
story in charge of the grandmother and a nurse. The 
season favored the freest ventilation and the patient 
went through a pretty severe attack of scarlet fever, 
under the care of a skilful physician in the neighbor- 
hood, and recovered. During this time there was not 
absolute non-intercourse between the parents and those 
attending upon the patient, but pains were taken to 
avoid being with them more than a few minutes at a 
time. ‘The second boy escaped the disease during the 
sickness of his brother. The latter being entirely 
well, was taken by his grandmother, at the end of the 
fifth week, to the seashore, where they remained a 
week. During their absence the room which they had 
occupied during his sickness was thoroughly renovated, 
and the clothing worn by the patient during his illness 
was burned. All the woodwork of the chamber and 
the closets opening into it, were thoroughly scoured 
and newly painted. The walls were newly papered 
and the ceiling whitened, a new carpet was laid on the 
floor, and all the furniture which was cushioned, as 
well as the mattresses and blankets, were soaked in 
naphtha. In each room on the second story, three 
pounds and a half of sulphur was burned, the windows 
and doors being closed, the closet doors opening into 
them being left open. The sulphur fumes were allowed 
to remain in the apartments undisturbed for six hours. 

At the end of the sixth week the family returned to 
their rooms upstairs, the boy came home from the sea- 
shore and saw his brother for the first time. At just 
one week from that date the second boy was taken 
sick with scarlet fever. It would seem that little more 
could have been done to disinfect the house short of 
burning it down, and the convalescence of the first 
patient seemed to be complete before he left home. 
As to whether there was any desquamation going on 
at the time of his return, Dr. Abbott was unable to 
say, as he did not have an opportunity to examine the 
child. : 

Dr. T. M. Rotcn remarked that it had been 
noticed that where a child with scarlet fever was placed 
in one of the upper rooms of the house, other children 
of the household were not so apt to be infected as 
when a lower room was occupied. He also said that 
where equally thorough precautions were taken to dis- 
infect the patient and the room, exposure of other 
children to the patient was less liable to be followed 
by infection, than exposure in the room where this 
same patient had been ill. 

Dr. Rotch also observed that the number of cases 
where marked vomiting had occurred in the prodromal 
stage in Dr. Ayer’s report, was unusually small. 


———— 


PATHOLOGICAL SOCIETY OF PHILADELPHIA. 
W. E. HUGHES, M.D., RECORDER. 

Meetine November 12, 1885. 

The President, J. C. Wiison, M.D., in the chair. 

Dr. Fussecv presented specimens from a case of 
mastoid disease. Male, aged twenty-five years. Never 
had scarlet fever. Since vaccination at the age of five 
years has had occasional attacks of suppuration of the 











middle ear. General health was good. Was first seen 
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by Dr. Fussell, July 14th; for several weeks he had 
had earache with one slight chill. When seen, hear- 
ing was very poor, membranes tympanic, opaque, 
swelling and redness over left mastoid process and tem- 
perature ele vated. His general condition grew worse, 
and an incision was made over the mastoid process, but 
it failed to find pus. On extending this incision, a few 
days afterwards, pus flowed freely and he was much 
relieved. He afterward grew worse, fellinto a typhoid 
condition, and died July 24th. Before death blood 
oozed freely from the cutaneous surface. At the 
autopsy the mastoid cells were found filled with pus, in 
the inner half of the process was a large irregular cav- 
ity filled with a pultaceous mass of necrosed bone ; this 
communicated with the middle ear. The walls of the 
lateral sinus were thickened, easily detached from the 
bone, and the seat of a purulent inflammation. The 
sinus contained no thrombus. The meninges over this 
spot was discolored though not inflamed, but there 
was a patch of inflammation over the anterior edge of 
the left lobe of the cerebellum. Brain substance was 
normal. Remaining organs were not remarkable, ex- 
cept the right lung, which contained in its apex two 
small abscesses. From the condition of the sinus the 
reporter thought there had been an actual admixture 
of pus with the blood. 

Dr. PacKARD presented an anomalous lung. It 
was taken from the body of a negro who died of 
Bright’s disease. From the inferior surface of the 
lower lobe of the right lung springs a tongue-shaped 
process of pigmented, crepitant lung disease, two and 
a half inches long and two inches wide at its base, 
resting upon the diaphragm, its upper surface being in 
apposition with the under surface of the lower lobe. 
Dr. Packard had recently seen in the body of another 
negro a similar anomaly, except that the process was 
smaller and situated more anteriorly. 

Dr. Musser presented a cystic kidney. It was the 
right kidney, and was taken from the body of a man, 
aged seventy-two years, who died of apoplexy. The 
kidney was cirrhotic and contained two cysts, the 
larger occupying the upper one-fourth of the organ. 
Its walls were firm and it contained clear fluid in 
which floated cheesy masses, which the reporter 
thought were degenerated pus. When first seen the 
patient was passing small quantities of bloody, highly 
albuminous urine, and complained of pain in the right 
renal region. ‘These symptoms were apparently due 
to an acute process grafted upon the chronic lesion. 
The blood and most of the albumin disappeared, but 
the pain persisted. Was this pain due to the cyst ? 

Also, specimens from a case of diabetes mellitus. 
Female, aged forty-three years. Had a vesico-vaginal 
fistula fourteen years. Diabetes had existed, without 
apparent cause, two months. Patient was unusually 
fat and had lost no weight. She died of coma. Tem- 
perature in the abdominal eavity, three hours after 
death, was 107.8° F. Liver large and fatty; gall- 
bladder contained thirty stones; kidneys fatty ; pan- 
creas normal; blood had a most marked lactescent ap- 
pearance, and after standing twelve hours globules of 
fat collected on its surface ; lacteals in the mesentery 
engorged with chyle. Microscopic examination of 
lungs showed no fat emboli, In the urinary bladder 
was a large phosphatic calculus. 

Dr. Oster thought the peculiar condition of the 
blood was what we should find normally in a person 
dying during digestion, and called attention to the fact 





that very frequently in diabetes there is the engorge- 
ment of the lacteals. 

Also, a foetus papyraceus. The mother was delivered 
in the morning of a mature living child, and in the even- 
ing of this foetus. It is apparently of the fifth month 
of pregnancy, and with the exception of shrivelling and 
paling of the skin, is quite normal. The cord is thin 
and soft, its length unknown. ‘The placenta is thin, 
flat, compact and whitish-yellow, apparently having 
undergone complete fatty degeneration. 

Dr. J. B. Roperts presented a small tumor, the 
size of a hickory-nut, which he had removed from the 
back of the wrist of a young man. It had the clinical 
appearance of an ordinary ganglion, but attempted evac- 
uation showed it to be solid. It was then enucleated 
and found to have been developed within the theca of 
the tendon going to the middle finger, and probably be- 
tween its fibres. ‘The great rarity of solid tumors 
in this locality was mentioned. 

Dr. Huaues presented a primary carcinoma of the 
liver. Female, aged fifty-eight years. A daughter 
died of cancer of the uterus. She had been in good 
health till eighteen months ago, when flesh and strength 
began to fail. With this there were occasional attacks 
lasting about a week, of headache and sick stomach, 
followed by diarrhea. ‘There were pretty constant 
lancinating pain in the hepatic region. . Five months 
ago she had an attack of jaundice (her only attack) last- 
ing two weeks. And at this timea tumor was detected 
in the liver. At the autopsy the liver was found much 
enlarged, and scattered through its substance were firm 
cancerous nodules, varying in size from an orange to 
a pin-head. In addition to these there were several 
cysts, one in the left lobe two inches indiameter, filled 
with clear fluid. The liver substance between the 
cancerous nodules was normal. ‘The gall bladder was 
full of healthy bile and the ducts patulous. » There 
were no enlarged glands in the fissure of the liver, but 
the retro-peritoneal and mediastinal glands were in- 
creased somewhat in size, and the seats of secondary 
deposits. With these exceptions there was no growth 
outside the liver. The intestines were crowded into 
the left side of the abdomen by the enlarged liver. 
The stomach was very small, only one inch in diame- 
ter at its fundus. There was an intussusception three 
inches in length, at the ileo-ceecal valve, which on be- 
ing reduced, which was affected with some difficulty, 
showed the apposed surfaces of peritoneum covered 
with lymph. 

Dr. Formap presented specimens and read a paper 
on 


AN ANALYSIS OF TWO HUNDRED AND FIFTY AUTOP— 
SIES ON DRUNKARDS, ILLUSTRATING THE MOST 
PROMINENT ANATOMICAL LESIONS OF CHRONIC 
ALCOHOLISM. 


He considered the most conspicuous lesions to be 
cyanotic induration of the kidneys, fatty infiltration of 
the liver, and mammillated stomach. His cases had 
been those in which there had been a history of a 
long-continued series of debauches, the subjects often 
dying in one of these debauches, and did not include 
moderate drinkers or those who perished after imbibi- 
tion of an enormous quantity of aleohol without any pre- 
vious chronic excesses. He thought that the exposure, 
irregularities of diet, etc., incident to a state of drunken- 
ness had much, probably more, than the alcohol itself, 
to do with the productions of the lesions, but it was 
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not at all possible to separate one from the other. He 


gave a Jong list of lesions considered by various au- 
thors to be results of chronic alcoholism, among which 
the cirrhotic liver, with contraction, held a prominent 
place. Ile had himself at one time considered cirr- 
hosis, a very frequent, if not almost necessary, concomi- 
tant of long-continued, excessive use of alcohol. and 
had even testified in court that a certain person was 
not likely to have been a hard drinker because at the 
autopsy no cirrhosis of the liver was found. He had 
thought, too, that the connection between the two was 
so close that it was impossible to have a case of cirr- 
hosis without a previous history of alcoholism, as is 
held by various authors. ‘Therefore, it was surprising 
to him to meet in his two hundred and fifty autopsies, 
with only six cases of cirrhosis of the liver with con- 
traction. In two hundred and twenty cases the liver was 
considerably or even very much enlarged, the enlarge- 
ment inmost cases proving to be due to a fatty infil- 
tration. Cyanotic induration of the kidney and chronic 
gastritis with mammillation of the stomach were found 
in nearly every case. This cyanotic induration is pe- 
culiar and differs from the cyanotic induration due to 
heart disease. Ata future meeting he will give a de- 
tailed account of the above lesions and a more exten- 
sive analysis of the cases. 

Dr. Tyson could not speak from asystematic obser- 
vation of a large number of autopsies in the cases of 
confirmed drinkers, but he remembered distinctly being 
surprised in several eases by the absence of cirrhosis 
where he confidently expected to find it. 

Dr. Witson said that Anstie, in the article on <Al- 
coholism in Reynold’s System of Medicine, had called 
attention to the comparative infrequeney of contracted 
liver in confirmed drinkers. This observer, in an ex- 
tensive out-patient practice in London, had seen large 
numbers of cases of alcoholism, but very few among 
them presented the physical signs of cirrhotic (con- 
tracted) liver. ‘The experience of the staff at Blockley 
Hospital sustains this view. There many of the pa- 
tients are soaked with alcohol, but even among those 
whose death is directly or indirectly due to alcoholic 
excess, fatty liver is much more common than con- 
tracted liver. 

Dr. Oster thought the experience of pathologists 
and morbid anatomists with histories of patients is not 
of the most satisfactory character, he often having had 
cases to dissect where he knew very little of the his- 
tory. Before saying these cases were chronic alcoholics, 
Dr. Formad should present more specific statements 
about them. Ilis own experience with livers in a large 


Dr. S. Sotis—Conen said, there were certain theo- 
retical considerations which suggested themselves in 
this connection. ‘The text-books teach that the lesions 
of alcohol are of two kinds, sclerosis and steatosis. It 
is known that in some organs the fibrous change pre- 
cedes the fatty one. The latter is the higher grade of 
degeneration. ‘The subjects of Dr. Formad’s autopsies 
were confirmed whiskey soakers, in whom one would 
expect to find more intensity of degencrations than in 
those whose use of alcohol, though persistent and ex- 
cessive, Was not so outrageous. Another point which 
has not been alluded to, was the fact that some lesions 
might result from a local action of the poison upon 
the tissues, while others might be due to its systemic 
action. No study of the subject could be complete in 
which these points were overlooked. 

Dr. RanvaLL suggested that the point touched 
upon by Dr. Osler, the character of alcoholic beverage, 
might be very important. In Vienna, among beer- 
drinkers, he had found the fatty liver much more com- 
mon than the cirrhotie, while in England where much 
gin is drunk, and he should suppose in Scandinavian 
countries, where they drink altogether strong spirits, 
the cirrhotic liver is doubtless comparatively frequent. 

Dr. Musser had recently had to go over the records 
of the Pathological Society, especially in liver dis- 
eases, and had found the total experience of different 
observers the same as Dr. Formad’s, and also in those 
cases cirrhosis was caused not so much by heavy drink- 
ing, as persistent drinking of spirit, and on an empty 


| stomach. 


number of autopsies on cases of chronic alcoholism had | 


led him to divide them into four classes: 1. Those in 
which the condition of the liver is pretty satisfactory ; 
some of these cases may take alcohol for many years 
and yet the liver pass muster. 2. Fatty cirrhotic livers, 


the cirrhosis may not, perhaps, be distinct to the naked | 


eye but plainly shown by the microscope; this is the 
largest class. 3. Hobnail livers; these he would say 
were much more common than in Dr. Formad’s series. 
4. Hypertrophic cirrhotic livers. The difference be- 


tween his observations and those of Dr. Formad might | 
possibly be accounted for by a difference in the form | 


of alcoholic beverage taken. 
special form of kidney described by Dr. Formad, In 
reply to a question, he said, in order of frequency he 
would place them, fatty cirrhotic, hobnail, hypertro- 
phic cirrhotic, apparently normal. 


Ile had not observed the | 


of * paralysie ascendante aigue, 


| 
| 


Dr. Forman presented the sac of an Extra-uterine 
Pregnancy. The woman from whom this was re- 
moved, had not suspected that she was pregnant. She 
was in perfect health till twelve hours betore death, 
when she was suddenly seized with exeruciating pain 
in the left groin, rapidly followed by collapse. On 
opening the abdomen it was found to contain at least 
a gallon of partly clotted blood. About the middle of 
the left fallopian tube was the sae with a rent in its 
posterior wall. This sac was one inch in diameter, 
and contained clotted blood and placenta tissue. The 
uterus Was twice its normal size. ‘The foetus was not 
found. 

Also, an aneurism of the ascending aorta rupturing 
into the pericardium. The patient was a laboring 
man, and had considered himself in perfect health. He 
died very suddenly. The aneurism, one-half inch in 
diameter, was situated just above the posterior aortic 
leafiet, and had broken thorough the wall of the aorta, 
at the point where it touches the descending cava. The 
cavity of the pericardium was fully distended with 
clotted blood. 

> 


NEW YORK NEUROLOGICAL SOCIETY. 


STATED meeting, November 5d, 1885. 
The President, W. R. BrrpsaLi, M.D., in the chair. 
Dr. Leonarp WEBER read a paper entitled 


A CONTRIBUTION TO THE STUDY OF LANDRY’S 
CENDING PARALYSIS. 


AS- 


It was in 1859 that Landry described a few cases of 
ascending paraplegia with negative post-mortem results 
as regarded the spinal cord, to which he gave the name 
” and in the same year 
Kussmaul reported two rapidly fatal cases of spinal 
paralysis, in which the post-mortem appearance of the 
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cord was apparently normal. 
to classify Landry’s ascending paralysis among the 
varieties of poliomy elitis anterior acuta or subacuta | 
has been repeated quite recently by Professor Immer- | 
mann, but in the light of later researches and of the 
negative results of autopsies made by Westphal, his 
theory is hardly tenable. Another 
objectionable theory is that of Rogers, who believes | 
that many cases of the favorable form of Landry’s 
paralysis are really polyneuritis acuta, of infectious or 
other origin, in which the spinal cord is either not at | 
all or only secondarily affected. In an article in 
L’encephale, No. 2, 1885, this writer instances the 
clinical picture presented in many affections of the | 
spinal nerves, particularly in polyneuritis, in which the 
symptoms are very similar to those of disease of the | 
medulla spinalis, in cases of simultaneous peripheral 
and spinal affection a correct diagnosis is of course dif- 
ficult, but although we have hitherto, says Rogers, 
paid almost exclusive attention to the central lesions, 
the course of the disease often bears evidence of the 
fact that the lesion ascended from the periphery to 


the centre, and he claims that not only do many cases | 


of Landry’s paralysis belong in the category of peri- 
pheral nervous affections, but also Ducheune’s * paraly- 
sie générale spinale subaigue,” and “ paralysie diffuse.’ 

Dr. Weber then gave Roger’s description of the 
usual course of the disease, and said regarding the 
etiology that -we were still in the dark; Westphal 


laid much stress upon infection, and Roger drew at-| 


tention to the frequent coincidence of polyneuritis and 
tuberculosis. Erb said as late as 1879 that cases of 


progressive polyneuritis ought not to be mistaken for | 


acute ascending paralysis, since the differential diag- 
nosis was suiliciently established by the sharp pains, 
anesthesia and paralysis limited to the affected nerves, 
and their rapid loss of electrical excitability. 

On the strength of these recent observations he 
thought it might be justifiable to speak of two forms 
of acute ascending paralysis, the well characterized 
spinal and the less well known peripheral. 
cending spinal paralysis is characterized clinically by 
motor paralysis, beginning usually 
tremities and advancing with some 
trunk and upper extremities. The bladder and rectum 
are but little affected ; sensation is nearly normal, and 
the affected muscles do not waste much, nor suffer any 
change in their electrical excitability. More or less 
fever may be present, and death from asphyxia is a 
not very unusual termination. No cord lesions are 
found at the autopsy. Landry’s paralysis is more 
common in men than in women, and occurs with great- 
est frequency between the ages of twenty and ‘forty 
years. It is thought by Landry, Westphal, Roger and 
others. that infection, of an unknown character as yet, 
may be the real determining cause of the disease, and 
it is significant to note that in some carefully made 
autopsies changes similar to those occurring in other 
infectious diseases have been found in the liver, spleen, 
lymphatic glands and intestinal follicles. In the fatal 
cases death may occur at a period of the disease vary- 
ing from two or three days to three or four weeks, but 
the average duration seems so be from eight to twelve 
days. When ree overy ensues, improvement begins 
usually within a few days after the disease has been 
fully developed, restoration occurring first in the 
parts last affected, and progressing very slowly. 

Some cases of poliomyelitis anterior subacuta simu- 


is 


The attempt of Petitfils 


and perhaps less | 


Acute as- | 


in the lower ex-| 
rapidity to the | 


late very closely acute ascending paralysis, and it may 
not be until the development of atrophy and the loss 
of electrical excitability that we can be certain of the 
presence of anatomical lesions in the spinal cord. But 
a well-marked case of poliomyelitis anterior acuta is 
not progressive, does not attack the medulla oblongata 
nor lead directly to a fatal termination; the loss of 
faradic excitability and the muscular atrophy develop 
| rapidly. In very light cases a doubt might arise in 
‘diagnosis. In acute central and infectious my elitis we 
alws ays find fever, marked sensory disturbane es, early 
‘loss of all the reflexes, paralysis of the sphincter, di- 
|minished faradic excitability, bed-sores, and a rapidly 
fatal termination. Certain forms of spinal syphilis 
‘resemble closely Landry’s paralysis, and the diagnosis 
can often be determined only by the history of the 
case and the positive results of specific treatment. ‘I he 
prognosis of acute ascending paralysis is always scri- 
ous, as it is impossible to tell at the beginning whether 
a case will result in recovery or death. Antisyphilitic 
treatment has given doubtful results, but better have 
been obtained from the wet pack or warm bath fol- 
lowed by cold affusions. Of remedies, the best would 
/seem to be iodide of potassium and ergot. ‘The appli- 
‘ation of a continuous current along the spine is rec- 
ommended by Erb. 

The author then related the following case which 
had been observed by himself: Ou December 20, 1880, 
he was called to see J. H., a butcher, thirty-one years 
of age, of apparently good constitution, no hereditary 
taint ; sy philis denied. In early life, he suffered often 
|from intermittent fever. At the age of twenty-one, he 
| went to work in a barometer factory, and after some 
time, began to grow weak, had occ: sional slight tremor 
and frequent vertigo, but no salivation or other sign of 
mercurial poisoning. ‘These troubles increased, so that 
he was compelled to give up this work after four years, 
He then spent four years in the West, and returned 
home in good health two years ago. About three 
weeks before he was seen by Dr. We eber, the patient’s 
horse ran away with him in his open cart, and he was 
obliged to exert all of his strength to control the animal. 
He received no apparent injury or concussion, but felt 
tired and ill all the afternoon. The next day he kept 
about with difliculty, and the day following felt some- 

what ill and had slight fever; and, after some days of 
_ paresthetic feelings, such as numbness and tingling 
creeping up from the fingers, he gradually lost the use 
of both arms, and two weeks later, after similar sensa- 
tions proceeding from the toes upward, the lower ex- 
tremities became also paraplegic. No paresis of the 
sphincters was noticed then or at any subsequent time. 
The stools were retarded. The intercostals and other 
muscles of the trunk remained intact, and there were 
‘no symptoms indicating involvement of the medulla ob- 
longata, but the patient felt some pain along the spine, 
and continued to have pain and numbness here and 
there inthe extremities. Up to the time of Dr. Weber’s 
visit, the case had not been examined with special 
care. The author found the patient still unable to do 
_more than move his limbs slightly while in bed; he 
could neither stand nor walk, nor had he the power to 
grasp firmly any object. Cutaneous sensation appeared 
‘to be normal, but the patellar and achilles tendon re- 
flexes were absent. ‘The limbs were not wasted, and 
‘the muscles responded to electrical stimulus. Pulse 
and temperature were normal, and examination of the 
urine gave negative results. The slight improvement 











592 





BOSTON MEDICAL AND SURGICAL JOURNAL. 


of the paralysis, noticeable to the patient, at the begin- | 


ning of the fourth week, had not progressed any tur- 
ther. Ascending myelitis and poliomyelitis were ex- 
cluded, and the diagnosis made of ascending paralysis, 
Landry’s. It being impossible to carry out at his home, 
a systematic course of electrical treatment, with mas- 
sage and warm baths, which seemed to be indicated, 
the patient was removed to Roosevelt Hospital, where 
the late Dr. Goetyky became interested in the case. 
He agreed with Dr. Weber as to the probable nature 
of the disease, and also looked upon the chances of re- 
covery as good. ‘The patient was discharged cured on 
the thirtieth day, and was soon able to resume his oc- 
cupation. He called at Dr. Weber's office, October 
30th, 1885, at which time he appeared in fair health, 


able to attend to his business, but he required more sleep 
than he did five or six years ago. 
backache, but no lancin: ating pains. 
somewhat constipated; the urine normal; 
tendon reflex was totally abolished on both sides, and 
the patient could not stand very well on one foot when 
the eyes were closed. The pupils were normal. ‘There 
were no sensory disturbances and no paresthesia. 

The author then related briefly 
reported by Sorgenfrey and Il. Mietks, in which there 
was early loss of the patellar «and achilles tendon 
reflexes, but in which, as opposed to his own case, the 
reflexes returned after the complete recovery of the 
patients. He also mentioned a case of Immermann’s, in 


which the diagnosis wavered between anterior poliomye- | 


litis and Landry’s paralysis, and in which, at the autopsy, 
there was found recent inflammation of the anterior 
horns of the cervical, dorsal, and lumbar regions of the 
cord. It was this case which lead Immermann to con- 
clude with Petitfils that both these clinical pictures 
might be due to the same morbid process, differing only 
in degree. 
DISCUSSION. 

Dr. E. C..SeGuin had not seen 
disease, but he had always had a strong suspicion 
that there was a great similarity, if not identity, be- 
tween that disease and poliomyelitis acuta. ‘The mere 
matter of ascension did not seem to him to be of so 
great importance in the diagnosis. ‘The views which, 
when a pupil, he had heard Brown-Sequard frequently 
express with regard to ascension of spinal symptoms, 
had always se emed to him very reasonaple. They were 
that ascension of symptoms might be pparent when 
they did not represent any ascending lesion in the cord; 
they were due to a change i in the depth of the lesion in 
the cord. Suppose theoretically, a case of paralysis of 
the arms, with later paralysis of the legs; it is not at 
all necessary to suppose a descending lesion in order 
to explain the descending symptoms; a change in the 
depth of a lesion which extends but a little way up and 
down the cord will account for the descent of the 
symptoms. In the same way, we could account for as- 
scending symptoms without supposing an ascending le- 
sion in the cord. Many authors laid stress upon the 
value of negative symptoms in the diagnosis of Lan- 
dry’s paralys sis, such as absence of degene ‘rative reac- 
tion and muscular atrophy; but it was equally true that 
in many cases of poliomyelitis these symptoms were re- 
tarded. Ile regarded Immermann’s case as instructive, 
inasmuch as it showed the similarity, if not the iden- 
tity of the two diseases; the difference might be in ex- 
act location or in the virulence of the affection. 


a case of Landry’s 


localization. 


ihad not been demonstrated in either acute myelitis or 
could walk briskly and firmly, and said he was well 


He had occasional | 
The bowels were | 
the patellar | 


two cases recently 


(ee 17, 1885. 








Dr. PecKHAM Sonat the symptoms in the case 
of a girl sixteen years of age, whom he saw only once 
and made a diagnosis of acute poliomy elitis, following 
exposure by sitting on a rock at a pienic. He gave a 
favorable prognosis. The case was reported by Dr. 
Rockwell before the American Neurological Society in 
June last, as one of transverse myelitis with recovery. 
Considerable discussion followed with regard to the 
nature of the disease. 

Dr. Sacus thought that while Immermann might 
entertain the idea that the pathological process in Lan- 
dry’s disease and poliomyelitis was the same, he did not 
suppose that he believed the lesions to be identical in 
While the question of infectious origin 


Landry's disease, Dr. Sachs thought it deserved inves- 
tigation. 

Dr. Weser closed the discussion, reviewing the dif- 
ferential diagnosis between Landry's paralysis and po- 
liomyelitis anterior acuta. 


—~<———_—- 

THIRTEENTH ANNUAL SESSION OF THE 
AMERICAN PUBLIC HEALTH ASSOCIATION, 
DECEMBER 8th, 9th, 10th, 11th. 


Tue Thirteenth Annual Session of the American 
| Public Health Association, was held at Willard Hall, 


| 





Washington, D.C., beginning at ten o’clock on Tuesday 
morning, the President, Dr. James E. Reeves, presid- 
ing. ‘The following members and delegates from 
Massachusetts were present during the week : Messrs. 
John Fallon, C. E. Denny and Dr. 8S. W. Abbott, as 
delegates of the State Board of Health, Lunacy, and 
C harity, and also as representatives of local Boards of 
Health; Drs. H. P. Walcott and A. F. Holt, of Cam- 
bridge; Durgin, of Boston; Rice, of Springfield ; 
Jones, of Taunton; Adams, of Pittsfield; Mayor 


O’Connor, of Holyoke, and also Dr. Bb. F. Davenport, 
of Boston, and Dr. D. A. Sargent, of Harvard Univer- 


sity. 

After the disposal of the usual routine business, in- 
cluding the reports of officers, the morning session of 
the first day was devoted to the following papers : 


SANITARY AND STATISTICAL NOMENCLATURE. 


By Dr. E, M. Hunt, of Trenton, N. J., Secretary 
of State Board of Health. 


FORMS OF TABLES FOR VITAL 
By Dr. J.S. Bitiines, U.S. A. 
Dr. Billings discussed the forms of statistical tables 

now in use by Boards of Health and Registration, and 

stated his opinion as to what should be included and 
what rejected from such tables. Diagrams of charts 
were especially commended as important adjuncts of 
such work. 

Dr. Henry B. Baker, of Lansing, Michigan, Sec- 
retary of State Board of Health, gave a paper on the 


STATISTICS. 


RELATION OF RAINFALL AND WATER—-SUPPLY 


CHOLERA, 


A similar line of observation was illustrated in this 
paper with that which Dr. Baker has for several years 
carefully carried out with regard to typhoid fever, 
showing its close relation to the depth of water in the 
soil. Charts were shown illustrating the subject. 


TO 


THE VIRUS OF HOG—CHOLERA 


was presented by Dr. D. E. Satmon, of Washington. 
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This disease was shown to have been unusually preva- 
lent during the year, so much so, as to have cost the 
country nearly $30,000,000. The improper disposal 
of hogs which had died of the disease, both as food and | 
otherwise, was severely criticised. 

The Treasurer, Dr. Lindsley, reported the receipts 


THE NEW YORK ACADEMY OF MEDICINE. 


STATED meeting, November 19, 1885. 


A SECTION OF RHINOLOGY AND 


ORGANIZED. 


LARYNGOLOGY TO BE 





of the Association as $3,558, and expenses as $2,233 | 
for the year, leaving a balance of $1,105. 

‘The Committee on Disinfectants reported in print, 
its reports having been published in portions in the 
medical journals during the past year. At the evening 
session, the time was devoted chiefly to addresses of 
welcome by Dr. J. M. Toner, of Washington, and Hon. 
J. B. Edmonds, of the Board of Commissioners of the 
District. A letter of welcome was also read from 
President Cleveland. 

Dr. James E. Reeves, President of the Associa- 
tion, delivered the annual address, treating mainly upon 
matters pertaining to public sanitation, and especially 
upon the importance of National aid in the establish- 
ment of a biological laboratory for the study of infec- 
tious diseases. 

SECOND DAY. 

The first paper presented on Wednesday was read 
by Dr. P. H. Boyce, Secretary of the Provincial 
Board of Health, of Ontario, and entitled 
SMALL—POX 
DEALING 


IN CANADA, 
WITH IT IN THE 


AND THE METHODS OF 
DIFFERENT PROVINCES. 


An account of the epidemic was given from its ori- 
gin in the early spring to the present time, during 
which period about 3,100 deaths had occurred. The 
regulations adopted by the Ontario Board and the 
means taken to prevent the spread of the epidemic were 
fully detailed. He was followed by Dr. Kingston of 
Montreal, who gave in detail an account of the epi- 
demic of the past season. Both he and Dr. O'Connor 


also gave testimony to the fact already alluded to in| 


the JouRNAL that the Canadians are not a filthy peo- 

ple. and the epidemic was due mainly to the neglect of 

vaccination. 

IMPURE AIR, AND UNHEALTHY OCCUPATIONS AS PRE- 
DISPOSING CAUSES OF PULMONARY CONSUMPTION, 


was the title of a carefully prepared paper by Dr. C. | 


W. Ciuancettor, Secretary of the State Board of 
Health of Maryland. General statistics relative to 
consumption were first given, followed by reference to 
the effect of improper ventilation, crowded workshops, 
small rooms, and occupations in which workmen were 
exposed to irritating dust. 
AFTERNOON SESSION. 

At the afternoon session, the committee on State 
Mie’ aca" : : : 
Boards of Health submitted the following resolutions : 


First. That it is the judgment of your committee that in 
carrying out the object of their creation it is necessary to have 
a conference of delegates from State Boards of Health at least 
once a year for the purpose of consultation and to promote 
unity of action on matters essential to public health, the preven- 
tion of epidemics and the most efficient means of instructing the 
people in sanitation. 


SEconD. Your committee would suggest that the most suit- 


able occasion for holding this conference would be during the | 


annual meeting of the American Public Health Association, and 
that our president and secretary arrange the time of the meeting 
in connection with the executive committee of the American 
Public Health Association so as best to promote the interests of 
the association and the conference. 

Tuirp. Any conclusions of this conference that are of inter- 
est to the public shall be reported by the secretary to the Amer- 
ican Public Health Association through the standing committee 
on State Boards of Heaith. 


(To be continued.) 


| 


Tue Secretary read an application from a num- 
ber of Fellows for the formation of a section in 
Rhinology and Laryngology, and on motion it was 
voted that such an section should be established. 


THE REDUCTION IN THE APPROPRIATION FOR THE 


BOARD OF HEALTH FOR THE YEAR 1886. 


The Secretary read a letter to the President of the 
Academy from James Gallatin, Esq., in which he 
stated that he had petitioned the Board of Estimate 
and Apportionment of the city for a reduction in the 
appropriation for the Board of Health for the coming 
year, on the ground that the finances of the latter 
could be more economically managed without in any 
manner impairing its efficiency from a sanitary point 
of view. The Board of Health had asked for an 
appropriation of $245,166, an increase of over $39,000 
beyond that of the present year, and the Board of 
{stimate aud Apportionment had now decided that the 
appropriation should be cut down to $170,000. Mr. 
Gallatin went on to say that he had addressed this 
letter to the President of the Academy of Medicine in 
order that his motives should not be misunderstood in 
the position which he had taken. He was fully aware 
to how large an extent the efficiency of the Board of 
Health depended on the medical element represented 
in its constitution, and, trusting that the reduction of 
expenses referred to would not be made the pretext 
for dismissing or cutting down the salaries of the able 
physicians connected with it, he ventured to hope that 
the Academy would not hesitate to give an expression 
of its opinion on the subject. Coming from a source 
like this, he felt sure that such an expression of senti- 
ment would have great weight with the authorities. 

On motion of Dr. Gouverneur M. Smith, a pre- 
amble and resolution were unanimously adopted to the 
effect that, whereas it was a generally recognized fact 
that the efficiency of the Board of Health depended on 
its medical representatives, and whereas, it had been 
decided by the authorities that some reduction should 
be made in the annual appropriation for the expenses 
of the Board, it was therefore resolved that the Acad- 
emy of Medicine should respectfully urge that this 
reduction should be made in such a way that none of 
the competent medical men now on its service should 
be discharged or should have their salaries so reduced 
as not to afford a fair compensation for their faithful 
and efficient labor. 

Dr. Ilenry D. Noyes then delivered 





THE ANNIVERSARY DISCOURSE 


before the Academy, the subject of which was, “ Path- 
finding in Medicine.” In opening, he offered the 
hearty congratulations of the Academy, as well as his 
own, to their distinguished colleague, Professor Jane- 
way, who was to have delivered the address, on his 
recovery from a recent very severe illness, which had 
prevented him from preparing it. During the past 
year, he said, he had had the opportunity of becoming 
personally familiar with much of the scientific work 
which was at present being done in Europe, and he 
had especially profited by the proceedings of the great 
International Medical Congress at Copenhagen, and 
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the subsequent Ophthalmological Congress at Heidel-| 


berg. From what he had observed, it was his convie- 
tion that progress was now to be made in the line of 
acute, deep, and accurate research. Great triumphs 
been won through the ageney of scientitic physi- 
ological and pathological investigation, and clinical 


have 


observation must now be supplemented by the labora- | 


tory. Referring to the achievements of American 
medical men, he said the wonder was that they had 
accomplished so much with the meagre facilities at 
their command. Collective investigation was admir- 
able in its way, but after all it was merely clinical 
knowledge, and at the present day we coul 1 not rest 
with clinical observation. 

The he went on to say, was the great 
agency by which the brilliant results of modern path- 
ology had been obtained, and though the title of his 
essay might at first seem somewhat grotesque, he 
thought it was not inappropriate when we considered 


microscope, 
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getting wiles adil to give liber ally for the sup- 
port of hospit: uls, dispensaries, and other charitable in- 
stitutions for the sick; but they should be made to 
understand that their charity was not complete unless 
it was in part, at least, devoted to enabling the physi- 
cian to treat the sick more successfully. 

Dr. Forpyce BARKER, in moving a vote of thanks 
to the orator of the evening for his able, interest- 
ing, and suggestive address, said that an annual oration 
had constituted one of the features of the Academy of 
Medicine from the time of its organization until with- 
in a comparatively recent period, when the custom had 
fallen into disuse. He well remembered the first ad- 


dress of this kind, which was delivered, in 1847, in the 


how many paths through the formerly hopeless jung- | 


les of the 
had assisted in opening up. Proceeding to 
his subject, he spoke particularly of the results aceom- 


mysterious human economy this instrument r 
illustrate | 


plished in pathological research by such men as Vir- | 


chow, Fleming, and Pasteur. When speaking of 
micro%rganisms and the wonderful era in scientific 
medicine which the discovery of their importance had 
inaugurated, he mentioned that Rosenbach in 1884 
said that he knew of no less than six distinet mi- 


crobes which were capable of exe iting suppuration in | 


the human body. 
antiseptic surgery, and the great advances which had 
recently been made in our knowledge of the physiol- 
ogy of ‘the brain, he gave sketches of the careers of 
the distinguished Dr. ‘Thomas Young, in whose time 
nothing was esteemed in medicine which was not of a 
directly practical nature, 
ful linguist, Helmholtz, the inventor of the ophthalmo- 
SCOPpe, 
molovists. 

Turning to 


again America, he spoke of the great 


Having spoken of the triumphs of | 


Edward Palmer, the wonder- | 


and of Graefe and Donders, the great ophthal- | 


disadvantages under which our men suffered from lack | 


of facilities. Yeta great deal had been accomplished 
by individual effort. and the reputation of many of our 
surgeons, especially those 
selves in the field of gynecology, Was world-wide. 
more brilliant instance of a noble and distinguished 
career, in the face of almost insuperable difficulties, 
could be mentioned than that of the lamented Marion 
Sims. 

The investigation of disease was to be prosecuted 
in two lines: first, the bedside study, and, second, 
what might be termed the philosophical study of dis- 
The problem was to unite these two, so that 
they might go hand in hand; and to-night his plea was 
for the laboratory. 

The need of the American profession was urgent; 
but at length the people seemed to be beginning to ap- 
preciate to some extent the exigencies of the situation. 


Cases. 


who had distinguished them- | 


No| 


old ‘Tabernacle, on lower Broadway, near the former 
site of the New York Hospital, by the late distin- 
guished Dr. Francis, before not only the Fellows of 


the Academy, but a crowded audience of ladies and 
gentlemen. At that time he was not himself a resi- * 


dent of the city, but he was present on this occasion. 
ren years later, be remembered, Dr. Marion Sims was 
the orator ; speaking before a large audience in the hall 
of the Historical Society. Dr. Barker said he had been 
much interested in the admirable address of Dr. Noyes, 
and particularly in the practical deduction and elo- 
quent plea with which it concluded. Although the 
Academy was now in a very flourishing condition, he 
believed that it was still in a process of evolution, and 
that it had a glorious future before it. Under its 
auspices he hoped to see at no distant day such facil- 
ities offered for scientific investigation as had been re- 
ferred to in the paper. There was no city in which 
there was so much individual wealth as in New York, 
and he had little doubt that enlightened citizens would 
be found who could be induced to supply the means 
for the establishment of a great centre of research and 
teaching. 


fiecent Literature. 


A Text-Book of Pharmacology, Therapeutics and Ma- 
teria Medica. By T. Lauper Brunrox, M.D., 
D.Se., F.R.S. Adapted to the United States Phar- 
macoporia, by Francis H. Williams, M.D., Boston, 
Mass. Philadelphia: Lea Brothers & Co. 1885. 


This work treats of the subject covered by its title 
in such a novel way in comparison with that in our 


stereotyped works on therapeutics that it deserves 


| 


Ilaving referred to the liberal gifts of Mr. Carnegie | 


and Mr. 
which he 


Vanderbilt to two of 
said are most timely and hopeful, he spoke 


in the line of the Johns Hopkins University, of Balti-| 
more — which would be suitably equippe .d and offer 
facilities, not merely for teac hing students, but for in- 


: | 
the medical colleges, | 


| 


rather more than a passing word of criticism. The 
keynote of this treatment is struck at the very outset, 
where Dr. Brunton gives the meaning of pharmacology 
as “a knowledge of ‘the mode of action of drugs upon 
the body gene rally, and upon its various parts ;” and 
again, “* Preventive medicine or prophylaxis, is daily be- 
coming more important, and probably before the end of 
this century, medical men will be employed more to pre- 
vent people from becoming ill than to cure them when 
disease has become fairly established.” 

First in the order of discussion comes a very scien- 


: tific epitome of chemical and physical relations of ele- 
of the need of something more — such as institutions | 


mentary substances, and next the combinations of or- 

ganic radicals, and in relative order the theory of 
| chemical and physiological reactions, of atomic weight 
and physiological action, the relations between spec- 


structing teachers and for the prosecution of the most! troscopie ch: aracters and physiological action, and the 


profound original research. 


There was no trouble in| relations between isomorphism and physiological action. 
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The author clearly shows the fallacies by which Blake, 
Rabuteau, and de Boisbaudrau, in the above theories, 
endeavored to substantiate an explanation of the action 
of medicines in the living organism; and our author 
claims that the connection between chemical constitu- 
tion and physiological action is the most important 
physiological feature in pharmacology. 

Before taking up the consideration of the known 
action of drugs on animals, Dr. Brunton discusses the 
circumstances which affect the action of drugs on the 
living organism, on protoplasm, blood and low organ- 
isms, on various organic living tissues, such as muscles, 
nerves, spinal cord, brain and their appendages, on the 
circulation, on the digestive system, on tissue change, 
on excretion, and on the generative system. 
cussion of these topies, and of the modes of drug ad- 
ministration form nearly one half of the book, which 
is worthy of a careful perusal, because undoubtedly a 


knowledge of these matters forms the only basis of a 


correct use of drugs either in prevention or cure of | 


diseases. For instance, the tinnitus aurium caused by 
quinine and salicylate salts as well as other medicinal 


agents can never be fully appreciated unless the fune- 


tion and peculiarities of hearing be properly under- | 


stood. As our author states: “It is probable that 
subjective sounds not depending on disturbances of the 
auditory apparatus, such as sounds of voices, ete., 
heard in delirium or mania, or as the prodromata of 
an epileptic fit in certain individuals, or during intoxi- 
cation by cannabis indica, are due to irritation of these 
centres.” In the diseussion of the action of drugs on 
the digestive system, Dr. Brunton lays great stress on 
the function of the liver, “the porter to prevent the 


passage of injurious substances from the intestinal | 


canal into the blood,” and speaks of its important func- 
tion in destroying the poisonous properties of peptones 
or ptomaines which upon the authority of Seegen are 
converted by it into sugar and glycogenic substance. 


Ile then notices the importance of separating those | 


medicinal substances formerly classed as cholagogues 
into hepatic stimulants and cholagogues, properly so- 
called, and a new class of hepatic depressants, * which 


lessen the quantity of bile secreted by the liver,” and | 


amoug which probably calomel should be ranged. 


Among hepatic stimulants are classed as the most pow- | 


erful: dilute nitro-hydrochloric acid, aloes, sodium 
phosphate, mercuric chloride, sodium salicylate, sod- 
ium benzoate, euonymin, iridin, phytolaccin, pod- 
ophyllin, sanguinarin, colocynth, and ipecacuanha ; 
as the less powerful: rochelle salts, sodium sul- 
phate, ammonium benzoate, baptisin, hydrastin, jug- 
lancin, leptandrin, jalap, rhubarb, and calabar bean 
extract ; as cholagogue purgatives: aloes, baptisin, 
colchicum in large doses, colocynth, jalap, podophyllin, 
rhubarb, sulphate of potash, sulphate of soda, phos- 
phate of soda, and mercury salts. The green colored 
stools following the administration of calomel are ex- 


The dis- | 


| liver oil, sarsaparilla, gold, colchicum, guaiacum, still- 
|ingia, sanguinaria, xanthoxylum, and mesereum.” 
These extracts are sufficient to illustrate the scope 
|of the first half of Dr. Brunton’s work, but a more 
extended examination of his text would give the med- 
ical practitioner some most excellent hints for clinical 
use, The second section treats, in a brief and succinet 
| 





manner, the subject of general pharmacy. The bias 
of our author is seen in his expressed hope that the 
vegetable materia medica will soon be replaced by the 
| use of artificial alkaloids from the use of which, being 
purer, we may expect “ greater constancy of action 
than we can obtain at present from the natural active 
| principles.” 
| Section III. contains a description and the methods 
of preparation of the inorganic materia medica, and 
‘the last three sections are devoted to the organic ma- 
‘teria medica, to the vegetable materia medica, and fin- 
‘ally to the animal kingdom. The adaptation of prep- 
arations to our United States Pharmacoporia in these 
last three sections has been under the charge of Dr. 
Francis H. Williams. The difficulty of comparing 
pharmacopecial products of one nation with that of 
another makes more evident the necessity of soon 
adopting an international pharmacoporia. 
It is expressly stated in the United States Pharma- 
copeia that, with the special exception of fluid extracts, 
“all measures of capacity shall be abandoned and 
quantities shall be expressed in parts by weights.” 
Notwithstanding this rule, which as stated by its com- 
mittee of revision in the preface to the edition of the 
United States Pharmacopeea, published in 1882, (p. 
xxx), has been carried out except in the special case 
of fluid extracts, we find it stated in Dr. Brunton’s 
work that dilute sulphuric acid, United States Phar- 
macopeeia, “ is the strong sulphuric acid diluted with 
sixteen and one-half parts of water by measure ; one 
in ten parts by weight,” and the sp. gr. test of 1.067 
is omitted. Also, we note in the work before us that 
acidum sulphurosum, U.S. P. and B. P.. is composed 
of * sulphurous acid gas (SO,.64), dissolved in water 
and constituting 9.2 per cent. of the solution.” The 
United States Pharmacopeeia states that sulphurous 
acid (acidum sulphurosum), is a liquid composed of 
about 3.5 per cent. of sulphurous acid gas (SO,.64— 
$O,.52) and about 96.5 per cent. of water. This is 
evidently a noteworthy error, since the dose of the 
United States preparation would be three times that 
‘of the British preparation, or one and a half to three 
'drachms instead of one-half to one drachm. 
| Again, according to Dr. Brunton’s book, dilute hy- 
'drochlorie acid, U. S. P., contains by measure five and 
one-half of acid and fourteen of water, or six parts by 
| weight of acid and thirteen of water ; again, under the 
‘head of dilute nitro-hydrochlorie acid, “ the propor- 
tions in the U. S. P. by measure are nitric three, hy- 
'drochloric acid thirteen and one-half, water eighty,” 





plained as being due to diminished absorption of bile, | in the text of Dr. Brunton’s book, whereas the United 
which thus passes more rapidly through the intestine | States Pharmacopeia states that diluted nitrohydro- 
aud possibly also to its lessened transformation and |chloric acid shall be made by weight, four parts of 
obstructed decomposition. nitric acid, fifteen parts of hydrochloric acid, and 

‘Tonics are separated by Dr. Brunton into hamatinies | seventy-six parts of water. There is not the least 
or blood tonics, vascular tonics, gastric tonics, intes-|shadow of authority for making these dilutions by 
tinal tonies, and nervine tonies. According to our! measure according to the United States Pharmacopeia, 
author, alteratives are those “remedies which improve | and no well-educated pharmacist in our country should 
the nutrition of the body without exerting any very attempt it. The very brief description given in Dr. 
perceptible action on individual orgaus. The chief al-| Brunton’s book, on page 435, of the method of prepar- 
teratives are arsenic, mercury, iodine, and iodides, cod ing fluid extracts of the United States Pharmacopeeia, 
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hardly expresses the exact statement as given in the| Underthe head of difficult dentition, the author still op- 
oflicial work of the United States. Our fluid extracts | poses lancing the gums, apparently overlooking the faet 
are not made like watery extracts, and “ instead of | that those who lance the gums do not do it so generally 
evaporating the infusion, (etc.), it is reduced to a small | as was the custom in former times in every case where 
bulk.” Our fluid extracts are made by percolation. | there was irritation from the teeth, but that in the es- 
Sometimes afterwards by evaporation or extension, but | pecial case where there is local pain, swelling and ten- 
the directions are given to exhaust the drug and to| sion, they lance the mucous membrane of the gum as 
make by cither of these processes each cubic centimeter | they would a like condition in other parts of the econ- 
of the final product represent one gramme of the crude omy; and that the operation in appropriate cases is 
drug. often followed by instant relief. ‘This being the experi- 
It might naturally be expected that a work arranged | ence of many practitioners competent to judge on such 
like the book before us would be difficult to use as an} a point, it seems hardly wise in an important text-book 
easy manual without a good index. ‘The author has | to so unequivocally condemn the procedure. — It is also 
recognized this difficulty, and supplied a very copious | not the general experience in America, at least, that 
general index, an index of diseases and remedies, and | the cuts from the lancet “heal very badly,” or *ul- 
an excellent bibliographical index, all of which add | cerate for a long time.” 
much value. ‘These three indices cover over one hun-| The article on diseases of the nervous system is far 
dred pages of fine type, and are well arranged for easy | from satisfactory, and does not compare well with those 
reference. ‘There are also nearly two hundred illus-| 
trations in the text, which are well executed, and many | published in Germany and England. The author, 
of them being diagrammatic, make the author’s meaning | speaking of the essential paralysis of children, has ap- 
much clearer. parently copied directly from his earlier editions, and 
eee | has thus been lead to overlook the record of autopsies, 
A Practical Treatise on the Diseases of Children. By | wae sed ——- “ oe that the disease re of 
Atrrep Voce, M.D.. Professor of Clinical Med}. | @2tt@! spinal origin. Omissions of this kind somewhat 
shake one’s faith in the views expressed on other sub- 
jects, aud makes one withhold that entire approval 
which only comes where there is confidence that the 
latest authentic discoveries have been introduced 


cine in the University of Dorpat, Russia. ‘Translated 
and edited by Hl. Rapuarr, M.D., Formerly House | 
Surgeon to Bellevue Hospital, Physician to the 
Eastern Dispensary for the Diseases of Children, | rouchout nn ailialin teat 
Attending Physician Bellevue Hospital Out-patient | - : 
Department, Diseases of Genito-urinary organs and | 


Syphilis, ete. Third American from the eighth Ger- | , , a a 
pe a ee | Insomnia, and Other Disorders of Sleep. By Henry 


man edition. Revised and enlarged. Illustrated by si ; ack io a 
six lithographic plates. New York: D. Appleton | M. Lyman, A.M., M.D. Chicago: W. T. Keener. 


—— : P - ' s | 85. ». X, 25%. 
& Co., Nos. 1, 3, and 5 Bond Street. 1885. 18 pp- X, 23 
. . ‘ ° | malt Nz re’s swee spos < y sleep.’’ — ¥ 
The American translator of the eighth German edi- | Tired Nature's sweet repose, balmy sleep.” — Young. 
tion of this well-known work presents us with twenty-| The preface commences with the above quotation, 


five more pages of text than existed in the former edi-| and each chapter is headed by a quotation more or less 
tion. ‘The book is unusually brought out, both as to | appropriate, one from Goethe, five from Shakespeare, 
tvpe and paper; the plates are of considerable value, | one from Genesis. None of these are very long, and 
and there is much about the work which will be of in-| the reader may skip them if so inclined. : " 

terest to the general reader. 


The first chapter opens, after the quotation, with a 
An excellent article on cerebro-spinal meningitis has 


definition. “ Natural sleep is that condition of phys- 
been introduced by the American editor. The sub-| jological repose in which the molecular movements of 
jects, however, to which especial attention is directed | the brain are no longer fully and clearly projected 
in the preface are open to a good deal of criticism ;| upon the field of consciousness.” ‘That is, when a 
thus in the chapter on artificial nutrition, it would seem | man has worked hard, gets tuckered out, lies down to 
that the author was scarcely abreast of the times, when | rest, and doesn’t know anything, not even his own 
he still continues to present as the standard for the | thoughts, till he wakes up, he has been asleep it he 
analysis of human milk, the results of Vernois and | ain’t drunk. 

Beequeril, which have for so many years been copied| The first four chapters are occupied by a very good 
from one book to another and which later investigations | discussion of the nature and cause of sleep, insomnia, 
have proved to be incorrect to such a degree that they remedies for insomnia, and treatment of insomnia in 
should hardly be placed in the hands of a student with-| particular diseases. The chapter on insomnia divides 
out the errors being carefully pointed out. Some valu-| the causes of sleeplessness into two classes: I. those 
able information is given regarding tuberculosis in the | which produce irritation of the peripheral portions of 
cow, and the statement made that the milk of tubercu-| the sensory apparatus; II. morbid states of the central 
lar cows is not to any considerable degree a source of | nervous organs. ‘The second class is much the more 
infection. The advice regarding the use of condensed | efficient in giving rise to insomnia, especially the dis- 
milk is very insufficient, and does not embrace such | orders of circulation and nutrition. ‘This part of the 
important points as the great reduction of the fat when | subject might have been treated more at length with 
the milk is diluted, as directed by the author; in fact, advantage. 

the pages devoted to artificial feeding, a subject which} The directions for treating insomnia are judicious, 
should be so thoroughly dealt with in a work of this | and it is convenient to have the various remedies men- 
kind, is deficient in that it does not clearly state} tioned together and the value of each discussed. ‘The 
the reasons for and against the use of the various| book will prove handy for reference. Each topic is 
foods. briefly and concisely considered, some so briefly that 


| 
| 





on the same subject in the later works on pediatrics * 











; 
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one feels that there is an incompleteness, and wishes 
the author had said more. 
The final chapters on dreams, somnambulism and 


hypnotism are interesting, many amusing cases are 
mentioned with more or less fulness; but they are 


only interesting. No useful conclusions are deduced 

from the facts. No attempt is made to connect the 

various phenomena or show their bearings upon other 
ntodes of cerebral manifestations. 

Students’ Histology. The Essentials of Histology, De- 
scriptive and Practical for the Use of Students. By 
Kk. A. ScnArer, F.R.S.  8vo. pp. 245.  Philadel- 
phia: Lea Brothers & Co. 1886. 

It is a perplexing problem, which, like certain vege- 
tables, sprouts up annually, what text-book of histol- 
ogy shail be recommended to the students, who are 
just commencing their medical curriculum. In point 
of number the choice is abundant, but there are very 
few which one can be even tolerably satisfied with, 
and none which fully meet the requirements of the 
case. Professor Schiifer’s work is a new attempt to 
meet the want of a suitable text-book of histology for 
medical students, and is certainly in many ways an ad- 
vance upon what we have previously seen in our lan- 
guage. We like especially the combination of direc- 
tions for making a set of preparations, with a chapter 
on the tissue concerned, so that the student in follow- 
ing this work learns at once to familiarize himself with 
the images seen through the microscope, and to associ- 
ate those images with the general notions which are 
the really essential ideas for him to‘acquire and of 
which the special preparation is only the illustration 
and the symbol. In fact the union of “ practical” 
and * descriptive” histology is preéminently important 
and too often neglected. ‘The author’s style is excel- 
lent, and all his statements are remarkable for their 
clearness and concision, good qualities which he has 
already displayed in the ninth edition of Quain’s Anat- 
omy. Indeed, the book under review, is essentially a 
condensation of the histological part of Quain. In 
both we miss the background of comparative histology 
and embryology upon which human histology ought to 
be painted to render it at once vivid and scientific : the 
want of this is a serious defect. 

We can say little in favor of the publishers’ part of 
the work, which has too much stingy cheapness. The 
illustrations are coarse for the most part, and the au- 
thor’s enemies would not be so unkind as to wish them 
worse printed. When the cuts, borrowed from 
Stricker or Ranvier, for instance, are compared with 
the originals, the degradation they have suffered is 
pitifully evident. 


Microscopical Methods. Methods of Research in Mi- 


eroscopical Anatomy and Embryology. By CHARLeEs | 


Oris Wuitman, M.A., Ph.D. 
Boston: S. E. Cassino & Co. 


Svo. 
1885. 

There has long been an urgent need for a good 
work on the methods employed in histology and em- 
bryology, a need which is now supplied by Dr. Whit- 
man’s very admirable manual. It contains a judicious 
and critical summary of the best which experience and 
experiment have placed at the service of students and 
investigators of microscopical anatomy, besides having 
a special value from including a good deal of valuable 
matter which has not been previously published and 


pp- Vili., 250. 


For the working microscopist this book will un- 
doubtedly soon be acknowledged as indispensable. It 
gives excellent directions for the best methods of pre- 
paring the various reagents, and precise rules for the 
best methods of employing them. It includes also the 
latest improvements in the methods of cutting, and 
mounting sections. Hitherto only professional work- 
ers have known how great and numerous these im- 
provements have been. In these chapters the author 
displays much felicitous judgment, so that very little 
indeed appears in them either in substance or in words 
which might be omitted. In a second part follows a series 
of directions for special methods; that is, methods ap- 
plicable to particular tissues or animals, and these we 
think will be found extremely useful in practice, for 
hitherto the vast body of experience accumulated dur- 
ing special investigations has been practically inacces- 
sible. We hope that in future editions the author will 
greatly expand this portion of his work. 

There are some omissions to be regretted, such as 
the methods of isolating the tubules of kidney, the 
use of trypsin, methods of micrometry, and some other 
matters, which have occurred to us, and which we 
have not found referred to in the book. 

The publisher has issued the volume in attractive 
form, it being well printed on good paper, as indeed a 
book of such intrinsic value, should be. In conclusion, 
we give the book, as a whole, unreserved commenda- 
tion. 


A Treatise on the Science and Practice of Midwifery. 
By W. S. Priayrarr, M.D., F.R.C.P. Fourth 
American, from the Fifth English edition, with 
notes and additions by Robert P. Harris, M.D. 
Philadelphia: Lea Brothers & Co., 1885. 


This standard work is too well and favorably known 
to require an extended notice of the present edition, 
which shows but few changes from the edition which 
preceded it by only a short time. As in previous edi- 
tions intended for use in this country, the American 
editor has added materially to the value of the book 
by his annotations on subjects in which American 
teaching and practice differ from the British. 

Several new methods of performing gastro-hysterot- 
omy devised in Germany are given by the American 
editor; and the latest statistics in the Casarean and 
Porro operations, in the collection of which Dr. Har- 
ris has shown such indefatigable industry, are also 
added. Hicks’ method of combined version in the 
treatment of placenta praevia, as tried in Berlin by 
Hoffmeier, Behm and Lomer, also receives appropriate 
notice. 

The book will find a welcome place in every obstet- 
ric library. 


What to Do in Cases of Poisoning... By W1LLIAm 
Murrey, M.D., F.R.C.P. Fourth Edition. Lon- 
don: H. K. Lewis. 1884. 


The physician, when called in to a case of poison- 








ing, has presumably but little time in which to consult 
'a book for the purpose of obtaining information which 
| he may reasonably be supposed to carry in his head. 
| This may be said, however, with regard to Dr. Mur- 
| rell’s book; it is very small, and it contains a great 
deal of useful and accurate information. The work 





from the skilful collection of methods described inci-|has been carefully revised, and many additions have 


dentally in other publications. 


been made. 
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THIRTEENTH ANNUAL MEETING OF THE 
AMERICAN PUBLIC HEALTH ASSOCIATION. 

Tue meeting of the American Public Health Asso- 
ciation convened at Washington from the 8th to 12th 
inst., was one of the largest and most important thus far 
held. More than thirty States were represented by 
men engaged in public health work and by private 
citizens. 

The Conference of State Boards of Health was also 
held at the same time; unusual interest attached to 
the meeting of the Conference this year, on account of 
the attempted legislation during the last Congress of 
the United States. 

The bill then presented by the State Boards was 
based upon the fact that the present National Board 
of Health has no real support from the various States 
except such as was naturally given personally to the 
able and eminent men who composed it. Presidential 
or political favor might at any time change them, and 
they did not necessarily represent State or even muni- 
cipal health organizations. The bill asked for would 
have given, by proper representatives, some voice to 
every State in the Union. A short session and oppos- 
ing interests defeated the measure. 

Both the Conference and the Association passed 
resolutions asking Congress for such legislation as 
would secure to the whole country some central body 
with ample power and sufficient money to investigate 
sources of disease, especially those known to be pre- 
ventable ; to spread abroad through States and muni- 
cipalities, warnings of disease, and to collect and pub- 
lish those vital statistics which are absolutely essential 
to a correct appreciation of the Public Health. While 
no especial form of bill was presented, it was under- 
stood that a representative of the Conference and of 
the Association, would, at the proper season, appear 
before the committee of the present Congress and ask 
for legislation. 

It is to be hoped that the existing, but unfortunately, 
only nominal Board of Health, may be asked to confer 
with the representatives of these organizations. The 
American Public Health Association was the parent of 
the National Board of Health, and has every reason to 





be proud of the good work done by the Board in its 
earlier years. A misfortune, or series of misfortunes, 
has of late condemned the Board to a useless existence, 
standing, as it does, in the way of something stronger, 
and yet unable itself to do the necessary work. 

The Conference of State Boards, a new, and in some 
respects, a more responsible organization than the 
Public Health Association, as it represents those actu- 
ally controlling the powers possessed or exercised by 
the States in public health matters, now joins in the 
request for legislation to give health questions some 
proper place among the offices of the general govern- 
ment; and it seems a matter of little consequence 
whether such a department be called a National Board 
or a Bureau. 

Why is it not possible for the members of the pres- 
ent National Board of Health to join with these im- 
portant bodies and go before the general government 
with a strength furnished by union and not likely to 
be resisted ? 

President Cleveland though unable to be present, 
as was expected, at this meeting, wrote a letter ex- 
pressing his interest in the work of the association, 
and is known to be well disposed toward public sani- 
tary organizations; in fact there is no real division 
upon the broad general question of the necessity for 
some form of national organization ; the great, perhaps 
the only difficulty has been in the rival, often selfish, 
interests of bureaus already in existence, and of individ- 
uals wishing to create new bureaus. 

It is therefore, perhaps, as well that these two bod- 
ies lately assembled in Washington should not make 
specific recommendations, but trust to the strength of 
their statement of the whole question, leaving details 
to sub-committees presumed to be informed of the 
wishes of their respective bodies and able to state 
them. , 

The election of Dr. H. P. Walcott, although not in 
the regular order of succession, to the presidency of 
the Association was an admirable step for its own in- 
terests, and a well-deserved tribute to one of our most 
accomplished sanitarians. Massachusetts having dis- 
pensed with his services the rest of the country is 
eager to avail itself of them. 


an 


ANNUAL REPORT OF THE SURGEON GENE- 
RAL OF THE UNITED STATES ARMY. 


Tne report of this service for the calendar year 
1884, is at hand. We are happy to note that for the 
second consecutive year the number of causalities from 
actual warfare was zero, the year having been one of 
peace. 

The general health of the army was good; the rate 
of admission to sick report being decidedly lower than 
that for the previous year and preceding decade, while 
the death-rate from all causes shows an equally marked 
reduction. 

Admissions for disease were less frequent, the rate 
being fully one-fifth lower than for the previous year. 
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The number of cases treated in hospital during the 
year was 14,398, or 590.4 per cent. of strength. 

The rate of hospital admission compares not unfa- 
vorably with that of the United States Navy, which 
was 888.7 per cent. for the force afloat during the year 
1884. 

It is of interest to note by way of comparison that 
the statistical reports of the British Army for troops 
serving in the United Kingdom from 1870-79 furnish 
a decennial rate of 809 per cent. and for troops serv- 
ing at home and abroad 1,025 per cent. of strength 
admitted to hospital treatment. The German Army 
for seven years of peace, 1875-81, gives a rate of 
315.4 per cent. of strength. The French Army, 
shows 1872-77, a rate of 310 per cent. treated in Jn- 
Jirmerie, and an additional rate of 237 per cent. treated 
in hospital, and the Belgian Army, 1862-67, gives a 
rate of 604.4 of strength. 

The statistics of the various diseases are given as 
usual. One item which coincides with the experience 
of the previous year, but of which no explanation is 
given, is that cavalry troops, including their recruits, 
have suffered from enteric fever to a far greater ex- 
tent than other arms of the service, since they have 
furnished over seventy-two per cent. of all the cases 
registered during the year. 

All new medical publications are now promptly re- 
ceived by the library, and its use by physicians in all 
parts of the country is steadily increasing. 

Volume VI of the Index-Catalogue, including from 
‘ Heastie” to “ Insfeldt,” forming a volume of 1,051 
pages, has, as we have remarked in a previous number 
of the JourNaL, been printed, and the edition distrib- 
uted. ‘The preparation of the manuscript of Volume 
VII is well advanced, and the first part of it is now 
going to press. 

The manuscript of the third medical volume of the 
Medical and Surgical History of the War. and the 
last of the series, is now well advanced toward com- 
pletion ; its earlier chapters are in the hands of the 
printer. The work will probably be ready for issue 
during the coming winter. 


~~ ~<>——_—— 


MEDICAL EXAMINER SYSTEM IN MAS- 
SACHUSETTS. 


THE 


In establishing a State Board of Health, sixteen 
years ago, and in abolishing the old coroner system 


and replacing it by a system of medical examiners 
eight and a half years ago, Massachusetts signalized 
herself as a pioneer in “ State medicine.” The Board 
of Health after a remarkably useful and creditable life 
of ten years fell a prey to politics, from which it 
has not quite yet been rescued. But in the last ten 
years many other States have profited by the early 
example of Massachusetts. 


r . . . 
The system of medical examiners has had an exist- 


ence of eight years and a half, and it too in that time 
has won for itself such credit that other States have 
adopted or are preparing to adopt it, encouraged by 


months ago, in commenting upon an act relating to 
medical examiners, then recently passed in Rhode Is- 
land, we “ hopefully predicted a continuance of the ex- 
cellent success which had thus far attended the Massa- 
chusetts method of investigating violent deaths.” 

Under these circumstances we think our readers 
will be somewhat startled by a paper on this System, 
recently read before the Boston Society for Medical 
Improvement, and published in this issue of the Jour- 
NAL, in which the system, as now in operation, is ar- 
raigned, and grave charges of incompetency and care- 
lessness are brought against individual members of the 
body of medical examiners. We hope those who read 
the paper will not fail to read with equal care the dis- 
cussion to which it gave rise (p. 585). At the same 
meeting a committee was appointed to investigate the 
whole subject as presented and report to the Society. 
Their report will be awaited with interest, and we pre- 
fer to reserve any extended comments on the subject 
until it shall have been rendered. 

Lest misconceptions should arise in the meantime, 
however, we desire to say now that recent inquiries 
have failed to furnish us with any sufficient reasons for 
changing the favorable opinion we have always enter- 
tained and expressed in regard to the medical examiner 
law and its operations in the State of Massachusetts. It 
is not perfect, as few things are, and it would be easy to 
point out details in which, were the Legislature willing 
to incur the expense of an ideal medico-legal machin- 
ery, its operation could be greatly improved. But we 
think the contrast presented with the state of things 
obtaining under the old coroners, the few changes 
which it has been found necessary to mak@ in the 
original act, and the character of the men, with very 
rare exceptions, whose services have been secured to 
the State at no greater cost than the old methods 
entailed, stamp the present system as a remarkable 
success. 

During the eight and a half years that the medical 
examiners have been in existence, an aggregate of ten 
thousand cases have come under their official considera- 
tion — about twelve hundred a year—and we have 
strong reasons for stating that the number of cases in 
which carelessness or incompetency can be justly laid 
at their doors is very small, and the number of cases in 
which their deficiencies have brought injury to the in- 
nocent or caused the escape of the guilty must, in the 
nature of things, be very much smaller still. 

The only particulars in which it has been found nec- 
| essary to amend the original law are three, namely : 
| the medical examiner cannot draw his fee for an autopsy 
| without the signature of the district attorney ; provi- 
sion has been made for an expert medical witness, if 
| necessary ; an inspection and annual tabulation of the 
| examiners’ reports are required. 








| ccsaliinies 

| A NEW CARDIAC TONIC. 

| Proressor Germain Sée has announced to the 
Academy of Medicine the discovery of a new alkaloid, 


the satisfaction expressed with it here. Only eighteen | which, he believes, has a wonderfully tonic and regu- 
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lating action on the heart; it is derived from a variety 
of broomtop, the Spartium Scoparium, and has been 
designated Sparteine. This alkaloid is in liquid form, 
is very bitter, is insoluble in water, and has for chemi- 
cal formula : C*®H*N*, By reason of its pronounced 
alkalinity, sparteine forms with acid, salts which are 
soluble and erystallizable. Only the sulphate has thus 
far been used in experimentation. 

Sparteine was discovered by Stenhouse, in 1850 ; 
Miltz experimented with the sulphate in 1863, and 
Fick ten years later; it was again taken up in 1880 by 
Raymond and Bochefontaine, and still later, by 
Laborde, and in 1883, Germain Sée first mentioned it 
among the cardiac medicants. 

According to the researches of the latter, an aqueous 
solution of ten centigrams of sparteine increases in a 
remarkable manner the force of the heart and pulse ; 
its effects are quite as marked as those of digitalis and 
convallaria, while being much more prompt and more 
enduring. If the cardiac rhythm is disturbed, it is 
almost immediately set right by the action of the medi- 
cament ; no medicine, says Professor Sée, can be com- 
pared with sparteine in its power to regulate intermit- 


tent or otherwise disorderly pulsation. It also quickens | 
: Bis os | 
the heart contractions in grave cases of atony with 


slowing of the cardiac movements; in this respect, 
sparteine resembles belladonna. 

All these phenomena appear at the end of an hour 
or two, and the effect is kept up for several hours after 
the suspension of the medicament. During this time, 
the organic forces are augmented and respiration is 
improved. Professor Scée’s observations concerned six 
patient# whose pulse was examined by Marey’s sphyg- 
mograph before, during, and after the administration of 
the medicament. Of these patients, two were effected 
with atrophic degeneration of the myocardium, with 
general debility, permanent oppression, and excessive 
feebleness of the heart’s impulse, and almost impercep- 
tible pulse. Under sparteine, the tracings recovered 
the normal type, and continued normal for several days. 

Another patient with mitral valvular insufficiency 
and irregularity of the heart and pulse, was similarly 
benefitted. In a fourth case, the rhythm of the heart 
was still more disturbed by valvular incompetency ; 
the heart’s action after exhibition of sparteine, became 
steadied and strengthened. The fifth case was one of 
dilatation of the heart, caused by arterial degenera- 
tion; there was pronounced arythmia, with oedema 
and albuminuria, depression, and slowing of the pulse ; 
“under the influence of sulphate of sparteine, the pulse 
became regular, the impulse of the heart was aug- 
mented, and the movements of that organ accelerated.” 

The sixth case was one of cardiac asthma, with al- 
buminuria; the pulse was small and _ irregular ; 
“forty minutes after the ingestion of the remedy, all 
was changed — the regularity and the force had 
returned.” 

Such, according to Professor Sée, are the advantages 
likely to be derived from sparteine in these grave 
heart troubles, and this medicine seems indicated when- 


lever the myocardium is weakened, whether from fatty 
degeneration, or valvular insufficiency, with failure of 
compensation. ‘ When the pulse is irregular, inter- 
‘mittent and arythmic, sulphate of sparteine rapidly re- 
establishes the normal type. When the circulation is 
| slackened, this medicament seems immediately to 
oppose this functional trouble, while maintaining, or 
/even augmenting the acquired force of the heart 
muscle.” 








scsiocsialltindtiens 
MEDICAL NOTES. 

| —The story is told in the daily press of Mme. 
| Netalic, an actress of Paris who has recently died, that 


| in 1836 while playing in pantomime at the Folies Dram- 
ee . g : : 
/atiques she had a cataleptic attack which was mistaken 


| for death and was placed ina coflin. Not till the first 


tap of the hammer on the lid did she rouse from her , 


trance. ‘T'wo years later she returned to the stage and 
‘acted for thirty years, when she retired upon a pension. 
‘The last time she was placed in a coflin the hammer’s 
| tap failed to rouse her. 

—One of the resignations from the International 
Congress not previously noted in these columns, is that 
of Dr. R. Palmer Howard, Dean of the McGill Medi- 
cal Faculty, who was appointed a vice-president. The 
Medical News remarks * that the Canadian members 
have been placed in an awkward position in regard to 
the Congress, being to a certain extent foreigners, and 
being asked to join the organization merely out of 
courtesy, they did not feel disposed to join in the family 
quarrel. They, although altogether disapproving of the 
ousting of the old Committee, thought it better to do 
nothing, though most of them, if they were asked to 
reply to the circular advising them of their reappoint- 
ment, would decline to have anything to do with the 
Congress as at present constituted.” 





— Apropos of the use of cocaine in sea-sickness, 
recommended by Professor Manassein, a correspon- 
dent to the British Medical Journal, November 17th, 
writes, in regard to the case of his son, aged twenty- 
four, who sailed for Caleutta, and who, on former voy- 
ages, had suffered excessively from sea-sickness. ‘ He 
was given a solution of hydrochlorate of cocaine (1 in 
1,000). He started on October 5th, and writing from 
Port Said, reported as follows: ‘Sailing on Monday 
I was illon Tuesday night and Wednesday morning, 
but quite well between the attacks. Once more, when 
the weather was very rough, and the ship rolling ter- 
ribly, I felt squeamish, but two teaspoonsful of the co- 
caine put me all right.’ He adds: ‘IT have missed only 
three regular meals, but had mine at these times on 
deck, Only one other passenger has suffered less than 
I have; all the others have been very ill. Other voy- 
ages, I have always been the worst on board; and I 
think the cocaine must have the credit of the improve- 
ment.’ ” 

— A Washington correspondent of Science says that 
“the museum of hygiene, in connection with the office 
of the surgeon-general of the navy, is not so generally 





1 Gazette Médicale de Paris, Nov. 28th, 1885. 
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or widely known as is the army medical museum. It} Society, reserving to itself the right of confirming or 
has undertaken some investigations, however, which, | rejecting such nomination, but for thirty years that 
if brought to a successful issue, will be of great value | right has not been exercised.” 


to the general public, and will not fail to bring it into 
a deserved prominence. ‘The interest of a naval sur- 
geon in hygienic matters arises primarily, no doubt, 
out of the fact that he has to do with the health con- 
ditions of men necessarily crowded into a small space. 
Whatever may have been the origin of this hygienic 
museum, it will be everywhere admitted that much can 
be accomplished by it if its management be wise and 
liberal. An important step has been announced by 
the surgeon-general in the statement that a complete 
system of iron and lead pipes, with fixtures, is being 


erected on the outside of the museum building for the | 


purpose of making an exhaustive series of experiments, 
covering all disputed points in reference to trap siph- 
onage and the utility of the mechanism of water- 
closets, traps, water basins, baths, sinks, ete. Observ- 
ing stations have been established at each of the three 
stories, and the investigation is to include microscopi- 
cal and chemical tests of the action of sewer air and 
different waters on pipes and tanks. When completed, 
the results are to be at the service of the public.” 


— Something of a controversy has arisen between 
Science and Nature regarding the method of admis- 
sion into the Royal Society, which the former periodi- 
cal criticized as involving the French system of can- 
vassing the Fellows of the Society, and a competitive 
examination. These criticisms were based on Profes- 
sor Chrystal’s address to the British Association. a- 
ture thus describes the method of election: “The 
friends of a man, who are already in the society, and 
who think he is entitled to the coveted distinction, 


prepare a statement of his services to science, in many | 


cases without consulting him in any way. 
thus prepared, is sent around to other Fellows of the 
Society, who are acquainted with the work of the can- 
didate, and who sign it as a testimony that they think 
he is worthy of election. In this way, when the proper 
time arrives, some fifty or sixty papers are sent in to 
the council for their consideration. In the council it- 
self we may assume that the selection of the fifteen 
is made as carefully as possible, in view not merely of 
individual claims, but of the due representation of the 
different branches of science. It is not for us to state 
the safeguards or mode of procedure adopted, but we 


think we may say that the slightest action orappeal to | 
any member by the candidate himself would be abso- | 


lutely fatal to his election. Finally, we may say that, 
years back, when a heavy entrance-fee had to be paid, 
there were cases in which the question had to be put 
to one whose friends were anxious to see him elected, 
whether he would accept election. The small yearly 
subscription of £3, now the only sum payable, makes 
even this question unnecessary at the present time. 
Nearly forty years ago the Royal Society determined 
to limit the yearly admissions to fifteen; the council 
has the responsibility of selecting the fifteen who are 
to be nominated for election, a general meeting of the 


This paper | 


| BOSTON. 


— Dr. D. F. Lincoln was awarded the second prize for 
'the best essay on School Hygiene, as offered by Mr. 
| Henry Lomb, of Rochester. The committee of the 
| American Public Health Association did not award any 
first prize. 





—A school teacher in the suburbs of Boston re- 
cently punished a pupil for telling an untruth by 
| putting cayenne pepper on his tongue. In the course of 
| about two weeks he died of diphtheria. The friends of the 
boy naturally claimed it to be a result of the punishment. 
An investigation satisfied the school committee t! at 
it was nothing but a coincidence, but they wisely passcd 
a vote disapproving of this mode of punishment. 
PHILADELPHIA, 
| — The new building for the Philadelphia Polyclinic 
| College on Broad street will soon be ready for its oc- 
‘cupants. The attendance at the college by the stu- 
'dents from all parts of the country has increased be- 
_yond the capacity of the present quarters at Thirteenth 
The new building will contain 





and Locust streets. 
more hospital wards and private rooms for pay patients, 
and the dispensary service will be given more attention. 
The Journal edited by the faculty will be doubled in 
| size after the first of the year. 


—_-_-~<+>—_-— 
Miscellanp. 
A NEW TEST FOR HUMAN MILK. 


| Dr. H&vor (Lyon Medical, October 18th), has dis- 
covered a method at once simple and practical to test 
the quality of woman’s milk. While, of course, chem- 
ical analyses are reliable, yet they are so long and dif- 
ficult that M. Tarnier has recommended physicians to 
accustom themselves to recognizing the richness of 
milk by the sight. Over this method, that of M. Hé- 
lot has the great advantage of precision. It consists 
|of a comparison by means of a dropper of the number 
of drops in a volume of distilled water at 15°, with 
that in an equal volume of the milk. Good milk, that 
which will cause a gain of 25 gm. per day in the 
weight of the child, gives a proportion of 35 drops to 
30 of distilled water. The number of drops may vary, 
increasing to 36, 37, or 58. The milk is then of su- 
perior quality. If, on the contrary, one gets only 33 
drops, or less, he should mistrust the milk. The 
Pravaz’ syringe allows of the accurate accomplishment 
of this examination, it only being necessary to remem- 
ber the ratio of 5 to 6 between water and good milk. 

The test should be applied to each breast in the mid- 
dle of the nursing. 





> 


|THE INTERNATIONAL MEDICAL CONGRESS 
| OF 1887. 

A MEETING of members of the medical profession in- 
terested in the International Medical Congress in 1887, 
|to which prominent medical men from a number of 
| cities were invited, was held at the Hall of the College 
of Physicians, Philadelphia, December 4, 1885, Dr. 
| D. Hays Agnew in the chair. 
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| 
It was stated that official notice had been given of | 
the election, as members of the present Executive Com- | 
mittee of the Congress, of Drs. J. S. Billings and J. | 
M. Brown, of Washington, D. C.; Christopher John-_ 
ston, of Baltimore; George J. Englemann, of St. | 
Louis; and J. M. Da Costa and William Pepper, of | 
Philadelphia. These gentlemen are reported to have | 
declined the appointments. 
A general and strong expression of opinion was | 
made in support of the American Medical Association | 
and its Code of Medical Ethics, and sincere regret | 
was expressed that hasty action on the part of the | 
Association, and the introduction of false issues, had | 
imperilled the success of the Congress. It was made 
entirely evident, however, that the acceptances of the 
above elections would not be regarded as affording any | 
adequate guarantee for the future scientific conduct of | 
the Congress, and consequently would not be followed | 
by any coéperation on the part of the leading mem- 
bers of the profession now unwilling to join in that 
work. As an evidence of the earnest desire which is 
felt for the restoration of harmony upon this subject, 
and for the reorganization of the Congress on a basis 
which would command general support, and thus in- 
sure success, the view was unanimously expressed that 
if the present Executive Committee should unite with 
them the original enlarged General Committee, and 
recommence the organization de novo, this course 
would insure the desired result. 


—~>—_———_ 


Correspondence, 


LETTER FROM WASHINGTON. 


MEETING OF THE AMERICAN PUBLIC HEALTH 
ASSOCIATION. 


WASHINGTON, Dee. 4, 1885. 


Mr. Epitor.— The thirteenth yearly meeting of the 
American Public Health Association will be memorable in 
the annals of this prosperous and powerful organization. 
The attendance was large, as it doubtless would have been 
at any reasonably accessible point, for the members are 
men who are very much in earnest in their work; but the 
facts that the place of meeting was the capital of the na- 
tion, and its time during the session of Congress, doubtless 
tended to augment the number present, for Washington is 
a singularly attractive city, and is especially so when the 
country’s Legislature is assembled. 

It was hoped that President Cleveland would honor the 
Association by his attendance at some session ; but his 
official duties in connection with the convening of Congress 
were so onerous that he was unable to spare sufficient time. 
But, in the autograph letter which he sent to the Associa- 
tion, he expressed much disappointment at his inability to 
be present, and a very hearty and intelligent interest in 
the subject of public health, especially in the improvément 
of the hygienic circumstances of the laboring classes. 

Through private sources it was learned that the Presi- 
dent’s words of regret were not intended to be merely for- 
mal, for he really would have liked to show his interest by 
his personal presence. However, as this could not be, he 
held a special reception for the Associates, at the White 
House, on Thursday afternoon, even though it was cabinet- 
day, and greeted the members with cordial affability. As the 
Society desires legislation on various matters of importance 
at this session, this friendliness of the chief magistrate toward 
the leading sanitary organization in America is a source of 
much encouragement. President Cleveland was unani- 





mously elected an honorary member of the Association — 
the first and only one it has made. 

The awarding of the prizes offered by Mr. Henry Lomb, 
of Rochester, New York, for four popular essays on spec- 
ified subjects attracted marked attention. The labor im- 
posed upon the judges of the papers on two of the subjects 
was very great, there being thirty-six dissertations on 
healthy homes and food for the working classes, and twenty 
on the sanitary conditions and necessities of school-houses 
and school life, some of them very long; but the character 
of the gentlemen composing the committees is a guarantee 
of the care and thoroughness which they brought to their 
task ; and, while none but they as yet know the quality of 
the sap en which received their approving votes, it is 
unlikely that anybody will be dissatisfied with their decis- 
ion, except the unsuccessful competitors. Only one first 
prize was awarded, that to Dr. Sternberg, for the essay on 
disinfection and individual prophylaxis against infectious 
diseases ; the committee on the school-hygiene essay re- 
ported that, as none of the papers displayed originality, no 
first prize on that subject would be given. But it seems 
probable that Dr. Lincoln would have received a first in- 
stead of a second prize, if he had not already written so 
fully and ably on the subject of school-hygiene that he was 
obliged to quote largely from his own contributions. 

As only $1,100 of the $2,800 furnished were distributed 
by the judges, Mr. Lomb, after deducting the cost of copy- 
ing the sixty-eight essays with a type-writer, offers the re- 
mainder in prizes for 1886, on topics kindred to those of 
this year. ‘Ihe exact subjects are not yet announced. In 
addition to this, he proposes four prizes for plans for inex-’ 
pensive houses, adapted to the needs and purses of working 
men. Such action on the part of a man whose means are 
not large is an example of a most generous spirit, and an 
enlightened desire to benefit the common peo) le, which de- 
serves wide and grateful recognition and frequent imita- 
tion. The Association gracefully expresses its apprecia- 
tion of Mr. Lomb’s munificence by making him its first life- 
member. Cheap and popular editions of the successful 
essays are to be published and given the widest possible 
distribution, in order that their teachings may reach the 
classes for whose benefit they were written. 

In the election of its new president, the Association 
departed from a usage which has obtained for nearly its 
entire existence. It has been customary to promote the 
first vice-president to the presidency, and the second vice- 
president to the first vice-presidency. If this method had 
been pursued this year, the Hon. Erastus Brooks, a mem- 
ber of the State Board of Health of New York, would have 
been elevated to the highest office. But there has been 
growing a recognition of the undesirability of a custom 
which so limits the opportunities for bestowing the Society’s 
honors upon its prominent members, and this year the 
thought took a very definite shape. It was seen to be 
important that the Association should have at its head an 
accomplished sanitarian, and one whose ability has been 
amply demonstrated. Such a man is Dr. Walcott, of Cam- 
bridge, and the Association takes peculiar satisfaction in 
the belief that, in selecting him to conduct its affairs for the 
ensuing year, it not only gives voice to the high esteem in 
which he is held by all who know him, but puts the stamp 
of its condemnation upon the detestable methods by which 
Massachusetts was deprived of his valuable services as a 
member of its Board of Health. All wish and expect from 
him a wise and happy administration. 

Not only was custom disregarded in the selection of 
president, but gentlemen entirely new to the vice-presiden- 
cies were chosen to these offices; and there is no suspicion 
that personal antagonism has dictated the overthrow of the 
former usage. 

The Canadian health-boards sent most agreeable repre- 
sentatives, to whom the good will of the American members 
was shown by the unanimity with which an invitation to 
hold the next meeting in Toronto was accepted, and by the 
election of the senior Dr. Covernton, president of the 
Ontario Board of Health, to the first vice-presidency. 
From present appearances, the Canadian meeting will be 
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very large, for everybody seems anxious to attend, antici- 
pating that the entertainment will be as handsome as the 
invitation was cordial. 

The papers were for the most part able productions, and 
will well repay perusal when they appear in the transac- 
tions. The most exhaustive were the report on disinfec- 
tants, which was presented in pamphlet form, and is to be 
issued to the profession and general public as a separate 
treatise; and the report of Dr. Rauch, of Illinois, on mari- 
timé quarantine from the St. Lawrence to the Rio Grande. 
Those which seemed most interesting to the listener were 
Dr. Lee’s debit and credit of the Plymouth epidemic, and 
Dr. Wight’s disinfection of sewers, both admirably written 
articles. The author of the former traced the celebrated 
plague of the Pennsylvania town to a case of typhoid fever 
in Philadelphia, and had ascertained, by exact inquiries in 
the case of each patient, that, reckoning the actual outlay 
of money in paving the expenses of sickness and burial, and 
the loss of productive labor, the entire damage amounted 
to $711,000. ‘To balance this stands the State Board of 
Health of Pennsylvania, which would not now exist but for 
the demonstration of the necessity for it which the legisla- 
ture found in the devastation of the Plymouth epidemic. 
We shall look for very superior results from the Board of 
the Keystone State, after such a specimen of its work as 
this paper records. 

Dr. Wight detailed with much sprightliness of diction 
the method which he pursued in the disinfection of the 
badly-constructed sewers of Detroit, and claimed that an 
immediate and pronounced diminution of diphtheria and 
scarlet fever followed as a consequence on two occasions. 





The drenchings with strong copperas solutions and fumiga- 
tions with sulphurous acid are to be repeated periodically, 
and further reports from the Michigan metropolis will be 
awaited with great interest. 

But even this successful meeting was not without its 
blemishes. Some men seem to be incapable of learning 
that a paper an hour and a half long is rather trying to the 
patience of the most kindly auditors, and others apparently 
think that they can best please a scientific body by common- 
places and platitudes which are clothed in turgid phrases, 
and delivered with violent gesticulations and startling 
robustness of voice. When will presiding officers come to 
understand that the twenty-minutes rule is more honored 
in observance than in the breach? Some of us are radical 
enough to believe that an absolute enforcement of this rule 
contributes as much to the comfort of a meeting as any one 
thing can, and we look to our new president to reform the 
too common usage in this regard. 

At the Conference of State Boards of Health, twenty-six 
States were represented. Dr. McCormack, of Kentucky, 
was elected president, and Dr. Conn, of New Hampshire, 
secretary. No definite decision as to what federal legisla- 
tion is desirable was arrived at. A committee was appointed 
to report next year on methods of mutual assistance, and it 
is expected that most of the Boards will, without a formal 
agreement, immediately institute a system of inter-state 
notification of contagious diseases. 

The Conference will meet one day before the Public 
Health Association for 1886, thus gaining the time for the 
want of which it failed to accomplish much that it could 
otherwise have done this year. 








REPORTED MORTALITY FOR THE 


WEEK ENDING DECEMBER 5, 1885. 
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Deaths reported 1,927; under five years of age 636; principal 
infectious diseases may -pox, measles, diphtheria, and croup, 
whooping-cough, erysipelas, fevers, and diarrheal dise sases) 3590, 
consumption 284, lung diseases 223, diphtheria and croup 224, 
diarrhoeal diseases 41, typhoid fever 40, searlet fever 35, mala- 
rial fever 21, whooping-cough 15, cerebro-spinal meningitis ten, 
small-pox two, measles two, erysipelas one, puerperal fever one. 

From scarlet fever, Brooklyn 14, New York nine, Philadel- 
phia and Providence three each, Boston and Cineinnati two 
each, Cambridge and Malden one each. From malarial fever, 
New York eight, Brooklyn seven, New Orleans six. From 
whooping-cough, New York eight, Brooklyn three, Philadelphia 
and New Orleans one each. From cerebro-spinal meningitis, 
New York five, Cincinnati, Worcester, Holyoke, Chelsea and 
Newburyport one each. From small-pox, New York two. From 
measles, New York and Boston one each. From erysipelas, 
Brooklyn one. From puerperal fever, New York one. 

In 105 cities and towns of Massachusetts, with a population 


of 1,244,481 (population of the State 1,941,465), the total death- | 
rate for the week was 14.33 against 18.48 and 14.94 for the 


previous two weeks. 


The meteorological record for week ending December 5th, in 
Sergeant O. B. Cole of the United States Signal Corps: — 
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| For the week ending November 21st, in the Swiss towns, there 
were 23 deaths from consumption, lung diseases 18, diphtheria 
and croup nine, diarrhoeal diseases seven, typhoid fever three, 
small-pox two, whooping-cough and erysipelas each one. 


at Geneva 12.1; Zurich 15.6; Basle 


The death-rates were: 
14.4; Berne 27.5. 


In the 28 greater towns of England and Wales, with an esti- 


mated population of 8,906,446, for the week ending November 
21st. Jeaths reported 3,579: infants under one year of age 
858; acute diseases of the respiratory organs (London), 454, 


measles 86, whooping-cough 79, fever 55, scarlet fever 39, diar- 
rhaeal diseases 37, diphtheria 32, small-pox (London, Liverpool 
and Manchester one each) three. 


Bradford to 27.9 in 
Birmingham 17.2; Brighton 17.3; 
Leicester 19.2; Liverpool 21.5; London 
Nottingham 20.7; Shefiield 18.8; Sun- 


The death-rates ranged from 11.2 in 
Derby; Birkenhead 18.5; 
Hull 13.7; Leeds 21.9; 
19.9; Manchester 24.7; 
derland 18.7. 


| In Edinburgh 20.4; Glasgow 26.8; Dublin 30.3. 
Boston, was as follows, according to observations furnished by 
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OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. 8. ARMY, FROM DECEMBER 5, 1885, TO 
DECEMBER 11, 1885. 

_ BrrmMinGuam, H. P., assistant surgeon and first lieutenant. 

Ordered for duty at Camp Grant, Riverside Park, New York 

City. 

BUSHNELL, Gero. E., assistant surgeon and first lieutenant. 
Ordered for duty as post surgeon, Fort Preble, Me, 

Witson, Wn. J., assistant surgeon and captain. Ordered for 
duty as post surgeon, Plattsburg Barracks, New York. 

APPEL, D. M., assistant surgeon and captain. Ordered for 
duty at Jackson Barracks, Louisiana. 8S. O. 256, Department 
East, December 4, 1885. 

Everts, EpWARD, assistant surgeon and first lieutenant. 
Ordered from Department Columbia to Department Arizona. 
8. O. 279, A. G. O., December 5, 1885. 

PoLHEMAS, A. S., assistant surgeon and first lieutenant. Re- 
lieved from duty at Presidio of San Francisco, Cal., and ordered 
for duty as post surgeon at Fort Halleck, Nev., relieving Acting 
Assistant Surgeon Loren N. Clark, United States Army. 5S. O., 
113, Department of California, November 30, 1885, 





OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE UNITED STATES NAVY DURING THE WEEK 
ENDING DECEMBER 12, 1885. 

LirprINncoTT, GEORGE C., passed assistant surgeon. 
from navy yard, Washington, and wait orders. 
DEANE, C. W., passed assistant surgeon. 
United States Revenue Steamship ‘ Dale,”’ 

Assistant Surgeon G. P. Lumsden. 
LuMsDEN, G. P., passed assistant surgeon. 

hospital, Washington. 

LOVERING, P. A., passed assistant surgeon. 

United States Revenue Steamship ‘‘ Wabash,”’ 


Ordered to the 


Ordered to naval 


Detached from 
and wait orders. 





SOCIETY NOTICES. 
Boston SOCIETY FOR THE MEDICAL SCIENCES. — 


day, December 22, at8 p.m. Dr. H. C. Ernst will give an ac- 


count of the methods of work in Koch’s laboratory and exhibit | 


Detached | 


as relief of Passed | 


A meeting | 
of the Society w ill be held at the Harvard Medical School, Tues- | 


a series of cultures and microse aly specimens of micro-organ- 
isms. The profession are cordia ly ~~ to be present. 


. GANNETT, Secretary. 


BOOKS AND PAMPHLETS RECEIVED. 


Castration der Frauen von Docent Dr. A. Martin in Berlin. 
Separat-Abdruck aus der Real-Encyclopidie der Gesammten 
Heilkunde II Auflage. 

The Physician’s Pocket Day-Book. 
Leonard, M.A., M.D. Issued Annually. 
ical Journal Co., Detroit, Mich. 


Venereal Memoranda. A Manual for the Student and Practi- 
tioner. By P. A. Morrow, A.M., M.D. New York: Wm. Wood 
& Co. 1885. 
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Lecture. 





ON NEW ANALGESIC MEDICAMENTS. 
A CLINICAL LECTURE, BY PROFESSOR DUJARDIN BEAUMETZ.1 


My last lecture was devoted to medicaments which 
produce sleep (hypnotics) ; to-day I propose to speak 
about analgesics, that is to say, medicinal substances 
which antagonize pain. I shall dwell more particularly 
in this lecture on the new analgesics; aconitia, napel- 
line, gelsemium and gelsemin, piscidia erythrina, and 
finally on the local anzsthetics such as subcutaneous in- 
jections of chloroform and pulverizations of chloride 
of methyl. 

The type of analgesic medicaments is morphine, 
and if opium and its derivatives are considered as hyp- 
notics, it is because they give repose by banishing all 
painful sensations. I cannot here enter into the sub- 
ject of subcutaneous injections of morphia, which I 
have treated at length in my Clinical Therapeutics. 
What I can assure you, however, is that the older I 
grow the more chary I become in the use of morphine, 
for despite the marvelous properties of this alkaloid 
which is far the most active of analgesics, its dangers 
and disadvantages are such that I reserve its employ- 
ment for exceptional cases only. 

In fact the superiority of morphine constitutes one 
of its most serious evils. Let me explain :— When- 
ever a patient has once made use of morphine, there- 
after all other analgesics seem inefficacious and unsat- 
isfactory, and he looks continually to the same medica- 
ment for the relief which he has experienced, and 
when the pain is entirely gone he will have become so 
accustomed to his morphia that he will with difficulty, 
if at all, free himself from the habit. This is the his- 
tory of almost all cases of morphiomania; at the begin- 
ning it is for a neuralgia, a mild attack, perhaps, for 
which the patient has recourse to the injections of 
morphine, and little by little he becomes habituated to 
the poison, and when he is once a victim to this vice, 
it will be very difficult to make effectual opposition to 
it. 

Do not, then, resort to these injections except when 
you have to do with intense pain caused by cancer or 
in the last periods of pulmonary diseases; here mor- 
phine is really advantageous, enabling us to prolong 
the life of these unhappy beings and make them toler- | 
ably comfortable. In all other cases, never allow the | 
patient to make the injections himself, and only resort 
to them when the pain becomes too severe, and not till 
after you have employed all the other means in your 
power. 

Aconite, after morphine, is one of the most powerful | 
analgesics, and the subject of aconite and aconitia de- 
serves to arrest your attention for a few moments, 








illustrating, as it does, how complex is the application 
of medicinal plants to medicine, and how cautious we | 
should be in deducing positive conclusions from any | 
observed sequences in the therapeutic use of these 
agents. 

For a long time, practitioners in this country made 
use of preparations from aconite leaves, and the results 
obtained were very problematical. Oulmont in show- 
ing us that the active principles of the plant vary 
according to its origin and the parts used, made appar- 
ent the causes of the seeming inertness of these aconite 
preparations, for the leaves contain very little of the 





' Delivered in the H5pital Cochin, and printed from advance sheets. 


active principles, while the roots are largely impreg- 
nated with them. Hence it is that in England, where 
the Pharmacopeeia sanctions the usage of the root alone 
for the official preparations, very energetic results 
have been obtained from these latter. Duquesnel, in 
extracting from these aconites a definite crystalline 
principle, added still more to our knowledge of this 
plant, and his studies, in connection with Laborde, of 
aconite and aconitia have been of great value. 

There exist two great varieties of aconite, the one 
growing in Europe, the other in Asia; the French 
aconites may be subdivided into the aconitum anthora 
and the aconitum pyrenaicum with yellow flowers, the 
aconitum napellus and aconitum napellus neomonta- 
num with blue flowers ; the type of the Asiatic aconites 
is the aconitum ferox. 

When you analyze these different plants, you find 
that they contain a crystalline aconitia, an insoluble 
amorphous aconitia, and another which is soluble, to 
which Duquesnel has given the name of napelline. 
Moreover, in the Asiatic aconites, there is found 
another crystalline alkaloid, pseudo-aconitina, and an 
amorphous alkaloid, amorphous pseudo-aconitina. Fi- 
nally, what is still more astonishing, is that according 
to the origin of the aconites, these alkaloids behave 
differently with respect to polarized light. 

You see before you two solutions cf crystallized ni- 
trate of aconitia; the one comes from the aconitum 
napellus, gathered in Dauphiné and deviates the polar- 
ized ray to the left by 3°.4; the other is obtained from 
a plant growing in Switzerland, and is also lavogyrus 
but by 4°.8. 

You see how complex is this question of the acon- 
itias, and how different must be the result according 
to the plant employed. There exist in commerce 
English and German aconitias, an aconitia of Morson, 
another of Duquesnel, etc., and all these aconitias have 
variable therapeutic and physiological action, for the 
reason that they are derived from plants of different 
origin. It will then be absolutely necessary, when 
you wish to prescribe aconite or aconitia to specify the 
part of the plant and its place of origin, if you write 
for aconite, and the laboratory where it was extracted, 
if you order aconitia. 

We actually make use almost exclusively of the al- 
coholic tincture of aconite root, and we add the name 
of the province, whether of Vosges or Dauphiné. Du- 
quesnel thinks that the tincture is preferable, and he 
proposes the two following preparations: the tincture 
of aconite root, and the extract: the latter being much 
the most active, three to four centigrammes of the ex- 
tract representing one gramme of the tincture. As 
for aconitia, it is the crystallized nitrate of aconitia, 
which you should order, adding the name of Duquesnel, 
and under the form of granules containing a quarter 
of a milligramme of the active principle. (In Amer- 
ican pharmacy a pill is in use containing 1-200 grain 
crystallized aconitia). 

As for the doses, they are exceedingly variable, and 
you should always remember that certain persons have 
a real intolerance of this medicament. I have for my 
part seen toxic phenomena of great gravity determined 
by extremely minute doses of crystallized aconitia, 
scarcely the 1-120 of a grain. 

Therefore you will have care that the doses shall be 
wide apart when you make use of this alkaloid, and 
order, for instance, a granule of a quarter of a milli- 
gramme (1-240 grain) every six hours, giving direc- 
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tions not to exceed four granules in the twenty-four 
hours. It will even be necessary to stop the medicine 
when the patient experiences the first toxie symptoms, 
such as tingling of the tip of the tongue, and that 
strange sensation of loss of elasticity of the muscular 
orifices of the mouth, eyes and nose, when it seems to 
the patient that the skin of the face is shrunken. 

If you make use of the tincture or fluid extract of 
the root, the dangers of poisoning are less, and you 


can give ten and even twenty drops three, or even) 


four times in the twenty-four hours. ‘The dose of the 
extract is one-sixth of a grain, which you can repeat 
once or twice during the day. 

Aconite and aconitina have a very limited sphere of 
action, which as far as pain is concerned, is confined 
almost exclusively to the trifacial nerve ; its action on 
the other sensory nerves is much less marked. 

By the side of this analgesic effect, aconite has a 
special action on the circulation; it is an anticonges- 
tive vascular medicament from which you may obtain 
good results, especially in the pulmonary congestions 
accompanied with cough, of which one of the types is 
influenza. You know that in this affection 1 have 
been in the habit of ordering the following mixture : 

Into a glass of warm milk put two tablespoonfuls of 
syrup of “tolu, a dessert-spoonful of distilled cherry 
laurel water, ten drops of tincture of aconite root, and 
order the whole to be taken in one dose and repeated 
three times a day. 

Aconitina, as I have told you, has a special influence 
on the trigeminus, abolishing conscious and painful 
sensibility, and acting also on ‘the unconscious or reflex 
sensibility ; ; it modifies the blood pressure, diminishing 
arterial tension, and lowering the temperature. These 
are especially the physiological effects which are util- 
ized in therapeutics. 

Aconitia has besides another effect of which I must 
remind you, for it has given rise to several mistakes. 
I refer to its action on the pupil. Administered inter- 
nally, aconitia dilates the pupil, and this explains why 
physicians, seeing this mydriasis, have sometimes 
thought that the apothecary had made a mistake, and 
instead of granules of aconitia had given granules of 
atropine ; you will not then be led astray if you should 
see pupillary dilatation follow the use of this alkaloid. 

It is in facial neuralgia that aconitia produces its 
maximum of therapeutic effects, and for my part, I am 
acquainted with few neuralgias which are not relieved 
by this means. When the prosopalgia presents itself 
under intermittent form, you will do well to associate 
quinine with the aconitia. You can unite in the same 
capsule five grains of quinine with one two-hundredth 
of a grain of crystallized aconitia, or having adminis- 
tered a capsule containing the five grains of quinine, 
you can give one of Duquesnel’s granules, and repeat 
the dose every six hours till the pain has entirely dis- 
appeared. 

Aconitia is not, as I have told you, the only active 
principle obtained from aconitum napellus. There are 
also found two amorphous principles, the one soluble, 
the other insoluble. It is to the first of these princi- 
ples that Duquesnel has given the name of Napelline. 
Thanks to its solubility, napelline may be given sub- 
cutaneously. Laborde and Daudin have experimented 
with napelline, and have shown that this alkaloid is 
much less active than crystallized aconitia, and that, 
moreover, instead of being purely analgesic, this napel- 
line possesses quite marked hypnotic properties. They 





have also employed this alkaloid in subcutaneous injec- 
tions in the dose of five-sixths of a grain once in the 
twenty-four hours, and have never seen toxic symp- 
toms follow. Hence they think that napelline, by its 
less intense toxic action which renders it more manage- 
able, is a medicament which may be employed to 
advantage in the treatment of neuralgias. 

If you wish to repeat these trials, I advise you to 
adopt the following method: Make subcutaneous injec- 
tions of a solution of one-sixth of a grain of napelline 
in a cubic centimeter of water, and repeat these injec- 
tions three or four times in the twenty-four hours. 
Grognot, of Milly, has employed napelline in granules 
of two and a half milligrammes (one twenty-fourth of 
a grain), and in the dose of three centigrammes (one- 
half grain), he cured a rebellious facial neuralgia which 
had resisted the action of crystallized nitrate : of acon- 
itia, But I have no more time to spend on aconite 
and its alkaloids, and pass to the study of gelsemium. 

Gelsemium sempervirens, or Virginian jasmine, has 
been employed largely by the Americans. It is a climb- 
ing plant, with yellow flowers, which grows in the 
moist soil of Virginia and other of the Southern 
States. The roots and the stem are employed in 
medicine; of these a tincture is made, which is given 
in the dose of ten drops every two hours in facial 
neuralgias, being especially remedial in dental neu- 
ralgia. Remarkable results have been claimed, notably 
in the intermittent forms of neuralgia. 

I experimented with gelsemium several years ago 
(in 1877), and my pupil, Dr. Eymeri, has given in his 
thesis the results which we obtained? These results 
were similar to those of previous experimenters who 
had studied the therapeutic, toxic, and physiological 
action of this plant. We found that gelsemium is an 
energetic poison, and that its toxic action is variable, 
according to the preparations employed, so that one 
tincture made with the stem may give small or unap- 
preciable effects, while another, made with the root, 
may have a marked toxic action in the same dose. I 
have myself seen a patient who experienced severe 
symptoms of poisoning from thirty drops of the tinc- 
ture; moreover, quite a number of fatal cases have 
been recorded from the.use of this drug; so that while 
recognizing the analgesic action of the preparations of 
gelsemium (inferior though this be to that of aconite 
and its alkaloids) it has seemed to me to be wisest, 
owing to the acknowledged uncertainty of the gelse- 
mium preparations, to be very chary in the use of this 
remedy. 

It has been recommended to employ, instead of gel- 
semium, the alkaloid gelsemin, discovered by Fredidge, 
but we know little respecting the action of this active 
principle, and we ought to be well established with 
regard to its physiological and toxic effects before giv- 
ing it a place in therapeutics. Moreover, gelsemium 
and its alkaloids produce not only paralysis of sensi- 
bility, but also of motility, and, as Rouch has well 
shown, gelsemium is especially a poison of the motor- 
nervous system. Moreover, Rouch has also pointed 
out in his experimental researches, as we have also 
done in our clinical observations, that the effects vary 
according to the preparation employed. 

Piscidia erythrina, or Jamaica Dogwood, is of quite 
recent introduction into therapeutics. The first expe- 
riments made with it, by Ott,* of Philadelphia, and 


2 Eymeri, on Gelsemium sempervirens (Thése de Paris, 1877.) 
3 Ott, on ‘the Physiological Action of the Active Principle of Pis- 
cidia Erythrina (Arch. of Med, 1881.) 
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Nagle, in 1881, show it to be narcotic to animals ; it 
is, however, worthy of note that in 1844, Hamilton, of 
Plymouth, pointed out the analgesic properties of 
piscidia, and Ford, in 1880, recommended it in neural- 
gias. Since the labors of Ott and of Nagle, there have 
been numerous trials with piscidia, and Firth, James 
Scott, and MacGrotz, Siefert of Berlin, and Vanlair 
of Liege, have published observations on the therapeu- 
tie effects of this remedy. 

It was Landowski, in 1883, who was the first in 
France to call attention to the narcotic and analgesic 
properties of piscidia. Huchard has utilized it in 
combination with viburnum prunifolium, and I have 
myself made in this hospital, and in my laboratory, a 
great many therapeutic and experimental researches 
on this subject in connection with my pupil, Dr. 
Legoy, of Houilles.* 

Piscidia erythrina is a shrub or tree of the family 
Leguminosx, which grows in South America and the 
West India Islands. Its name comes from the bril- 
liant color of its red flowers, and the stupifying action 
of its bark on fishes, an action which is very similar 
to that of cocculus indicus. In America, this plant is 
designated under the name of Jamaica Dogwood. It 
is the bark of the root which is used exclusively, and 
according to the researches of my pupil Carette, there 
are found in this bark the following ingredients: a 
resin, a terebenthinate substance, starch, a salt of 
ammonia, and finally an alkaloid which Bruel and 
Tanret have extracted. But here the same difficulties 
have been met with as in the case of gelsemium, the 
alkaloid being found in roots of one source and not in 
those of another, and the therapeutic results being 
variable and uncertain in consequence. 

Besides this different composition resulting from the 
different sources of this dogwood bark, there is another 
fact which obscures its physiological action. I refer 
to its unlike effects on warm-blooded and on cold-blooded 
animals. While in the case of the former the physio- 
logical action, even in large doses is almost nil, in the 
second, on the contrary, it is very marked. When 
piscidia is administered to a frog, there are observed 
convulsive movements, an exaggeration of the fre- 
quency of respiration and of the cardiac pulsations, a 
tetanoid state, and finally death. Piscidia seems to act 
almost exclusively on the gray elements of the bulbus 
and medullary centre; it acts also on the ganglionic 
nervous system. 

It is under the form of the powder, or fluid extract, 
or tincture, that piscidia is administered; the latter 
seems to us to be preferable. I would recommend the 
following formule : 


Rk Fluid Extract Jamaica Dogwood ... . 


3 ss. 
Syrup Aurantii Corticis . . . . . 0« « « e 


3 viii. 
M Liq. Take a teaspoonful pro re nata. 

The tincture may be given in doses of from 40 to 
50 drops. Huchard associated piscidia with viburnum 
in the following manner: 

Ls al 5 

Take of 

Alcoholic tincture of Jamaica Dogwood 
Tincture (or Fluid Ext.) Viburni Prunifolii aa gtt L. 
M To be taken for one dose pro re nata. 


Thus far the majority of physicians who have given 
their attention to piscidia consider it as hypnotic. The 
therapeutic applications which I have made with this 


4 I{amilton, Pharmaceutical Journa! and Transactions, 1884; Ford, 
Therapeutic Gazette ; Legoy, Du Piscidia Erythrina (Bull. de thér, 
1885, t. cviii, p. 72, et Thése inaug., 1884.) 





drug do not permit me to share this view, and I regard 
piscidia as an analgesic very similar in its action to 
gelsemium, causing sleep because it relieves pain. 

Moreover, the first trials made by Hamilton with 
piscidia (in 1844) were confirmatory of this view. 
Hamilton was suffering from an intolerable toothache ; 
he applied to the gums, in the vicinity of the tooth, a 
pledget of cotton wet in tincture of piscidia ; the relief 
was instant and complete. He then bethought him- 
self to apply the same remedy internally for obstinate 
pain; a marked anodyne effect was realized, with pro- 
found sleep. In several cases of rebellious facial and 
brachial neuralgia, we have seen the pain disappear as 
by magie under teaspoonful doses of fluid extract of 
Jamaica dogwood, but like gelsemium it is an untrust- 
worthy analgesic, and this in consequence of reasons 
above given. So when you prescribe piscidia, you 
will do well to specify the Jamaica dogwood, this being 
the only reliable kind. The dose of the tincture is 
from 30 drops to a fluid drachm; the American fluid 
extracts are much in use and are given in the same 
dose. Syrup is a good vehicle for administration. 

I shall finish this lecture by a brief consideration of 
two local means which have of late been used to 
assuage pain; I refer to subcutaneous injections of 
chloroform and to the chloride of methyl spray. 

Subcutaneous injections of chloroform were first 
prescribed by Dr. Roberts Bartholow about ten years 
ago,° but their employment in France is of much more 
recent date. It was in 1877 that Ernest Besnier made 
known the good effects which he had derived from 
these analgesic injections, and the following year one 
of my pupils, Dr. Fournier, recorded in his thesis the 
results of the trials which I had made with the same 
remedy in my service at the hépital St. Antoine. In 
these experimental investigations I found that if in 
man the dose of chloroform injected under the skin be 
raised to about two and a half drachms, sleep is pro- 
duced, but without anesthesia. 

I have given in elucidation of this fact, an explana- 
tion which Claude Bernard had already invoked in his 
studies on anwsthetics. I have shown that in intro- 
ducing chloroform under the skin, this medicament, 
before reaching the cerebro-spinal axis, where it pro- 
duces its elective action, traverses the lungs, where by 
reason of its extreme volatility, it escapes with the air 
of expiration, and that the quantity which remains in 
the blood is too insignificant to make a very powerful 
impression on the nervous elements of the cerebro- 
spinal axis; at each inspiration, however, the patient 
drawing back a certain quantity of air thus charged 
with chloroform, obtains in this way sufficient of the 
anesthetic to produce sleep and an anodyne action, but 
not profound insensibility.® 

Professor Bouchard has repeated these experiments 
from another point of view which had absolutely es- 
caped me. All the animals, and particularly the hares, 
under whose skin he injected chloroform, succumbed 
with albuminuria;* the explanation of this fact has 
not yet been found. 

Despite their undoubted analgesic action, hypoder- 
mic injections of chloroform have not found favor, and 
I am inclined to attribute the abandonment of them by 
the profession to the local inflammatory symptoms 

5 Roberts Bartholow. On the Deep Injections of Chloroform for the 
Relief of Pain, Practitioner, July, 1874. 
® Clinical Therapeutics. Am.ed. G.S. Davis. Page’l2. 


7 Bouchard, On Albuminuria determined by Subcutaneous Inject- 
ions of Chloroform. (Aead, de Med., 1884.) 
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which result from these injections when carelessly or | 
improperly made. When you desire to make use of | 
these injections of chloroform do not forget that it is 
important to make them penetrate deeply. I advise | 
you, then, to plunge the needle of your syringe perpen-| 
dicularly, its whole length, into the fleshy parts and 
there throw your injection. ‘This, moreover, is the 
way that we generally make our hypodermic injections 
at the present day; formerly it was the custom to 
pinch up a fold of skin and enter the needle obliquely 
parallel to the fold, and introduce the solution into the 
cellular tissue; the former method is certainly most 
rapid and advantageous. 

It is well understood that these subcutaneous injec- 
tions of chloroform ought to be made in loco dolenti ; 
for this reason their application is rather limited 
through fear of eschars and abscesses. Hence it is 
especially in sciatica and lumbago, or even intercostal 
neuralgia, in all cases, in short, where the cellular tis- 
sue permits the deep introduction of the medicament, 
that these injections should be practised. The quan- 
tity ordinarily injected is one cubic centimetre, or about 
twenty drops, but you may go even farther, and inject 
at short intervals as much two or three fluid 
drachms. 

The application of chloride of methyl is of quite 
recent date, and it was last year, in 1884, that Débove 
made known to us the good results which he had obtained 
from external applications of this chemical to the treat- 
ment of neuralgia. 

Chloride of methyl, which is also called muriated 
methylic ether, is, at the normal temperature, a color-| 
less gas, with sweetish odor and taste. It may be liq-| 
uefied by cold or by pressure ; it is under pressure that | 
it is utilized in the cases of which I am about to speak. | 
When liquefied, methyl chloride is a colorless liquid 
which boils at the temperature of 23°C. Hence it is 
that it evaporates immediately when brought into con- 
tact with the air, and that by this molecular change an | 
intense cold is produced, amounting to a fall of 40°, or | 
even more. 

Formerly these refrigerant properties were only em- 
ployed (as by Malassez) to freeze histological speci- 
mens. ‘This easy transformation into gas of liquetied | 
chloride of methyl, necessitates keeping this liquid in| 
very strong recipients. We thought first of all of | 
using the syphon bottles, so much employed for dis- 
pensing soda water, but we had to give them up, on 


as 


wrench, you remove the screw cap A, and you place the 
central part of the wrench upon a metallic nut sit- 


uated in M and which holds the wrench horizontally ; 
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FIGURE I. 


and it will be sufficient for you to turn a little, by 
means of this wrench, the screw faucet with which it 
is connected, to cause the chloride of methyl to escape 
by the filiform opening which I have pointed out to 
you. ‘The management of the instrument is then very 
easy, and all you will have to do will be to pass for 
a few seconds over the painful points the chloride of 
methyl] spray. 

The surface of the skin which is thus touched by the 
methy] chloride spray becomes congealed, pale and hard, 
and the patient experiences a sensation of smarting 
and burning provoked by the intense cold which is pro- 
duced. If the topical effect is too prolonged, a local 


account of the bursting of the bottles under the influ-| mortification ensues, which consists in simple vesica- 


ence of an elevated temperature. ‘To obviate dangers | 


tion or in veritable eschars. Ordinarily, and when 


of this kind, we have had to resort to flask-shaped me-| the action of cold has been of short duration, the skin 


tallic reservoirs, which are rather complicated and 


turns red and then it assumes on the following days a 


rather costly, and this is, it must be confessed, one of | brownish tint which it may keep for some time. 


the circumstances militating against the general use of 
this remedy. 
these bottles at a reasonable cost, everybody may now 
avail himself of the benefits of this treatment, as the 
most of our instrument makers, and even the pharma- 
cists, have these apparatus to let. 

The apparatus which I here show you (see Fig. 1) 
was made by Galente, and it is one on which you can 
rely. It consists, as you see, of a metallic bottle, 
which at its superior extremity has two openings 
closed by screw caps. By means of the wrench C you 
remove the screw cap B, and you replace it by an-| 
other screw cap E, to which is fixed a metallic tube | 
terminated. by a filiform opening, by which the chlo- 
ride of methyl escapes. 


| 
| 
| 


ry’ e ° | 
Then, still with the same, 


Ilence I cannot too strongly urge you not to pro- 


Nevertheless, now that you can hire | long the action of the chloride of methyl, and never to 


let the spraying exceed four or five seconds on the 
same part of the skin. For the production of vesica- 
tion and of eschars adds nothing to the therapeutic ef- 
fect which one desires to attain. When you wish to 
|apply the spray over hairy regions, you must first 
shave the skin. The therapeutic action of these pul- 
verizations of methyl chloride is exceediugly interest- 
ing, and if we may judge by the facts reported by Dé- 
bove, and several others of our hospital colleagues, 
and in particular by Dr. Tenneson, brilliant cures in 
obstinate neuralgias have resulted from this treatment. 
You may also have seen in our hospital service the 
great benefits which we are deriving from this method, 
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and when, in rebellious sciaticas, our vesicatories and 
punctiform -auterizations fail to relieve, we resort to 
the methyl chloride spray. If it be a case of real sci- 
atica, the pain generally ceases after one or two appli- 
cations of chloride of methyl. It is not so when we 
have to do with sciatic pains resulting from affections 
of the spinal cord, or compressions of the nerves ; here 
the method generally fails; yet in certain cases of 
symptomatic neuralgia (determined for instance by 
cancer of the womb) Desnos has had success. 

Clinicians have even gone farther, and have ap- 
plied the methyl chloride to the relief of the phe- 
nomenon pain, from whatever source arising; in 
this way Tenneson has caused to disappear the 
pains in the side attending acute or chronic pul- 
monary affections. I think that this is extending the 
analgesic action of chloride of methyl farther than 
we are warranted in doing, and that it will be better 
to reserve it for very rebellious cases. The therapeu- 
tic application, then, of chloride of methyl spray is one 
of the really useful discoveries of the day, and you 
will do well always to resort to this treatment (which 
is in itself not at all dangerous) whenever you have to 
deal with stubborn neuralgia. 





Original Articles. 
A CASE OF SO-CALLED UNCONTROLLABLE 
VOMITING OF PREGNANCY. 
BY 0. W. DOE, M.D. 


Mrs. S., twenty-eight years of age, was confined 
with her first child, December 3d, 1882. In the early 
months of pregnancy, she suffered much from nausea 
and vomiting, but every day she was able to retain some 
solid food. When about four months and a half 
advanced, the physician in charge made a vaginal ex- 
amination, and, by pressing the uterus upwards, as he 
explained it, her symptoms were immediately and per- 
manently relieved. 

Her catamenia last appeared on December 25th, 
1884, and she conceived on the 2d or 3d of January. 
As early as the third week of pregnancy, she began 
to suffer from nausea, which steadily increased. 

Simple remedies were ineffectual, and I was called 
in on February 22d. She was then able to walk about 
her room, but complained of incessant nausea, general 
weakness, and a sense of faintness after exertion. Her 
pulse and temperature were normal. For a week pre- 
vious, she had taken little else than orange juice. I 
advised powders of ingluvin and oxalate of cerium ; 
restricted her diet to equal parts of milk and seltzer 
water, and Valentine’s Beef-juice. I saw her again on 
the 24th. ‘There had been no relief to the nausea and 
I advised drop doses of carbolic acid and tincture of 
zodine, with spearmint water as a vehicle, and ether 
spray to be frequently applied to the spine and epigas- 
trium. The latter gave momentary relief, but soon lost 
its effect. On the 26th, I ordered injections of bromide 
of potash and chloral, and se raped beef by the mouth. 

There was no relief to the nausea, and on the fol- 
lowing day, she vomited for the first time, though not 
directly after taking nourishment. Just before my visit 
on the 27th, in attempting to walk from her sofa across 


the room, she fainted. From this date, she was under 
the constant watchfulness of a nurse, so that she might 
not unduly exert herself, and enemata were ordered of 
beef-tea, eggs beaten up in milk, granum and beef 
peptinoids, each enema containing two drachms of 
liquor pancreaticus, and half an ounce of brandy. In 
addition to the enemata which were given four times a 
day, small quantities of either clam broth, veal broth, 
peptonized milk, toast water, barley water, squab 
broth, oyster broth, coffee, wine soup, milk with either 
soda or lime water, and champagne, were ordered to be 
given by the mouth at regular intervals, but nothing 
was retained. 

The following remedial agencies were tried, but un- 
successfully :— subcutaneous injections of morphia ; 
bismuth and hydrocyanic acid, alone and in combina- 
tion; painting of the cervix daily for a week with 
Churchill’s tincture of iodine; vaginal insertion of 
glycerin tampons blisters to the epigastrium; ice- 
bags to the spine ; ether spray to the spine and epigas- 
trium ; chloroform on flannel over the stomach; gen- 
eral massage, and cracked ice by the mouth. 

Vaginal examination at this time showed the cervix 
quite large and directed backwards into the cavity of 
the sacrum, firm to the touch, and not unnaturally 
congested ; the external os moderately open, and the 
body of the uterus decidedly anteverted and resting 
against the rami of the pubes; pressure in the hypo- 
gastrium could scarcely detect it. 

From the 27th of February to the 14th of March, 
while the various remedies above mentioned were 
being unsuccessfully tried, there was slow and progres- 
sive loss of flesh and very marked loss of strength. 
She was unable to raise herself in bed, and required 
constant attention, as the attacks of vomiting and 
retching would come on so suddenly. Her thirst was 
excessive, and although cracked ice was given freely, 
she could get no relief except by large rectal injections 
of tepid water. ‘The bowels, as a rule, had been moved 
every morning by a soap injection, before beginning 
the daily rectal alimentation. Occasionally, they 
would become a little irritable, but the addition of 
laudanum to the enemata corrected it. The notes for 
the day of the 14th were as follows: 

2.50 A. M., natural and well-formed dejection ; 7 
A. M., enema of beef-tea, twelve ounces ; 9 A. M., intense 
nausea, with vomiting and a small dejection caused by 
the vomiting. Ordered ten minims of wine of ipecac 
in four ounces of water, and one drachm to be given 
every ten minutes. The first dose was given at 10 
A. M.; 10.45 A. M., dejection ; 12 M. enema of granum: 
nausea intense ; 12.50 Pp. M., vomited nearly a pint of 
grass-green fluid having the odor, and the patient also 
stated, the taste of granum; nausea unrelieved by the 
vomiting ; 1.30 p. M., vomited freely, ipecac omitted ; 
2.30 p. M., dejection; 2.40 p. M., vomiting; 5 P. M., 
injection of beef-tea, chloral, twenty grains, bromide, 
forty grains, and laudanum, twenty-five drops ; 8 Pp. M., 
dejection; 10 pr. M., enema of granum and Jaudanum ; 
10.30 Pp. M., vomiting; 11.45 p. M., intense thirst and 
great restlessness; injection of warm water, with 
bromide and chloral, after which she slept till 7 a. m., 
and the following day was spent nearly as the preceding. 

The os and cervix were now painted with oleate of 
cocaine, four per cent. solution, but without any 
effect. One-third of a grain of morphia was given sub- 
cutaneously over the epigastrium at 8 A.M. on the 





* Read before the Obstetrical Society of Boston, October 10, 1885. 
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wakeful afternoon and night, with 


only 


she begged not to have it repeated. She was now so 
sensitive to outside impressions, that the closing of a 
door or the appearance of any one unexpectedly 
before her, would excite vomiting. 
now very marked about the chest, abdomen, and limbs. 
She experienced but little desire to change her position 
in bed or to take notice of surrounding objects, lying 
usually on her back or right side. Her countenance 
seemed unnaturally flushed, pulse 98, 
97.5°. Dr. Baker saw her at 10 a. M. on the 16th 


in consultation, and agreed with me as to the nature of | 


the displacement. ‘The vagina was packed, so as to| 
raise as much as possible the uterus up out of the | 
pelvis and away from the pubes. For five hours, she | 
had no vomiting, and said the nausea was less than at 
any time during the preceding four weeks. At 3.30 
Pp. M., she vomited and displaced, and expelled a portion 
of the packing. ‘The vomiting after this recurred fre- 
quently during the night. The next day, Dr. Baker 
again saw her at 1.30 p. M., and inserted an anteversion 


pessary, the impinging parts of which were protected | 


by cotton dressings. At 2.40 p. M., vomited half a pint, 
again vomited at 4.50 p. mM. and at 6 Pp. M., but very 
easily and withoutany straining. At 9 Pp. M., was sud- 
de nly startled, and vomited as a result. At 9.30 Pp. M., 
says she has no nausea now for the first time for six 
weeks. ‘Thirst continues intense and is associated 
with marked ptyalism; complains of a “ raw ” sensa- 
tion the whole length of the cesophagus ; the tongue is 
very red and inclined to dryness. After the insertion 
of the pessary, the uterus could be felt for two inches 
above the pubes. She passed a very comfortable 
night until 2 a. M., when she vomited, again at 2.30, 
245, 6.30, and 7.35 a. Mm. Nausea was constant 
after 2 A. M., and attributed by the patient to repeated 
laudanum injections, which were omitted. During the 


subsequent day, she vomited only four times and the) 


nausea was very much less. On the 19th, all her dis- 
tressing symptoms returned in full force, attended by 
very great prostration. At 2 Pp. M., salivation became 
profuse and she thoroughly soaked twelve handker- 
chiefs and two large towels between that time and 
midnight. A vaginal examination showed the uterus to 
be again anteverted, pressing down into the pelvis and 
pushing the pessary before it. 

Glycerin tampons were inserted with the view of 
raising up both the pessary and the fundus, but the 
vomiting was attended by so much straining that they 
were expelled. Dry packing was substituted with de- 
cided benefit; the vomiting, though frequent, being 


unattended with retching, and the nausea very much | 


less. The fluid now vomited was of a light yellowish 
color, without odor. 

Ptyalism continues, but less profuse ; the irritation 
of the throat is somewhat relieved by hot poultices, 
but not sufficiently so as to allow any uninterrupted 
sleep. During the three following days, she vomited 
about once in two hours, sometimes ‘half a pint of 
straw-colored fluid. The only improvement noticeable 
was the diminished nausea, pulse 110. The uterus 
could be felt above the pubes, but the pressure of the 
pessary caused so much irritation that it was removed 
and a large glycerin tampon substituted. 

This was pushed up between the pubes and the 
body, and followed by a dry ‘tampon. After its 


temporary | 
relief to the nausea, and was followed by severe head- 
ache and such intense nausea without vomiting, that | 9.50 a. M., on the 23d. 


Emaciation was | 


temperature 


insertion, the uterus could be easily felt for two inches 
above the pubes. The first tampon was inserted at 
At 1.15 p. M., there was slight 
in the interval only very little 
jnausea, At 9 P.M, straining, but no vomiting. 
| During the night, she vomited only twice and drank 
/more water than at any time previous, and had longer 
inte ‘rval of sleep.  Salivation had nearly subsided, 
‘leaving intense dryness of fauces and throat, only 
| relieved by frequent inhalations of chlorate of potash. 

| Fresh vaginal tampons were inserted morning and 
| 

| 


| 


| vomiting, also at 3.40; 


night. The attacks of vomiting were now less frequent, 
the nausea much diminished, but general prostration 
was so marked as to give rise to the greatest anxiety. 
|Carbonate of ammonium, and five grain doses of 
quinine were added to the stimulating enemata. On 
the morning of the 25th, directly after removing the 
| tampons and pressing the body of the uterus upwards 
‘and backwards as far as possible, she felt the nausea _ 
| instantly and completely to leave her. As the uterus 
|seemed to retain its position, I omitted, experiment- 
ally, inserting a fresh tampon. There was no return 
‘after this time of the nausea, but the abundant secre- 
tions in the throat excited vomitings of mucous only. 
At night, she would awake from the collection of 
mucous, vomit, and immediately drop off to sleep 
again. On the evening of the 26th, she took a wine- 
glass of toast water and retained it. There was no 
vomiting until 3.05 a.m. On the 27th, took one-half 
ounce of clam broth at 10.30 a. M.; at 11 A. M., a small 
piece of toast soaked in water, slept until 11.45, and 
then took an ounce of rice water. 12.15 Pp. M., wine- 
glass of clam broth; 12.45 p. M., a wine-glass of rice- 
water; 1.40, half ounce of clam broth; 2.40, half 
ounce of rice water; 3.40, the same. 

From this time on, there was no return of nausea or 
vomiting. Milk and seltzer water were freely taken. 
The nourishing enemata were continued two weeks 
longer, though reduced to three, two, and finally, one 
daily. The patient was able to sit up in three weeks, 
and drove out two weeks later. Her appetite was 
remarkably good, and there was no distress after 

ating. The simple reporting of this case can give 
no definite idea of the. alarming condition this patient 
was in. Only those who have had similar cases can 
realize the severity of this affection, and also the relief 
experienced by the physician in attendance when the 
crisis is passed, 

From the 27th of February to April 4th, three or 
four enemata were given daily, and for four weeks, 
nothing was taken by the mouth but cracked ice and 
|ice water. The emaciation was so great that it seemed 
as if the spinous processes of the ilia would necessarily 
protrude through the skin. The only alleviation for 
the nausea and vomiting was obtained by changing the 
position of the uterus and keeping it from pressing 
against the pubes. 

Dr. Graily Hewitt has recently read before the Ob- 
stetrical Society of London, an exhaustive paper on 
this subject, a resumé of which may be found in the 
August number of the American Journal of Obstetrics. 

He has collected thirty-two cases, eight of them 
being in his own practice, in which the condition of 
the body of the uterus was carefully noted in the first 
half of pregnancy. In twenty-three of them there was 
found to be decided anteversion or anteflexion ; in 
four, the uterus was retroverted. He attributes the 
cause of the sickness to the compression of the 
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nerves in the tissues which are exposed to compression 
by the displacement. When the sickness continues 
longer than the first half of pregnancy, he thinks it 
may be due to hardening of the tissues surrounding the 
internal os, this condition having been found especially 
marked in four cases, out of a series of thirteen, in 
which the condition of the os and cervix was particu- 
larly noted. 

The treatment advised by him is rest in the supine 
position, on the back, in those cases where anteversion 
or anteflexion may be present, and replacement by 
pessary or any other means that may secure a normal 
upward movement of the fundus uteri. 

Vomiting in these cases usually begins very early ; 
in twenty-four cases out of forty-three reported by 
Mons. Guéniot, of Paris, it occurred, as in my case, 
before the end of the first month. 

The prognosis in this affection may be stated as de- 
cidedly unfavorable. In the thirty-two cases collected 
by Hewitt, there were eleven deaths and twenty recov- 
eries ; the result in one case was not known ; seven of 
these recoveries followed manipulative treatment and 
replacement of the uterus. 

In one hundred and eighteen cases collected by 
Guéniot, there were forty-six deaths ; without abortion, 
twenty-eight ; after abortion or spontaneous prema- 
ture labor, seven; after induced abortion, eleven. 
The treatment seems to me should be directed essen- 
tially to changing the position of the body of the 
uterus relative to the cervix. The vomiting begins so 
early that it does not seem probable that the pressure 
of the surrounding soft parts, in the first weeks of 
pregnancy, can act as the exciting cause of so great 
reflex disturbance. 

The treatment by Copeman’s method was not tried 
in the case I have reported, on account of objection 
offered to it by the family, and a fear on my part of 
exciting abortion, as I felt that in her prostrated con- 
dition, a fatal result would thereby probably follow. 


SO 


A CASE IN DOUBT.! 
BY WALTER M. WRIGHT, M.D., OF ORANGE, MASS., MEDICAL EX- 
AMINER, 

ONE morning in 188-, the selectmen of the town of 
, directed me to assume charge of the body of one 
Matilda Ferguson, who had died the preceding day, 
and make due investigation as to the cause of her 
death. Such of the personal history and past physical 
condition of the said Matilda as concerns us at this 
stage of our paper may be told in a few words. She 
was a maiden lady of somewhat eccentric life and hab- 
its, who had lived the major portion of her seventy- 
three years in the quiet and seclusion of her own cot- 
tage, fully up to the high standard of virtue which 
Socrates so much desired of his wife. Physically she 
was thin, bony and angular, and although for the last 
score of years she had suffered from a cough which 
gave her the reputation of being marked for a victim 
of phthisis pulmonalis, yet she rarely found it neces- 
sary to patronize a physician, and passed for one of 
those tough, wiry, weazened, chronic kind, which we 
so frequently see live far beyond our most sanguine 
tee aa and oftentimes finally die of some acute 
disease. 





During the two or three weeks immediately preced- 
ead before the Massachusetts Medico-Legal Society, October 7, 


1R 
1885, 








ing her death, Matilda had been much of the time con- 
fined to her house and yard; yet had two or three 
times walked the distance of a mile to call on a sick 
neighbor, and had on as many occasions, owing to at- 
tacks of gastralgia and irritative diarrhoea, accompanied 
once or twice with thirst and bloody stools, seen fit to 
call in a physician whose medicine gave early relief, 
which usually caused a countermanding of the request 
to “call again to-morrow.” Three or four days pre- 
vious to her death, during the vacation of her old phys- 
ician, she was seized with a similar but more severe 
attack, another doctor was called, she rapidly grew 
worse, sank in a collapse and soon died. 

On proceeding to the discharge of my official duties, 
an external examination of the body made twenty-six 
hours after death, showed in every respect a remark- 
ably natural appearance, save over the abdomen, which 

yas purple and much discolored on its entire surface ; 
rigor mortis was entirely absent, except in the fingers 
and toes, and the skin was absolutely devoid the char- 
acteristic look and feel of death. 

The application of the knife drew venous blood in a 
somewhat darkened but, at the same time, in a decid- 
edly fluid state, and in no part of the system were any 
actual clots found. 

The opening of the several cavities of the body gave 
escape to absolutely no odor, in so much that a young 
lady, present for the first time at such an examination, 
(which in this case was made in a small, closé room), 
professed that she was able to detect no smell what- 
ever. 

The autopsy showed: First, a brain whose dura 
mater was intensely injected and irritated, especially 
in the region of the vertex, whose superficial vessels 
were more than usually congested and in whose convo- 
lutions, fissures and ventricles nearly six drams of 
watery serum were found. 

Second. <A right lung whose lower two-thirds were 
bound by old pleuritic adhesions; a left lung free from 
adhesions but covered on its anterior surface, particu- 
larly of the lower lobe, with a thick gelatino-plastic ex- 
udation, and in whose hemi-thorax there were four 
ounces of serous fluid. Both lungs were intensely 
congested and would not collapse on the application of 
moderate pressure. 

Third. A heart healthy in every respect, contain- 
ing a small amount of blood which showed little ten- 
dency to form clots. 

Fourtn. A liver, particularly healthy in every part 
save the extremity of the left lobe, which was slightly 
hardened. 

‘ifth. A stomach highly irritated at and about both 
orifices. 

Sixth. Bowels thoroughly congested throughout, 
and showing the appearances of severe irritation over 
a large extent of surface. 

Seventh. A pair of kidneys and a bladder in which 
no abnormal appearances could be detected. 

Kighth. A uterus and vagina whose mucous lining 
was highly inflamed. 

Deeming the results of this examination such as to 
warrant grave suspicions of the presence of an irritant 
poison, large sections of the brain, lungs, and liver, 
and the other organs named entire were separately 
sealed and submitted to the examination of an expert 
chemist, Dr. Charles Harrington, of Boston. 

While awaiting the result of his investigations, it 
may not be improper or uninteresting briefly to con- 
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sider a chapter or two in Matilda’s private and domestic | 


life. I have intimated that her life was a lonely and | 
secluded one. Such had been the status until about | 
nine or ten months previous to her demise, when a 
stranger, a roving adventurer, a Spanish creole, 
(named Thomas Collins) aged about forty, in appear- 
ance and respectability but little above the average 
specimen of the genus tramp, having by some means 
obtained a knowledge of Matilda’s habits of life and 
pecuniary condition, by arts and wiles, best known 
to himself, introduced himself to her notice and 
good graces, installed himself a member and guar-| 
dian of her household and to all outward appear-| 
ances became a most devoted attendant and admirer. | 
During her illness, until very near her end, he alone | 
cared for her and prepared her nourishment. After | 
her death he immediately produced a will properly | 
drawn, signed and witnessed, by which her snug little | 
property, acquired by three score years and ten of the | 
strictest parsimony and frugality, was to pass without | 
reserve into his possession. He made no claim of a 
marriage but said it had been mutually agreed by them 
that the survivor should inherit the all of the other, 
which in Mr. Collins’ case might be algebraically ex- | 
pressed by a minus more closely than by a zero. That | 
the peculiar and uncertain ways of the law might by | 
no possible means deprive him of his rights (7?) he him- 
self had written the will and the childish old lady had | 
executed it. 

A neighbor, who called once or twice during Matil-| 
da’s sickness, stated that gruel prepared and admin- | 
istered by the said Collins’ hand caused nausea and | 
gastralgia, and that some taken from him two days | 
preceding death produced a marked change in her | 
condition, from the prostration of which she never | 
rallied. 

The chemist’s report was received three weeks later | 
and from it I quote these words: “The examination | 
has yielded entirely negative results, no poison either | 
organic or inorganic being detected.” In a_subse-| 
quent letter relative to the cause of death, the same 
gentleman says: “I can only say that it is one of 
those cases where it is very difficult to form an opin- 
ion.” 

It may not be uninteresting, though perhaps imma- 
terial, to add by way of a codicil that Mr. Collins in a 
few weeks so far recovered from his grief at the loss 
of his adopted companion, under the soothing action of | 
the balm of the affections of an ancient widow, pos- 
sessed of a cash capital of about $5,000, as to en- 
gage himself in marriage to the “ blooming old gal” 
of some sixty-five springs ; but having got the above- 
named collateral well into his own hands, he neglected 
to present himself before the parson but suddenly de- 
parted to other fields and widows fair. A strong arm 
and officer of the law, reached him in a neighboring 
State, and when the warm and forgiving-hearted widow 
gave him the alternative to marry or to suffer, he evi- 
dently saw wisdom in the oft-quoted scripture, for he 
quickly chose the former with all its dread liabilities 
of the latter. 

Now, gentlemen, in this rambling and semi-careless 
way, I have endeavored to give you the most material 
points in, and the main outlines of, circumstances bor- 
dering on a case which to me was, and still is, puzzling, 
perplexing and unsatisfactory ; and since nothing in 
the future seems likely to throw any additional light 








thereon (unless possibly there may be a mysterious 


death and consequent autopsy of the present Mrs. Col- 
lins) you may very readily understand why I saw fit 
to label this paper “ A Case in Doubt.” 


—_——-> ——. 


HYDATIDIFORM MOLE OF THE UTERUS.! 
BY W. A. DUNN, M.D., BOSTON, 


On the morning of July 30th, I was called to attend 
Mrs. M., who was said to be flowing very badly. She 
was supposed to have been five or six months advanced 
in pregnancy. When I arrived I found the patient 
very much exhausted, surrounded by a panic-stricken 
family, and there was all the evidence of an unusu- 
ally severe hemorrhage on the clothing and the car- 
pet. Her pulse was very rapid, her breathing accel- 
erated, and her blanched appearance and cold, clammy 
skin were emphatic evidence of her extreme danger. 

On examination I found the vagina filled with clots, ° 
which, when removed, were followed by copiously 
flowing blood. ‘The os was soft, and was of the size of 
a silver half-dollar. I found the uterus and abdomen 


much larger than the history of the duration of the 


case would warrant, and combining the size of the 
uterus with the hemorrhage I feared the existence of 
a placenta previa. The extreme conditions of the 
case demanded that the os uteri should at once be di- 
lated, and the uterus emptied. 

These indications and the success of my efforts to 
follow them I found to be almost in an inverse ratio. 
Ilowever, after long-continued efforts I was able to 
enlarge the os sufliciently to confirm my diagnosis of 
placenta previa, and to pass two fingers around it 
with the hope of touching the foetus. While doing so, 
the placenta became detached, and I at once removed 
what I supposed was a portion of the placenta, but 
what afterwards proved to be all that remained of the 
placenta. The mass removed was two and one-half 
inches long and two inches wide. While I was ex- 
amining it all hemorrhage ceased. 

All efforts to find any other portion of the placenta 
failed, and with the light thrown on the case at this 
stage I was at a loss to explain the absence of more 
placental tissue. 

As the hemorrhage had ceased, I administered sev- 
eral subcutaneous injections of brandy to stimulate the 
heart, and prepared the patient for the complete dila- 
tation of the os, which was imperative. During the 
process of dilatation the patient’s agony was so ex- 
treme and her resistance was so obstinate that I deter- 
mined to administer ether, although I did so with con- 
siderable trepidation when I considered her exhaustion 
and the conditions of the case. There was no time to 
delay, the uterus must be emptied, but the patient de- 
clared that she would rather die than submit to the 
introduction of the hand into the uterus again. To 
my intense satisfaction the ether proved a potent stim- 
ulant to the heart, and soon the radial pulse was beat- 
ing regularly, and with renewing strength. 

‘The os was soon dilated, and, after a short interval, 
I was able to insert my hand into the cavity of the 
uterus, and attempt to reach a foot arid turn. To my 
great astonishment, after groping around on all sides, 
I was unable to find any evidence of a foetus. On the 
contrary, I could easily detect the existence of a mass 
of soft, round cysts which readily came away with my 


1 Read before the Section of Obstetrics and Gynaecology of the Suf- 
folk District Medical Society, November 18, 1885. 
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hand. As I had de termined not to remove my — 
until I had emptied the uterus, I proceeded to remove | 
as much as possible of the body, which I now supposed 
was 2 mole, and which examination verified. It was | 
necessary to insert the hand several times to re ated 
the entire growth, which filled a large basin. 

In the meantime the patie nt’s general condition had 
made a very decided improvement. [Her bre: athing | 
wag regular and full, her pulse was regular, easy, and 
stronger, and her extremities had lost their coldness. | 
l'irm pressure was applied to the uterus, which con-| 
tracted very satisfactorily, and remained contracted 
after a subcutaneous injection of ergot was twice 
given. In the meantime several injections of brandy 
had been administered, and the scene was changed | 
from intense gloom to very great relief on the part of 
the medical attendant, and rejoicing on the part of the | 
family. When the patient had recovered from the | 
effects of the ether, she expressed herself as feeling | 
comfortable, and showed very few indications of the | 
ordeal through which she had passed. 

On questioning the patient and the family I failed 
to discover any symptoms which might have led to the | 
supposition of the abnormality. It was true the abdo- | 
men was larger than what would be expected in a 
pregnaney of six months, but the enlargement was 
not especially pronounced. There was no discharge 
from the vagina of any fluid resembling currant juice, 


which often exists in cases like the one under consid- | 
In fact, the condition of the patient was not | 
sufliciently unlike that of other pregnant women to | 
attention. 

I am indebted to Dr. Charles Schram, my assistant, 


eration. 
attract 


and also Dr. Dorcey, the family physician, who was 
unable to respond to the eall until late in the progress 
of the case. The patient continued under his charge 
through convalescence, which proceeded without a 
drawback. The ordinary post-parturient treatment | 
was followed. There were no antiseptic injections | 
given, nor was it considered necessary to apply styptic 
solutions to the uterine e avity at any stage in the case. 
Pathology. Vine villi of the chorion sometimes 
become distended by fluid which collects within them, 
causing them to swell and assume the form of rounded 
vesicles comparable to gooseberries or grapes. On 
account of this analogy they were, for a long time, 
supposed to be true hydatids. Velpeau was the first 
to discover that the hyd: atiform mole has its origin in 
the villi of the chorion, and the microscopic examina- 
tions of Professor Robin exhibited still more closely 
the true nature of the disease by showing that the 
envelopes of the hydatiform vesicles have all the ana- 
tomic: al characteristics of the walls of the villi of the 
chorion. | 
It is now regarded as certain that the disease known | 
as hydatiform mole is nothing but a dropsical condition 
of the villi of the chorion. Cazeaux describes the 
affection as rare. If an ovum presenting the alteration | 
in question be examined, the villi are seen as usual, 
detached from the surface of the chorion. In some 
cases the pedicles will have undergone no change in 
size, while in others the *y will be slightly dilated. 
The dilatations, or vesicles, begin to appear where the | 
ramifications commence, the branches ot the villi being 
swollen at intervals. The dilatations v ary in size 
from that of a walnut to that of a filbe “rt, and so down 
until they become almost invisible to the naked eye, 


A whole villus is often almost completely metamor- | 


actual number of pregnancies 


etiology of the disease. 


| labor, 


phosed into a bunch of vesicles almost as large as 
gooseberries. Upon the larger of these sm: aller. ones 
are often inserted, and generally by a fine pedicle, a 
portion of the undilated branch of the chorion. 

All the vesicles of the same group are, therefore, 
connected by pedicles forming groups of the strangest 
appearance, but, nevertheless, recalling that of the 
villi in the normal condition. The fluid contained 
the vesicles is unusually colorless, transparent as 
water, and containing albumen in solution. Occasion- 
ally the contents are of a reddish color. This dropsical 
affection may effect either the villi of the chorion, 


| properly so called, or those of the placenta, and in 
| both cases 


the life of the fectus is nearly always com- 
ype The dominant fact in the affection is, after 
all, the arrangement of the umbilical vessels. Should 
all the villi become dropsical, the death of the foetus 
would necessarily ensue, and, occurring at a. period 
very near that of « conception, it might ‘undergo solu- 
tion in the amniotic fluid, and thus disappear. The 
discovery of cysts in the watery, bloody discharge is 
the only diagnostic sign which will enable us to pro- 
nounce with certainty as to the nature of the disease. 
Etiology. Primipare are less frequently affected 
by the hydatiform mole than multiparw, although the 
seem to exert a less 
marked pre edisposing influence than advancing age. 


|The eystie degeneration usually oceurs during the first 


month of utero-gestation. According to U nderhill, the 
latter part of the third month is the limit within which 
the disease can originate. 

There has been considerable discussion as to the 
By some it is supposed always 
to follow death of the foetus, and the whole develop- 
mental energy being expended on the chorion, which 
retains its attachment to the decidua, the result is its 
abnormal growth and cystic degeneration. 

This view Playfair says is maintained by Gierse 
and Graily Hewitt, and it is favored by the undoubted 
fact that in most all eases the foetus has almost entirely 
disappeared, and by the occasional occurrence of twin 
conceptions in which one chorion has degenerated, the 
other remaining healthy until term. Virchow thinks 
it originates in the decidua, while others have attri- 
buted it to some blood dyserasia on the part of the 
mother, suchas syphilis. It is known to have occurred 
more than once in the same person. It is known that 
the disease sometimes follows the death of the embryo, 
and sometimes it is the result of obscure maternal 
causes. The establishment of the true pathological 
relations of the hydatiform mole have led to the aban- 
donment of the once prevalent opinion that the neo- 
plasm might be developed independent of conception. 


i 
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She was watched during the pregnancy with un- 
usual care. She is excessively slight, short, thin, and 
poorly developed. ; 

At 5.50 A.M, os as quarter-dollar piece ; head high ; 
membranes unbroken; ether at 8 a.m. At 8.15 Trup- 
tured the membranes ; bag already large; dilatation 
completed ; head rather high O.L.P.; flexion rather 
too great; pains which had never been good, fading 
out. Lat 10.50 a.m, suspended ether during six pains, 
without gain. She complained of being “so faint.” 
At 10.00 a.m. IT gave 57 minims of laudanum; at 
11.50 A.M. 16 minims more, adding a little ether to 
help sleep. Delightful snoring; great feeling of re- 
freshment and strength. At 2 P.M. no progress, no 
change; general condition excellent; child’s heart 
clear and distinet on lett side; head never fairly came 
down ; descent not half-way accomplished. I sent for 
assistance, and after the arrival of Dr. Kingman, I de- 
livered by version at 3.45 a male, living and well. | 
High and troublesome arrest of the head, necess-| 
itating forceps; perineum torn as far as sphincter; 
placenta safely delivered; no hemorrhage ; good con- 
traction womb; perineum stitched. Fluid extract of 
ergot Zi. 

This patient had formerly used ether for relief in 
asthmatic attacks. She demanded its employment. in| 
aldition tu other remedies on various occasions during 
the first four days of her lyin-in. I assented with | 
great apprehension. ‘There was no haemorrhage; the 
ether only did good, and it was of great service in al- 
laying restlessness, ensuring sleep at night and in con- 
trolling after pain. ‘This was my first use of the rem-| 
edy during lying-in. 

Case ll. C. D., aged twenty-seven; secundipara. 
(Anencephalous fetus nineteen months ago, seven 
months advanced. In father’s family proclivity to 
mental disease.) This patient whose health has been 
watched judiciously and most assiduously for a year 
by her family and by herself, has for four days taken 
daily, by my direction, one fluid drachm of chlorate of | 
potass, as in the case of the patient just mentioned. I 
encouraged the employment of chloral and br. sodium 
gr. x to gr. xxx, whenever this was needed to procure | 
sleep at night. 

Three weeks before labor I was called. Condition 
bad; nausea; frontal headache; pain between should- 
ers; sp. gr. of urine 1,015; quantity suflicient ; much 
albumen; many epithelial casts. From that date ab- 
solute milk diet. After eleven days symptoms entirely 
relieved ; ~rine wholly normal. ° 

On the day of her confinement, after an excellent | 
night, slight pains set in at dawn. For some days head 
had been low in pelvis; O.R.A.; xv gr. of chloral 
with xv gr. of br, sodium at 8.30 a.m.; again at 11) 
A.M.; at 1.25 p.m. ether; pains then increasing I al-| 


lowed bag to bulge outside vulva; it burst after the | 
expulsion of head; the shoulders quickly followed, so 
rapidly that I could not protect perineum from being 
torn up to sphincter, though it had escaped injury from 
the head ; two stitches. At 2.43 p.m. birth of large, | 
well girl; placenta soon ; no hemorrhage. Fl. extract | 
of ergot 3i. 

Case lll. E. F., aged twenty-nine ; secundipara. 
Slight pains at 1 p.m.; at 3.30 0s half dilated ; mem-| 
branes intact; head high; unable to make out posi-| 
tion, though I could feel a suture; chloral gr. xx at 
3.00 P.M. 3; again at 4.20; at 5.30 p.m. membranes still 
entire; could feel a suture in first oblique diameter, | 


| stauntly. 


of 


| seven months. 


/small people) at eight months. 


' cided to rest content. 









































































but no fontanelle ; head a little lower. Between 5.12 
pM. and 0.45 pM. patient worried me by yawning con- 
Iler pulse and her color, however, remained 

I began to use ether at 5.45, giving it moder- 
ately ; a large bag of waters formed; it was my de- 
sign to avoid rupturing the membranes, but the head 
refused to descend; I could not be sure with what I 
was dealing. At 9 p.m. I ruptured membranes ; head 
began to rotate, but in spite of improving pains the 
part of the cranium toward mother’s sacrum remained 
high up. I gave ether freely. At last, at 10.30, I 
easily delivered with forceps a well girl. I then dis- 
covered a second child, the cranium presenting; the 
bag of membranes very large; the head did not de- 
scend. With much difficulty I ruptured membranes 
high up; the head descended somewhat; I applied 
first a pair of Braun’s forceps, afterward a long pair 
Dubois, but I could effect nothing; neither in- 
strument would lock safely. At 11.30 p.w., I turned , 
and delivered the second child, a well girl. The 
cords were unusually thick with battledore insertion ; 


good, 


the placentw were fused, and there was an appendix, 


almost a third placenta. Manual extraction was nec- 
essary. ‘There was no nick in perineum; no hemor- 
rhage; pulse was good and quiet ; 1 gave much ether, 
even continuing it post-partum, to aid me with the 
placenta. 

This patient convalesced well, though slowly. For 
two or three days she required the catheter. Moder- 
ate cystitis much relieved by washing out with carbolic 
acid, one per cent. 

Case lV. G. HL, secundipara; aged thirty-three. 
At 3.30 A.M., presenting part beyond reach; mem- 
branes entire; pressing moderately ; pains increasing 
at 7 A.M.; during an hour chloral gr. xv. was three 
times given; some naps. At 8 A.M. os dilated size 
dollar piece or larger; presentation cranial, thought 
to be R.A.; membranes entire. At 9 A.M. some es- 
cape of liquor amnii; probably high up, as bag hung 
out from vulva, containing water; birth of well girl, 


under ether at 10.50 a.m.; placenta rather slowly ; 


perineum perfect. 

Case V. I. J., aged thirty; primipara. This pa- 
tient long under careful observation; before she 
reached seven months she was made to keep the bed 
wholly, and she maintained this posture for many 


/weeks, getting from it the greatest improvement and 


comfort. ‘The recumbent posture became necessary, 
because the most moderate exercise, as for instance, 
walking a few rods on the sidewalk provoked threat- 
ening abdominal pains. The patient’s mother, four 
times pregnant, was delivered on each occasion at 
An aunt was twice confined at that 
Patient (her brother and sister are all very 
I measured the pel- 
vis; all the external measurements were very good; 
the resistance of the perineum and the narrowness and 


period. 


rigidity of the vagina made accurate measurement of 
‘the conju 


gate impossible without anwsthesia; I could 
uot conveniently etherize her; approximate results in- 
dicated a conjugate of about four inches, and with this, 
aided by the satisfactory external configuration, 1 de- 
At 10.50 p.m., slight occasional 
pains ; membranes broken; slight pains from time to 
time had for seventeen days given threatening of labor 
but no presentation could be reached; S.L.P. coming 
round slowly, but well; easy birth of living girl, seven 


{poem at 5 a.m. No arrest of head; perineum 
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sound; placenta soon; from midnight on I gave much 
ether. Fl. extract of ergot 3i. 

Case VI. K. L., aged twenty-one ; primipara. Some 
tendency to mental and cerebral disease in patient’s fam- 
ily ; several brothers and sisters died early. Midway 
in pregnancy patient had long-continued and very dis- 
tressing eczema of hands and feet. For four and a 
half months she took 3i of chlorate of potass daily, 
with very marked improvement in general health ; 
sleep was long secured by the frequent use of chloral 
and br. of soda gr. v.-gr. Xx. 

At 6 A.M. os size half-dollar piece; membranes un- 
broken; head high. At varying periods I gave fifteen 
grains of chloral; ether was administered from 11 
A.M.; progress was excellent till the head reached the 
bony outlet, but the pains were very unsatisfactory. 
At 1.15 p.m. membranes broke; O.R.A.; in last part 
of labor much delay. I withdrew at this time ether ; 
much improvement following and patient giving cour- 
aygeous help ; a well girl, ten and three-quarters pounds, 
was born at 4.48 p.m. Head large and firm; no tear 
in perineum ; placenta remarkably large. Fl. extract 
of ergot Zi. 

Case VII. M. IL, aged thirty-one; quintipara. 
First warning of labor at 2 A.M., annoying pains con- 
tinued from that time, but there was no dilatation till 
4pm. Head high; membranes entire; patient has 
during last month made frequent use of chloral to pro- 
cure sleep. Last evening she took Zi again at 5 A.M., 
a third time, at 7 A.M.; Zi was taken at 5.30 p.m. ; at 
6 p.m. dilation, os size half-dollar piece ; very little de- 
scent; ether was then moderately exhibited, because 
of restlessness and impatience; ‘so weary”; the 
pains were fairly severe. At 8.15 p.m. well, living 
girl born; ovum unbroken. After the expulsion of 


the head I tore open the membranes, being concerned | 


for the child’s respiration. ‘There was no nick in per- 
ineum ; placenta soon. I waited long for the with- 
drawal of a portion, and I did not feel sure that I 
wholly removed them. The patient was carefully 
watched; one hour later, after cautiously moving her 
for cleansing there was alarming syncope, often re- 
peated, Laudanum 2 

of ergot by the mouth, Zi; ice long held over uterus ; 
hot water at feet. The uterus never rose above umbili- 
cus. At times there were troublesome after-pains, 
with succeeding relaxation; no hemorrhage. After 
four hours I administered, at the suggestion of the pa- 
lent, Zi of Horsford’s Acid Phosphate, and refreshing 
sleep followed, Twelve hours after delivery she passed 
a coagulum as large as a man’s fist, and another small 
one, The convalescence has been uninterrupted and 
satisfactory. 


. 


lowe the Section an apology for detaining it so 
long with the report of seven cases of every-day labor. 


It is true no one of us couldnarrate seven cases with- 
out presenting some peculiarities of individual manage- | 


ment that might interest his colleagues; but my real 


motive for bringing these eases before you has been 
my Interest in those numbered I, TI], and VII, as | 


bearing upon the question of anesthesia. 


In each instance the woman under my charge was 


a person widely known in this community. 


cident in childbirth is an evil that reaches far beyond | 
the immediate sufferers. In cases I and I, I succeeded 
in charge of the patient obstetric practitioners of the 
very highest experience among us. 
avoid the administration of ether. 





Hospital Practice and Clinical 
Memoranda, 


A CASE OF ERYTHROPSIA. 
BY DAVID COGGIN, M.D., SALEM, MASS. 


In the Annales d’ Oculistique, t. xciv, p. 80, is a re- 
view of a monograph by Dr. Van Duyse, of Ghent, 
on red vision after cataract-extraction. The history 
of two cases is given. Both occurred in females, of 
the same age, sixty-four years, and a coloboma of the 
iris was left as the result of the operation in both. 

In one patient, red vision appeared in nineteen 
months after, and it persisted at times for eighteen 
days, when it disappeared for a year, to return for 
only a few days. It generally came on at twilight. 

In the second case, the patient reported the appear- 
ance of the red vision in four months after having had 
the cataract extracted. Here it came on at bed-time, 
previous to which the patient had walked along some 
heights overlooking the sea, where the light was natu- 
rally intense. The erythropsia had gone on the fol- 





3 gr., Brandy =vi-viij., fl. extr. | 


Fatal ac-| A moderate-sized iridectomy. 


I was warned to 


lowing morning, but it returned once or twice during 
the next six weeks while the patient was travelling. 

Two theories have been advanced as to the cause of 
this phenomenon. One is, that the increased amount 
of light that enters the eye through the artificially-en- 
‘larged pupil over-excites the periphery of the re- 
‘tina and so exhausts it. This fatigue affects first the 
rays of light that are refracted the most (the periphe- 
'ral) while the receptive condition for the rays that are 
‘the least refracted, the red ones, is prolonged, hence 
the visual field becomes red. So the red vision is due 
toa torpor of the retina for the rays of greatest refrac- 
| tion. 
_ The other theory is, that the central nervous system 
|plays an important role in its production, as nervous 
excitement, violent laughing, and the like, may cause 
(it to appear. 
| As persons from whom cataracts have been re- 
‘moved are oftentimes not seen again by the ophthal- 
‘mic surgeon, after they have gone to their homes, the 
general practitioner living in their midst is much more 
liable to become cognizant of such visual anomalies as 
the above than is the operator himself, and it is not 
‘improbable that cases of red vision are less rare than 
has been supposed. 

Instances of this form of chromopsia have been re- 
ported after cataract operations when the iris was not 
excised, so the dread possibility of its following a so- 
‘called * modified Graefe ” operation need not be seri- 
ously considered by its advocates ! 

The literature relating to this curious disorder is at 
present so meagre that the brief history of the follow- 
‘ing case may be thought of sufficient interest to be 
| placed upon record :— 

October 6, 1884.—Miss X. Age seventy-two years. 
(Of a family well-known in New England annals). Ma- 
‘ture cataract of the right eye, ten years in forming. 
Cataract immature, left. No ether. Pilocarpin nit. (0. 
| 05-10.0) before and after the operation, Corneal flap 
-extended from the upper pupillary border superiorly. 
Normal exit of lens, 
save that the lens-capsule presented between the lips 
of the wound, and it was readily withdrawn. No loss 
‘of vitreous. When the eye was opened, after seven 


‘days, it looked well, and the sight was good, Patient 
|discharged from the Hospital on the 21st. A week 
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later a cyelitis developed which scon subsided. In 
December, Sn. 1 was read, though there were opacities 
in the vitreous. During the next six months Miss X., 
was kept indoors by sciatica. She read and sewed at 
will, and Jater was able to exercise in her garden, 

September 14th. Feeling very well, she went out to 
drive at 11 a.m., (eleven months after the extraction. ) 
The day was bright, and she said she looked pretty 
steadily at the various objects that came into view and 
with absorbing interest and enjoyment till her return 
at lpm. On leaving her carriage everything around 
her suddenly took on a dark-pink color, and this red 
environment continued after she had entered her house, 
it persisted after the lamps had been lighted — though 
of a different shade — and this distressing red vision re- 
mained unaltered for six days. 

Although living but a few blocks away, she delayed 
consulting me till the 21st, (feeling doubtful, very 
likely, if she should get any relief?), when the light 
was less annoying, though all objects still seemed pink. 
The eye was not inflamed and the sight was better than 
in December. At the end of another week the ery- 
thropsia had entirely disappeared, having faded grad- 
ually away. 

As the patient has again been confined to her house, 
it is uncertain whether her trouble will return when 
she is again subjected to the full light of day. 

+ 
SOME FACTS BEARING ON THE “TIOLOGY OF 
CARCINOMATOUS DISEASES. 
BY G, 


A. WHEELER, M.D., CASTINE, MAINE, 


Tne predisposing causes of cancer are stated by 
nearly all authors who have written about this disease, 
as unknown. = It is usually admitted, however, that all 
causes Which tend to lower the vitality of the system 
are among the number, and by many there is thought 
to be a kinship between tuberculous and carcinoma- 
tous affections. As phthisis undoubtedly bears a cer- 


cancerous, though not actually demonstrated to be 
such by the microscope, which have occurred within 
the last eighteen years, in the small village of Castine, 
Maine, and in a particular part of the town. In fact, 
nearly all on one particular street, or quite near to it. 
The few other cases mentioned, having at some previous 
time lived on or near this street. 

The soil of this portion of the village is superficially 
a sandy loam, beneath which is a layer of coarse 
gravel and still deeper a blue clay. All the drinking 
water upon the street is extremely hard but no analy- 
sis of it has ever been made. The street commences 
near the summit of a hill about two hundred feet above 
the level of the ocean and slopes down to the sea. The 
drainage is excellent. 

In the accompanying plan of the village the houses 
where the cases about to be mentioned occurred, are 
numbered to correspond with those cases. 

l. N. G., male, age about fifty. Lived in the. 
house for many years. No hereditary predisposition 
known. Occupation, a ship carpenter. Autopsy 
showed scirrhus of the cardiac orifice of the stomach. 
Death from starvation. 


2. J. N., male, age about fifty. Occupation, ship 
carpenter. No hereditary predisposition known. Had 


a tumor of the thigh for which he was admitted to the 
Massachusetts General Hospital, but for which noth- 
ing was done there. He afterwards went to the Bos- 
ton Homeopathic Hospital, where he was operated 
upon, but the tumor returned, and he subsequently 
died, and the death was reported as from cancer. Had 
lived in this house for years. 

5. Wife of the above. Age about forty-five. She 
was attended by the writer a few weeks before her 
death, which was due to malignant disease of the womb. 

4. C.C., male. Age about fifty. Merchant. No 
hereditary tendency. Had occupied the house for 
years. He was operated upon unsuccessfully by the late 
Dr. Greene, of Portland, for scirrhus of the rectum. 
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tain relation to the humidity or dryness of the soil, 
the query is forced upon us whether carcinoma may 
not also have a similar relation either to the humidity 
or to the composition of the soil. 

I am led to these reflections by a consideration of 
the cases of malignant disease which were presumably 


| 5. §. H., female, single. Age sixty-nine. No he- 

_reditary tendency. Had occupied the house for years. 
Ilad a scirrhus of the breast removed at the Maine 
General Hospital. Died from constitutional infection. 
Had also a large abdominal tumor. 


| 6. J. HL N., male. Carpenter. Age about sixty. 
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Had lived in the house from childhood. His mother is 
said to have had a “sore” cancer of the face. Autop- 
sy showed se ‘irrhus of the pylorus. 

7. 3B. K., female, widow. Age about fifty-five. 
lived in this house and in town : only two years. No 
hereditary tendency known. Died from carcinoma 
uteri. Is supposed to have had the disease when she 
came to town, but this is a matter of doubt. Her sister 
died in the same house two years later of phthisis. 

8. B., female, married. Age about sixty-five. No 
hereditary tendency. Had an abdominal tumor which 


Had 


from its hard, knobby feel I diagnosticated as scirrhus. | 


Had marked cachexia when she died. 
Had lived in this house for years. 

9 D. L., female, married. Age about sixty-five. 
No hereditary tendency known. Had resided in this 
house for years. Diagnosis, carcinoma uteri. Was 
under the charge of Dr. Stevens, now deceased. 

10. M. C., female, widow. Age about eighty. 
hereditary tendency. Had carcinoma mamma. 
resided in this house for years 

11. F. C., female, marrie “w Age forty-four. 
flower excrescence of cervix uteri. Removed by Dr. 
KE. F. Sanger and myself. Disease extended and fin- | 
ally destroyed recto-vaginal septum. No hereditary 
tendency. Had lived in this house twenty years. 

12. G. T., male. Age fifty-five. Trader. 
from a malignant disease affec ting the stomach, and | 
probably involving other organs. No autopsy. 
hereditary tendency, Had occupied this house for 
ten or twelve years but had lived in the one opposite 
4 and 5, for a still longer period. 

13. S. D., female, married. Age about forty-five. 
No hereditary tendency known. Died from what was 
diagnosticated by her attending physician as carcinoma 
uteri. She had lived in this house for several years, 
but had also lived many years in the one marked 5 
Had a child die of phthisis. 

lt. L. W., female, widow. Age thirty-seven. 
Mother died of heart disease, but hada suspicious tu- 
mor of the abdomen. 
by Dr. E. F. Sanger 


cence of 


No autopsy. 


No 


and myself for cauliflower excres- 
cervix uteri. Is still living, but is likely, 
succumb to the disease eventually. This patient has 
lived in this house for many years, but formerly lived 
two houses from the one marked 6. 

According to common report there have been one 
or two other cases of cancer in this same locality, but 
I have been unable to verify the fact. I have one pa- 
tient on hand, however, who resides just above 4, who 
has had a polypus uteri removed, and who now has a 


to 


large uterine tumor of some kind, the nature of which | 


is still in doubt, but which Iam fearful may prove to 
be carcinomatous. 

The surprising thing about these cases is that they 
should have been confined to such a limited te rritory. 
After a residence of fifteen years in this town I have 
not known and am unable to learn of any other cases 
of presumed carcinoma oceurring in any other portion 
of this village, and but few eases have occurred in my 
practice elsewhere. If there be not some local cause 
for these cases it is remarkable that they should have 
occurred where they did. 

I am aware that so limited a number of cases can have 
no great weight towards est: ablishing a local cause, but 
it seems to me they should have some, and the vy are given 
in the hopes of induci ‘ing other physicians to pay some 


attention to the localities i in which their cases oceur. 


Had | 


Cauli- | 


Died | 


No |« 


This patient was operated upon | 


fieports of Socictics. 





SUFFOLK DISTRICT MEDICAL SOCIETY. 
SECTION OF OBSTETRICS AND GYNAECOLOGY. 
ROBERT B. DIXON, M.D., 
NoOveEMBER 18, 
the Chair. 
Dr. W. A. Dunn read a paper entitled 


SECRETARY, 


1885, Dr. James R. CHAapwick in 





HYDATIDIFORM MOLE OF THE UTERUS. 


| Dr. Anvort, in opening the debate, said that some 
| years since, he had a case of hydatid mole similar to 
|that reported by Dr. Dunn. When he reached the 
woman, he found that the mass had come away entire, 
‘and consisted of a great number of cysts, varying from 
the size of a pea to a plum, and in quantity, ‘he should 
judge, more than a pint. ‘There was no trace of a 
foetus, and no hemorrhage followed the delivery. ‘The 
mass was passed, he be lieved, early in pregnancy, 
‘and there were no bad symptoms before or after the 
delivery. This was the only case of uterine hydatids 
he had ever seen. 

Dr. Dor remarked that he had a case similar to that 
‘mentioned by Dr. Abbott. A large mass of cysts, suf- 
ficient to fill a six-quart pail, came away at about the 
seventh month. No foetus was discovered. 


| Dr, A. E. McDonatp mentioned the following 
ease: Mrs. HL, aged twenty-five years, multipara; 
family history good ; no syphilis. She came under 


my care about ten years ago, and was treated with sat- 
_isfactory results for uterine displacement and chronic en- 
do-mitritis. About a yearafterward, she again consulted 
me, stating that she had not menstruated for a period 
of four months previously, but was then having slight 
sanguineous discharge, with occasional pain in the 


.|region of the uterus. Her abdomen appeared unusually 


large for that of a woman in the fourth month of ges- 
‘tation, but I thought she might have made a mistake 
as to the date of her conception. In view of her con- 
‘dition, I did not deem a critical examination advisable. 
Rest in the recumbent position was advised, with medi- 
cine to relieve pain. I was summoned on the following 
day, and found her having quite strong expulsive pains 
at short intervals. My attention was called to the 
chamber-vessel which she had used a short time before 
my arrival, and I found in it about a gill of saccules 
attached to each other, and which had come away 
during one of her expulsive efforts while on the vessel. 


These saccules were about the size of small grapes, 
and semi-transparent, corresponding somewhat to 


Gooch’s simile of * White currants floating in red cur- 
rant juice.” My finger, on introducing it into the 

vagina, came in contact with a large, soft mass, which, 
to the feel, resembled a recent  blood-clot, 
that it was more spongy. 


exce pting 
I succeeded in removing the 
mass in its entirety, and found it to be a true mole of 
the vesicular or hydatidiform variety. 1 discovered no 
trace of a foetus in the mass, that having disappeared 
in the earlier stages of gestation, The whole quantity 
which came away would more than fill a pint measure. 
There was no haemorrhage to contend with in the ease, 
and the patient made a speedy and perfect recovery. 
Since then, she has given birth to two healthy children 
who are now living, aged respectively five and three 
years. 

| Dr. S. W. 


| 1See page 612. 


Driver remarked that during a large 
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obstetric practice extending over twenty-three years, he 


had never had a case of false conception, although he 
had had the usual number of cases of deformed children, 
and the like. 

Dr. J. B. Swirr stated that a medico-legal interest 
was attached to these cases, as the vagina was sometimes 
invaded by true hydatid cysts. Hewitt had reported a 
case of such kind in a young unmarried woman. The 
true nature of the case would be determined by a mi- 
croscopical examination, the echinocoeci heads, with 
their characteristic hooklets, being found. MeClintock 
has also shown how, in the ease of a widow, or woman 
living apart from her husband, serious mistakes might 
be made, as he says, “ Iydatids may be retained in 
utero for many months or years, or a portion only may 
be expelled, and the residue may throw out a fresh 
crop of vesicles, to be discharged on a future oceasion.” 
(Playfair). 

Dr. CHADWICK expressed the same opinion as the 
former speaker regarding the hooklets in the eysts. 
Ile has seen a case of hydatids found in the vagina 
containing hooklets. Ilydatids are common in Ger- 
many, and are sometimes found escaping from the 
uterus into the vagina. 

Dr. Dunn, in closing the discussion, said that some 
features of his case were that there was no rise of 
temperature, no feetor whatever, and uterine explora- 
tion revealed no retained cysts. 

Dr. KE. W. CusuinG read from the Berliner Alin- 
ische Wochenschrift, a report of Cwsarean section, 
after Porro’s method, performed in Japan, by Drs. I. 
Omori and J. Jkeda, formerly students in Germany. 
It is the first of its kind in Japan, although some 
ovariotomies have been performed there. ‘The rarity 
of Cesarean section in that country is owing to the 
fact that osteomalacia is unknown there, and that 
rhachitis is very seldom seen. 

“Koda Uta, twenty-three years old, merchant’s 
wife, the child of healthy and still living parents, was 
married in her nineteenth year. Periods always regu- 
lar, painless. Three years ago had a child, and as the 
delivery was very difficult, operative interference was 
necessary. After this, it is said that there remained a 
nearly complete closure of the vagina, which was 
treated in our Woman’s clinic, being gradually, but 
not completely dilated. The next year she came in 
for examination in the seventh month of pregnancy. 

* Observation : medium-sized, well-nourished woman, 


fundus uteri felt about 5 em. above the navel ; child in | 


first head position, heart-tones clearly audible at left of 
navel. On vaginal examination, there could be felt a 
tough, cicatricial, annular stenosis, situated about 3 
cm. from the introitus vagine, We could not intro- 
duce the forefinger easily, and the vaginal portion of 
the cervix could not be touched. Many varices on the 
inner side of thigh, and in the labia. Pelvic dimensions 
normal. Nothing else remarkable. With the permis- 
sion of the mother, who desired to have a living child, 
the Cesarean section was decided on, but the patient 
came into the hospital at the last moment. The cir- 
cumstances of the operation were not the most favor- 
able, since it had to be arranged hurriedly, because 
severe pains had been felt already for seven hours. 
The operation, performed on the 28th of April, under 
spray, lasted two hours. 

“The field of operation was thoroughly cleansed with 
earbolic acid and soap. Incision in the linea alba, 


running from 4 cm. above the symphysis upwards to 4| 2 see page 613. 


em. above the navel. Next we tried to lift the uterus 
out of the abdominal cavity, rolling it forwards after 
Miiller’s recommendation, but we did not succeed. A 
profound incision through the uterus opened its cavity, 
while an assistant pressed the abdominal walls firmly 
against the uterus with both hands. The fully devel- 
oped child was seized by the flank, which presented, 
and easily extracted, but it was already asphyxiated. 
Then we did everything possible to save it, cleaned 
the mouth and pharynx, induced artificial respiration, 
squirted cold water into the face, tried Schulze’s 
method of resuscitation, but alas, in vain. Finally, we 
performed tracheotomy on the child, since we could not 
introduce a catheter into the trachea through the 
pharynx. ; 

* Then we sucked amniotie fluid out of the trachea, 
and the child came to life. Meanwhile, a strong liga- 
ture had been fastened around the lower segment of 
the uterus, which was amputated about 2 cm. above it. 
The umbilical cord had been tied, and the placenta left 
in place without trying to peel it off. 

“Then a careful cleansing of the peritoneal cavity, 
although no fluid had run in during the operation. Ab- 
dominal incision closed with deep and superficial 
sutures, and the pedicle fixed in the lower angle of the 
wound by a clamp. Jodoform § sprinkled on the 
sutures, antiseptic dressing. 

* We were well satisfied with the convalescence, for 
there occurred neither fever nor pain, although the 
pulse was over 100 for a long time. At the first 
change of dressings (after six days), we saw the stump 
dark and discolored, it already had a bad smell. and 
was ichorous. It was cleansed, and cauterized with a 
strong solution of chloride of zinc. On the next day, 
we found the part lying below the clamp also gangren- 
ous, and as we chanced to pull a little on the eschar 
with the pincette, the end of the stump, with the 
clamp, fell off easily, without any injury. 

“The floor of the ulcer was wholly covered with 
necrotic fragments; it was cleaned, cauterized with 
zine chloride, and sprinkled with naphthalin. With 
joy, we saw on the next day that it was granulating 
beautifully, and thus the ulcer diminished from day to 
day, so that we could soon dismiss the patient and her 
little girl entirely cured.” 

Dr. J. P. Reynoups read a paper entitled 


EVERY-DAY CASES OF LABOR, WITH SOME 
ENCE TO THE ETHER QUESTION.” 


REFER- 


Dr. A. L. Norris stated that he has used ether 
freely for years in more than one-half of his obstetric 
cases. He rarely found any ill consequences therefrom. 
Iie considers the woman a little more liable to post- 
partum hemorrhage, but this does not deter him from 
administering ether when he feels that it is needed. 

Dr. Aspor said that with him it was not a question 
of whether one should always or never use ether, but 
rather that it should be employed with discretion. 
There is no doubt that uterine pain may be arrested 
by ether, and it is an important question what relation 
the administration of this agent bears to post-par- 
tum hemorrhage. Excess of ether in the last stage 
may produce a lax uterus, and hemorrhage in conse- 
quence. ‘The most alarming case of post-partum 


hemorrhage he has ever seen was in the case of a 


phthisical patient to whom a small amount of ether 
had been given. It checked the pain so that he 
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stopped the inhalation, and stimulated freely. The} 
child was still-born, owing to a diseased placenta. | 
There was an alarming hemorrhage, but he did not | 
ascribe it to the use of ether. In another case, which 
lasted fifty hours, at a time when the use of ether in 
childbirth was a novelty, a large quantity of ether was 
given. Forceps were applied and a still-born child 
was removed ; the uterus contracted firmly and there 
was no hemorrhage. He believes in giving ether to 
alleviate suffering. If he found that it checked the 
pains he diminished the amount of ether. In a case of 
one patient in whom in two successive labors ether | 
arrested uterine contraction, he gave a strong dose of 
whiskey after suspending the administration of the 
anwsthetic witha most satisfactory result, the patient 
bearing the pain bravely and doing her utmost to assist 
the expulsive action of the uterus. 

Dr. Dor stated that he is a firm believer in ether. 
Ile usually gives it, but in small amounts. Whenever 
the uterus relaxes he removes the sponge. Ile has | 
never had but one case of alarming post-partum 
hamorrhage. In this case ether was given, but for 
not more than five minutes, for it tended to excite the. 
patient, and he took it away. Later there was post- 
partum hwmorrhage. He thought that if he had not 
withdrawn the ether that possibly there might not have | 
been any hemorrhage, as the primary nervous excite- 
ment which directly preceded the haemorrhage might 
perhaps have been the exciting cause instead of the | 
ether itself. 

Dr. C. M. Green said he had no prejudice against 
the use of ether, and used it as he would any other 
therapeutic agent, according to the indications in each 
case. Ile did not give ether necessarily on account of 
the pain of labor, because he believed that many 
women were able to bear that pain without injury. | 
Much, of course, depended on the nervous constitution | 
of the patient. Ile had found chloral hydrate and | 
opium very eflicacious in many cases. When he used | 
ether he gave it often in small amounts and prevented | 
profound anwsthesia by allowing the patient tohold the | 
ether cone herself. He had never had a case of post-| 


| 





not been given. 
seven other like instances of ether inhalation turning 


require ether. He does not use it unless espec‘ally 
indicated, and in ordinary cases does not use it at all. 
He uses forceps without ether if the woman is in a 
suitable condition. If the woman is unruly he gives 
ether. 

A point which had not been brought up, was the 
effect of ether upon the child. He mentioned a case 
of a combined hand and foot presentation. Version 
was done under ether, and the head extracted with 
difficulty. The child died, and he was satisfied that 
its blood was saturated with ether. Thirteen months 
after he attended the woman again, under similar 
conditions. He did not give ether, but terminated 
labor with the same difficulty, and saved the child. He 
thinks he would have saved the first child if ether had 
He remarked that he recollected 


the chance against the child, but time did not suffice 


to present them. 


Dr. Reyno ps, in closing the debate, said ether 
should be given to prevent suffering, and by so doing, 
post-partum hemorrhage will be prevented. Any 
woman who has once had ether will want it again. 
Ile wished to express himself as strongly opposed to the 
statement that ether produces post-partum hamor- 
rhage. When ether is given properly, it is extremely 
rare that hemorrhage follows its use. 

As incidental points in reference to his paper, he 
said he did not consider it right to let the membranes 
alone to dilate the perineum, as Goodell advises. It 


\is often difficult to make a diagnosis while the mem- 


branes are intact. 

For years he has given instruction to be extremely 
eareful in locking forceps. ‘There is rarely any dith- 
culty, and one is not likely to get anything but hexd 
between the blades, but the cord or anterior lip of the 
uterus may get caught and torn. 


> —— 
AMERICAN PUBLIC HEALTH ASSOCIATION,! 


In the afternoon a session was held, at which a 




























partum haemorrhage, although he had given ether to | Committee on State Boards of Health reported through 
women who had flooded after previous labors. Unques- | its chairman, Dr. G. P. Conn, of New Hampshire. 
tionably ether retards the labor; in fact, he sometimes | Since the last meeting, three State Boards had been 
gives ether for the purpose of so doing, | organized, in Maine, Kansas and Pennsylvania. The 

Dr. Kingman spoke of a primipara, thirty-seven | report also stated that a conference of State Boards of 
years old, who was confined two years ago, without; Health, through a committee had adopted recommen- 
ether. The labor was tedious and convalescence slow, | dations looking to an annual conference to be held 
the temperature remaining at or above 100° for two | during the session of the Association, also proposing 
weeks. There was no septic disturbance. Last sum-| that any conclusions of the conference should be re- 
mer she was confined again. She was in somewhat | ported to the public by the Secretary through the 
better physical condition but the pains were unsatisfac- | Standing Committee on State Boards of Health, 
tory. ther was given for two and one-half hours till | 
delivery, Pains rapidly increased in strength and | 
frequency, necessitating the production of complete | 
anwsthesia as the head was passing the vulva. ‘Though | sented by Prof. KE. M. Hartwell, of Johns Hopkins 
the patient was conscious throughout, except during , University entitled the 
the last few minutes, yet she felt little pain, and stated | 
afterwards that she had no recollection of what passed | 
after she began inhaling the ether. But four ounces 
of ether were used during more than two hours of this 
time. Exhaustion was scarcely remarked and conval- 
escence was rapid. 

Dr. Driver said ether should be used with much 
care, and in the hands of a practitioner with Dr. Rey- 


SECOND DAY.— EVENING SESSION. 


At the evening session an admirable paper was pre- 


GERMAN SYSTEM OF PHYSICAL EDUCATION, 


A historical summary of the system of physical train- 
ing in Germany was given, followed by a description 
of its operation as at present conducted in the schools 
‘of different grades, both civil and military. 
In Berlin, one thirtieth part of the school appropria- 
tion is expended in gymnastic teaching. ‘The Germans 


nolds’ experience, much might be gained from its use, | ®ve introduced their system of gymnastics into the 
One must be careful in the selection of the cases which 


1 Continued from page 593. 
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United States, and an adoption of a similar thorough | 
system for our own schools was counselled. | 

Dr. O. W. Wicurt, health officer of Detroit, gave 
an entertaining account of the attempt to 


DISINFECT THE SEWERS 

of the city of Detroit. The substances used for the 
purpose were the sulphate of iron and sulphur. Of 
the former, about 75,000 pounds were employed by 
the Health department and 200,000 pounds by the | 
citizens. Of the latter, several tons were used, the | 
sulphur being put into pails carefully prepared for the | 
purpose, and lowered into the sewers at the manholes, 
after being lighted. 

The principal criticism offered in the discussion 
which followed, was to the effect that such disinfection 
can have a temporary influence only, since the disin- 
fectants are rapidly washed away with the sewerage. 

One excellent result, however, was noticed, the pen- 
etrating odor of the sulphurous acid very quickly made 
itself manifest in dwellings where defective connections | 
existed with the publie sewers. 

Dr. Bensamin Ler, of Philadelphia, Secretary of 
the State Board of Health, in his paper entitled 


THE DEBIT AND CREDIT ACCOUNT OF THE PLY- 
MOUTH EPIDEMIC, 

gave an extremely interesting and valuable account of 
this epidemic, tracing its origin very clearly to an out- 
break in a certain house in Philadelphia, whose sani- 
tary arrangements were defective. A man was visit- 
ing at this house late in 1884, and contracted typhoid 
fever there, other persons in the house having had the 
disease. He returned to his home in Piymouth, Pa., 
ill, in January 1885, and was sick several weeks. 

The town of Plymouth receives its water-supply from 
& mountain stream, across which several dams have 
been made for the purpose of collecting the water into 
reservoirs. ‘The house in which this patient lived was 
situated between two of these reservoirs and within 
forty feet of the bank.  Ilis excreta during his illness 
were thrown either upon the snow toward the water 
supply, or into an outhouse, the contents of which fell 
upon the surface of the ground. After Mareh 25th, 
during a thaw the snow melted, and the water from it 
ran into the reservoir. ‘Ten days afterward, or in the 
usual time allowed for the incubation of typhoid fever, 
the epidemic made its appearance among the popula-| 
tion supplied with the public water. ‘The conclusion | 
that here was a definite cause was made still more evi- 
dent by the fact that people obtaining their water from 
wells were not attacked. 

The number of deaths resulting was 114, and the 
total number of cases over 1,000. The actual pecuni- 
ary loss to the population in lost time, expenses of at- 
tendance on the sick, and other expenses, were esti- 
mated at over $100,000, and no better argument | 
could have existed for the formation of a State Board 
of Health of Pennsylvania, which was organized dur- | 
ing the following season. | 

This case is one of peculiar interest to all communi- | 
ties having public water-supplies, as well as to the | 
owners of private wells. 

At the morning session of Thursday, the subject of | 
the prohibition of the importation of rags, and of their | 
(disinfection, was introduced, and was referred to a| 
special committee for consideration. 

Dr. Joun H. Ravucn, secretary of the State Board 
of Health of Illinois, read a paper entitled 





MARITIME QUARANTINE FROM THE MOUTH OF THE 
ST. LAWRENCE TO THE RIO GRANDE. 

This paper detailed very minutely the existing con- 

dition of quarantine as found by Dr. Rauch in a tour 


of inspection which he had made during the past year. 


Defects were carefully pointed out and remedies sug- 
gested for existing evils, whereby better and more suf- 
ficient protection to the whole country might be secured, 

Dr. Josern Horr, president of the State Board of 


Health of Louisiana, presented the subject of the 
SANITARY PROTECTION OF NEW ORLEANS, 
MUNICIPAL AND MARITIME, 


BOTH 


Dr. Holt spoke in his usual forcible style, and treated 
of the sewerage of the city, the investigation as to the 
causes of infectious diseases, and the efficient modes 
employed by the authorities of New Orleans for their 
prevention, especially by the disinfection of ships and 
cargoes as shown by Dr. Holt at the last session of the- 
Association. 

He alluded at length to the question of yellow fever 
prevention, and presented the following resolutions : 


Resolved. The question of immunity from yellow fever is so 
intimately connected with the social, industrial and commercial 
growth of Tennessee, the Southern Atlantic, and the Gulf States 
of the Union, as to determine the destiny of Memphis, Charleston, 
Savannah, Pensacola, Mobile, New Orleans and Galveston, and 

Whereas: A large accumulating mass of testimony that the 
power of protecting the unacclimated against yellow fever has 
been discovered and proven in the inoculation of the essential 
germ or cause of the disease by methods distinctly formulated 
and available, these aforesaid declarations and numerous in- 
stances cited in corroboration, emanating from medical scientists 
at the head of the biographical departments in the highest insti- 
tutions of learning in Mexico and Brazil, authorized by and 
bearing the endorsement of their respective governments: 

Resoleed, That we, the representatives of the Boards of Health 
in the several States of this Union, and we, the otlicers and 
members of the American Public Health Association, regarding 
the question as preéminently a vitalissue, as one, in its assamp- 
tions, true or false, and, if true, of incalculable worth, surpass- 
ing the computation of many millions of dollars, and to the 
saving of tens of thousands of lives of its own people, that we 
hereby petition and urge upon both branehes of Congress, now 
assembled, to appoint a commission for the purpose of making 
a complete investigation of, and reporting after a thorough 
examination of the methods pursued, their effectiveness in pro- 
tecting the unacclimated against the yellow-fever infection, 
together with all associated observations and experiments that 
may be ascertained. 

Resolved, That in the aforesaid petition the commission shall 


| be stated to consist of three persons, one of whom shall be of 


known ability and special attainment in biological research, 
particularly in the department of microscopic investigation and 
culture of the essential germ as causative of the infectious and 
contagious diseases. The other two members of the commission 
shall be medical men of recognized ability, based upon long and 
ample experience, competent to give expert consideration to all 


| phases of symptoms and course of yellow fever in any form 
| wherein the phenomena of the disease may present itself whether 


induced in the course of pestilential invasion or in purposely 
devised inoculations. 

Resolved, That this Commission aforesaid shall proceed at the 
earliest possible moment to Rio de Janeiro as the. first field of 
its labors. Having completed there its work, it shall proceed 
to Mexico, and, if necessary in the accumulation of testimony, 


| to Panama, Colon and Havana. 


Resolved, That the sum of $30,000 be appropriated, or so much 
thereof as may be actually required to pay the necessary and 
unavoidable travelling and other expenses, and the salaries of 
the members of the Commission. 

Resolved, That the sum of $5,000 shall be paid as a recompense 
to each member of the aforesaid Commission. 

These resolutions were referred to the Executive 
Committee. 

Dr. S. T. Armstrone, of the Marine Hospital, 
Service, read a paper on 


MARITIME SANITATION, 


treating of the subject as related to the sailor, the pas- 
senger, the cargo, the vessel, and the ports ot departure. 
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Mr. H. Lome had, on the previous day, reported a 
resolution which was referred to the Executive Com- 
mittee, and was now presented by them in the follow- 
ing draft : 


The American Public Health Association respectfully recom- 
mends to the Commissioner of Statistics and Labor the appoint- 
ment of one or more expert commissioners, of whose duty it 
shall be to visit the principal factories and workshops in this 
country, to examine them carefully with reference to the provi- 
sions made in them to insure the safety and health of the 
employeés, and to report on the same, with recommendations. 


At three o’clock, the Association proceeded to the 
Executive Mansion, and called upon President Cleve- 
land. 

In the evening, the Committees appointed to report 
upon and award prizes offered by Mr. Lomb, reported 
as follows: 

For essays on the subject of “ Healthy Homes and 
Foods for the Working Classes.” Thirty-six essays 
presented. A second prize of $200 was awarded to 
Victor C. Vaughan, of Ann Arbor, Michigan. 

On the subject of “The Sanitary Condition of 
School-houses and School-life.” ‘Twenty essays pre- 
sented. A second prize of $200 awarded to Dr. D. 
F. Lincoln, of Boston, Mass. 

On “Disinfection and Individual Prophylaxis against 
Infectious Diseases.” One first prize of $500 to Dr. 
George M. Sternberg, U. S. A. 

On the ** Preventive Causes of Disease, Injury and 
Death in American Manufactories and Workshops, 
and the Best Means and Appliances for Preventing 
and Avoiding Them.” Three essays presented. One 
second prize of $200 awarded to George H. Ireland, 
of Springfield, Mass. 

At the close of the reports of the Committees, Mr. 
Lomb was gracefully introduced by the President of 
the Association, and on motion of Dr. J. S. Billings, 
Mr. Lomb was unanimously elected a life-member 
of the Association. 

Dr. D. A. SarGcent, of Harvard University, pre- 
sented the report of the Committee on School Hygiene, 
in which the subject was treated in its relation to the 
physical wants of the individual scholar, and also to 
the hygienic condition of his surrounding. 

He suggested that the Committee should be enlarged 
and that reports from State Boards as to their work 
in this direction should be requested. 

Dr. J. Morris, of Baltimore, presented the report 
of a Committee on the 


DISPOSAL OF THE DEAD. 


The report consisted mainly in a review of the sub- 
ject, so far as it has made progress during the past 
few years. Cremation was especially considered from 
a sanitary standpoint, and while the adoption of this 
mode of disposal was not counselled “in toto,” it was 
recommended as especially useful in times of great 
epidemics, and also in war. 

The discussion which followed showed a divided 
opinion as to the possibility of harm arising from the 
ordinary method of earth-burial. 

_ The recent Massachusetts law was explained as pro- 
viding efficiently for the examination of such cases 


as might present any suspicion of violence, or doubtful 
cause of death. 


FOURTH DAY. 


At the closing session on the morning of Friday, the 








Committee on Disinfection of Rags was increased by 
the addition of Drs. J. H. Raymond, of Brooklyn, and 
Joseph Holt, of New Orleans. A committee consisting 
of Drs. Wood, of North Carolina, Abbott, of Massa- 
chusetts, and Townshend, of Washington, was appointed 
to report at the next meeting on the subject of the best 
modes of collection and preservation of vaccine virus 
to ensure its purity and efficiency. 

A recommendation of the Executive Committee that 
the Conference of State Boards of Health should be 
invited to become a section of the Association, was 
adopted. The Conference held several sessions during 
the week. 

The President announced that Mr. Lomb had offered 
four additional prizes of $100, $75, $50, and $25, for 
the best plans of houses to cost $600, $1,000 and $1,500. 

It was voted to appoint a committee of three, with 
Dr. John S. Billings as chairman, to prepare uniform 
annual, monthly, and weekly blanks for reporting the 
mortality of towns, cities, and States. 

The Advisory Council recommended that Congress 
should be urged to appropriate the necessary funds so 
that the medical corps of the Army and Navy could 
prosecute investigations as to the causes of infectious 
diseases. They also endorsed Dr. Holt’s recommenda- 
tion that a commission be appointed to investigate 
yellow fever in the cities where it originates and pre- 
vails as an endemic. 

A report having been presented advising stringent 
regulations in regard to rag disinfection, an animated 
discussion arose in regard to the subject. It was 
urged that in Massachusetts, a State employing more 
rags in paper manufacture than any other State, no 
case, either of small-pox or of any other infectious 
disease, had been traced to the use of imported foreign 
rags ; trouble had, however, been experienced from 
domestic rags. The report was re-committed for 
further investigation. 

The election of officers for the ensuing year then 
took place, the report of the Advisory Council, which 
is the nominating committee, being adopted as follows : 
President, Dr. Henry P. Walcott, of Cambridge, Mas-. ; 
First Vice-president, Dr. C. W. Covernton, of Canada; 
Second Vice-president, Dr. G. B. Thornton, of Mem- 
phis, Tenn.; Treasurer, Dr. J. Berrien Lindsley, of 
Nashville, Tenn. ; Executive Committee, Dr. Pinkney 
Thompson, Kentucky ; Dr. Henry B. Baker, Lansing, 
Mich. ; Dr. Joseph Holt, New Orleans; Dr. Charles 
Smart, U. S. A.; Dr. C. N. Hewitt, Minnesota; Dr. 
H. A. Johnson, of Chicago. These officers were 
elected by acclamation, and the new President made a 
brief address of thanks. 

The Secretary, Dr. Irving A. Watson, of New 
Hampshire, holds over, having been elected two years 
ago for three years. The new Executive comprises, in 
addition to the gentlemen elected to-day, under the 
rules of the Association, the present officers and the 
ex-presidents. The ex-presidents are Dr. Touer, of 
this city; Dr. Rauch, of Illinois; Dr. Kedzie, of 
Michigan ; Dr. Billings, U. S. A.; Dr. Hunt, of New 
Jersey ; Dr. Gihon, U.S. A., and Dr. Reeves, of West 
Virginia. 

Dr. C. A. Linpstey, Secretary of the State Board 


of Health of Connecticut, gave an account of the 
EPIDEMIC OF TYPHOID FEVER AT MADISON, CONN. 


Dr. T. F. Woop, of North Carolina, contributed a 
paper on the 
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CAPE FEAR RIVER AS A SOURCE OF WATER-SUPPLY. 


GeorGe N. Bett, C. E., of Newport, R. I., read a 
paper entitled 


THE HYGIENE OF THE DWELLING. 


Captain H. Lomb, ina brief speech, modestly thanked 
the Association for their good will and the honors 
which they had conferred upon him at this session in 
electing him to life-membership. 

At this session of the Association, a delegation was | 
present from the British Provinces, all of whom mani-| 
fested a lively interest in the work of the Association, 
were in turn cordially admitted to a participation in all | 
its privileges. One of their number was elected its 
Vice-president, and others were made members of its 
Advisory Council. 

It was also decided to hold the next session at To- 
ronto, and Dr. P. H. Bryce, of that city, was appointed | 
as chairman of the local committee of arrangements. 





——@——— 


RHODE ISLAND MEDICAL SOCIETY. 


Eienty-Five Fellows attended the regular quar- 
terly meeting in Providence, December 17th, 1885. 

The committee appointed at a previous meeting to | 
consider the communication of the American Medical | 
Association in reference to State regulation of the | 
practice of medicine, reported “That although we | 
believe that an act to regulate the practice of medicine 
would prove of very great value to the citizens of this | 
State, and, if presented in proper form, would be | 
readily adopted by their representatives in legislature, | 
we do not believe that the act referred to us is well! 
adapted for the purpose. Not only is the proposed 
act lengthy and cumbersome, but it would establish a 
new branch of the State government, and, on this | 
account alone, would be sure to meet with strong 
opposition. It would, in our opinion, be a much 
better plan, as well as more feasible, to place the licens- 
ing power in the hands of the State Board of Health, 
making such changes in the constitution of this Board 
as might be necessary.” ‘The report was accepted, and 
the committee discharged. 

Delegates to other State Medical Societies for the 
ensuing year were appointed as follows: Maine Medi- 
cal Association, Drs. A. D. Weeks and W. H. Traver ; 
New Hampshire Medical Society, Drs. W. F. Hutch- 
inson and G. W. Jenckes; Vermont Medical Society, 
Drs. E. M. Snow and W. R. White; Massachusetts 
Medical Society, Drs. E. T. Caswell and W. F. Mor- 
rison ;- Connecticut Medical Society, Drs. A. G. Brown- 
ing and W. H. Palmer; New York State Medical 
Society, Drs. Charles O’Leary and Albert Potter ; 
New York State Medical Association, Drs. S. W. 
Francis and J. H. Morgan; Medical Society of New 
Jersey, Drs. F. B. Fuller and C. H. Fisher. 

Tue PResIDENT appointed Drs. G. W. Carr, F. B. 
Fuller, J. W. Mitchell, R. F. Noyes and Charles 
O’Leary as the new Board of Examiners, to whom 
applicants for membership will hereafter be referred. 

In accordance with the recommendation of the Board 
of Census, Dr. Horatio R. Storer, of Newport, was 
admitted to the Society. 

Dr. W. F. Morrison reported a case of 


PYELONEPHRITIS, WITH RENAL CALCULI, 
and exhibited the kidney, carefully mounted, with the 








concretions tn situ. The patient, a married American 
woman, forty-four years of age, came under observa- 
tion eight months ago, complaining of anorexia, epi- 
gastric pain, persistent vomiting, occasional diarrhea, 
and severe pain over the region of the right kidney. 
Micturition at times painful and difficult ; urine usually 
abundant, and contained a thick, stringy white sedi- 
ment. For a year there had been cedema of the lower 
extremities and abdomen. An ill-defined tumor was 
found in the right lumbar region, but no fluctuation 
detected. The urine contained about one-half per 
cent. of albumen, numerous fatty cells, and hyaline 
granulw and fatty casts. 

She was treated with alkalies, compound syrup of 
hypophosphites, iron and opiates, and gained in health 
and strength until about one week before death, when 
a cold was followed by alarming symptoms. She 
developed general numbness, pricking sensations in 
the shoulders and extremities, vomiting and constipa- 
tion; no headache; strabismus, twitching of the mus- 
cles, delirium and stertorous respiration followed, and 
she died comatose. Suppression of urine during the 
last twenty-four hours. 

Autopsy, fourteen hours after death, showed chronic 
cystitis, and parenchymatous and amyloid degenera- 
tion of the left kidney. The right ureter was en- 
larged about four times its normal size, and termi- 
nated above in a firm pear-shaped tumor, which was 
everywhere adherent to surrounding parts. On sec- 
tion, it was found to contain half a dozen pouches or 
sacs, about the size of English walnuts. ‘These cavi- 
ties apparently converged to the pelvis of the kidney, 
and contained inoffensive pus and granular detritus. 
The quantity of pus was estimated at four ounces. 
Three of the pouches contained each a calculus, irreg- 
ular in size and shape. The three measured in length, 
respectively, two, one and three-quarters, and one and 
one-half inches. *; 


A paper by Dr. F. P. Carron, on 


NASAL CATARRH—ITS IMMEDIATE AND REMOTE 
EFFECTS, 
was read by title and referred to the publishing 
committee. 
Dr. Georce F. Keene read a paper on the 


TREATMENT OF COLLES’ FRACTURE BY A NEW 
METHOD, 


which consists in putting up the fracture with the hand 
extended nearly to a right angle with the arm, and 
supported by a wire splint. If the forearm is placed 
on a flat splint so that the fingers are flexed over the 
end, it will be noticed that the radius does not touch 
the splint at all, and the ulna only on its upper third. 
If, however, the hand is lifted until fully extended, 
the radius will touch the splint at its lower end, the 
thenar and hypothenar eminences of the hand being 
lifted out of the way. The flexors act at their best 
advantage when the hand is thus extended, and regain 
flexibility and strength rapidly when the splint is 
removed. When the hand is clenched, it moves quite 
perceptibly to the ulna side of the arm. In the treat- 
ment of this fracture, the flexor muscles should be 
placed at their best advantage, the extensor muscles 
should be placed at their greatest disadvantage, and 
the end of the radius should be brought down upon the 
splint. 

To accomplish these ends it is only necessary to 
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bend a piece of ordinary telegraph wire, first into the 
shape of an ordinary hair-pin, then bend up sharply 
about two and a half inches of the closed end, flattening 
somewhat the top of the bend so that the fingers may 
rest easily upon it at their articulation with the hand. 
The ends of the wire are fastened with a strip of tin 
curved to fit the arm, and with a second strip under 
the end of the radius. 

Dr. Keene reported three cases in which his splint 
fulfiled all the conditions of success, avoiding pain and 
swelling during treatment and preventing subsequent 
deformity and impaired function of the hand and fore- 
arm. 

Dr. O. C. WiGGin read a paper on 


THERMIC FEVER, WITH REPORT OF THREE CASES. 


The cause of sunstroke is not necessarily solar heat, 
but heat always. The predisposing causes may be 
summed up in all previous conditions which have 
tended to debility or undue exhaustion. In a large 
proportion of cases there is abundant warning of an ap- 
proaching attack. The most uniform premonitory 
symptoms are lassitude, feeling of fullness and pain in 
the head, throbbing of the temples, dizziness, discom- 
fort at the precordia, loss of appetite, nausea, thirst, 
palpitation, and scanty urine. The prostration, head 
symptoms and palpitation increase in violence up to 
the time the patient is lost in insensibility. 

Treatment varies considerably accordingly as the 
heart or the nerve centres are more profoundly im- 
pressed. Spasmodic contraction of the heart seems to 
be the immediate cause of speedily fatal cases. In 
these cases there is absence of high temperature and 
consciousness is not impaired until the sudden dissolu- 
tion, the skin is at first cool and moist, feet and hands 
cold, countenance pale and anxious, nose cold and 
studded with beads of sweat. Symptoms of distress 
are referable to the heart. Indications in these cases 
are plainly to restore the action of the heart and the 
capillary circulation. Hot, and not cold, applications 
are to be applied to the skin. Stimulants in form of 
ammonia valerianate, strong tea, and morphia in small 
doses. Chloroform is unquestionably the salvation of 
some cases, and it would be of many more, could it be 
brought into timely use, but unfortunately the heart 
has ceased to beat, has solidified, so to speak, before 
aid is forthcoming. 

In those cases in which symptoms referable to the 
brain and spinal cord predominate, cold applications to 
the entire body are demanded, and are the first reme- 
dial agents to be thought of. The vaso-motor nerves 
are paralyzed. The rise of temperature is rapid and 
extreme, ‘The excretory functions are nearly in abey- 
ance. ‘Temperature must be reduced as speedily as 
possible. 

Alcohol is seldom required in treating sunstroke. 
Ammonia valerianate is evanescent in effects, but its 
action is speedy and unequivocal. Tea is the remedy 
par excellence for sustaining the heart’s action. More- 
over, if there is a legitimate use of tea as a beverage it 
is during hot weather. Opium in some form is of ser- 
vice in the painful symptoms of sunstroke. Leeches 
or the lancet are indicated in cases of extreme conges- 
tion of the brain. 

. The vaso-motor paralysis, which obtains in thermic 
fever, necessarily leads to a more or less engorged state 
of the vital organs. ‘The lungs, next to the brain, are 
the most frequent seat of congestion. It is sometimes 





startling to notice the shortness of the interval between 
the stroke and marked dullness and rales. 

Passive congestion of meninges is a common occur- 
rence among convalescent patients. Inability to en- 
dure heat for a long time after insolation is almost a 
constant sequela. ‘The victim of sunstroke but rarely 
recovers the former standard of health. 

The president announced the death of Dr. John W. 
Sawyer, Superintendent of Butler Hospital for the 
Insane, and a Vice-President of the Society, and ap- 
pointed Drs. Storer, Ely and Batchelder a committee 
to frame resolutions, which were adopted as follows: . 

Whereas, An inscrutable Providence, who wounds 
only that through His own mysterious reasons He may 
really benefit, has taken from the Rhode Island Med- 
ical Society its beloved Vice-President, Dr. John 
Woodbury Sawyer, therefore, 

Resolved, That in Dr. Sawyer not only had the 
Butler Hospital a medical superintendent whose first 
and only thought was the welfare of the unfortunates 
whom it was his duty to protect, to care for and to 
heal, but a judicious adviser, who added much to its 
previous reputation as a model institution. 

Resolved, That the loss of Dr. Sawyer is one equally 
great to the city of his residence and to the State at 
large, so many of whose citizens have had occasion to 
require his kindly skill. 

Resolved, That the Rhode Island Medical Society 
mourns its deceased brother, whose mere acquaintance 
was a pleasure, and whom to know was to love. Gentle 
and yet decided, modest always and wholly forgetful 
of self, learned in his special department of profes- 
sional labor, and yet inferior to none as a general 
practitioner, his death leaves a void which time can 
never more than imperfectly fill. 

Resolved, That the President and Secretary in be- 
half of every member, tender to the bereaved widow 
and orphaned son of the deceased their sincere and 
heart-felt condolence, and their sense not only of col- 
lective but of personal bereavement. 

Resolved, That a committee be appointed by the 
chair, to attend the funeral of Dr. Sawyer in be- 
half of this Society, as an additional mark of sympathy 
and respect. 





fiecent Hiterature. 


Clinical Therapeutics. Lecturesin Practical Medicine, 
delivered in the Hospital St. Antoine, Paris, France, 
by Professor Dusarpin-Beaumetz, Physician to 
the Cochin Hospital, Member of the Academy of 
Medicine, and of the Council of Hygiene and Salub- 
rity of the Seine. The Treatment of Nervous Dis- 
eases, of General Diseases, and of Fevers. Trans- 
lated by E. P. Hurd, M.D., Member of the Massa- 
chusetts Medical Society, vice-president of the Essex 
North Medical Society; one of the physicians to 
the Anna Jaques Hospital, Newburyport, Mass. 
Detroit, Mich.: George S. Davis, 1885. 

This volume is a translation of Volume III of the 
excellent Lecons de Clinique Thérapeutique, by Profes- 
sor Dujardin-Beaumetz, and deserves warm commend- 
ation. From the outline of the author’s many works, 
which the translator gives in his preface, one may 
readily see the wide range of the author’s experience 
and the translator’s full sympathy with his author and- 
his appreciation of the highest aims in therapeutics. 
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The introductory lecture on clinical therapeutics has 
many good suggestions. In therapeutics “there are 
two dangerous rocks to shun, skepticism, on the one 
hand, exaggerated enthusiasm, on the other, to believe 
too much, and not to believe at all, are two opposite 
terms, but they are not as far apart as one might sup- 
pose. The one engenders the other, and extreme cred- 
ulity gives rise to incredulity. 

* Beware especially of skepticism; a physician who 
lacks faith in medicine has no more reason for exist- 
ence than a priest who does not believe the religion 
he teaches, or a soldier who is destitute of love of his 
country and his flag. It is repugnant to reason and 
to conscience that he can be a good physician who 
judges of no utility all the remedial agents that have 
the sanction of tradition and custom.” 

Of experimental therapeutics he says, “ it is indeed 
an excellent study which has furnished valuable data, 
but do not forget that it is only a complimentary study. 
It enables us to give a tolerably plausible explanation 
of the action of the medicament, and especially to 
know the limits beyond which it is not safe to go, and 
at what moment the drug ceases to become medici- 
nal and becomes a poison. But it is not physiological 
experimentation that decides the destination of the 
medicament, or of medication; it is the effect of the 
remedy on the sick man, and on the march of the dis- 
ease which determines its therapeutical value.” He 
also indicates the serious consequences which are the 
result of the practitioner’s ignorance of the art of pre- 
scribing. ‘ Exercise the greatest care in the direc- 
tions which you give the patient or his nurses; do not 
fear to enter into the minutest details; indicate how 
the external applications should ‘be made, and the 
times for giving the internal remedy; regulate care- 
fully the little incidents of the day, and be particular 
about the diet. For you must ever remember that 
pharmaceutical measures go but a little ways in the 
cure of your patient, and that you can often accomplish 
more by hygiene than you can accomplish by medi- 
cine.” ‘Hygiene is, in fact, called upon to play a 
preponderating part in the treatment of diseases, and 
especially of chronic affections. To establish with 
care, and, in a scientific manner the basis of dietetics, 
ought to be one of the most serious occupations of the 
practitioner, and you will see in the course of these 
lectures the prominence which I give to hygiene in 
the treatment of diseases.” 

Following the introduction are chapters upon dis- 
eases of the nervous system, the first of which is de- 
voted to the physiology of the nervous system, after- 
ward lectures upon various kinds of treatment, hydro- 
therapeutics, medical electricity, and a chapter on the 

-technics of electrical machines in which the most mod- 
ern forms of apparatus are described by Dr. C. L. 
Dana, of New York. 

The lectures on the treatment of neuralgia, of hys- 
teria, epilepsy, chorea, meningitis, as well as on apo- 
plexy and chronic myelitis, all contain valuable sug- 
gestions, and discuss these diseases from a clinical ther- 
apeutic standpoint. ‘The second part of the work is 

‘devoted to the study of blood, to blood-letting and the 
treatment of anemia; rheumatism, diabetes, and 
syphilis are also included in the other half of this part. 

In the third division of the book, which is devoted 
to fevers, typhoid fever, intermittent and the eruptive 

~ fevers are considered. 
The translation leaves nothing to be desired; the 





reader is not conscious that the subject has been ren- 
dered from another language into English. Dr. Hurd 
has also added some short notes in a very judicious 
manner. ‘That the work is rather too rich in sugges- 
tions for treatment will not surprise those who are 
familiar with the author’s many other writings. In 
these days of superabundant medicaments an undue 
zeal for new remedies may not easily be avoided. 

Much that is of little service to a practitioner in 
many of the text-books on therapeutics has been left 
out, and on the other hand, whatever in anatomy or 
physiology, or other department of medicine that might 
be of assistance in the treatment of disease has been 
grouped in so practical a way as to give a rational con- 
ception of the means and methods of therapeutic use- 
fulness. 

So good a book had deserved a better dress, but if 
its cheaper covering brings it within the means of a 
larger number of practitioners it is certainly justifiable. 


Lectures on the Diagnosis of Diseases of the Brain, 
delivered at University College Hospital. By W. R. 
Gowers, M.D., F.R.C.P. Philadelphia: P. Blakis- 
ton, Son & Co. pp. viii, 246. 1885. 


It is a satisfaction to have this volume from Dr. 
Gowers; it will be of value to those who desire to 
study the various diseases of the brain. As there is a 
wider range of opinions in regard to the physiology 
and pathology of the brain than of the spinal cord, it 
is not to be expected that every one would agree with 
all that the author has written. The views expressed 
are, however, those of a competent observer who has 
had large opportunities to study the subject, and what 
he has written is valuable, and will prove a useful 
guide to all in further study of the subjects. 

The first three chapters are devoted to the anatomy 
of the brain; these are full, but condensed, and will 
require careful study to be understood. A larger 
number of diagrams and drawings would aid the stu- 
dent to a better or more speedy understanding of these 
chapters. 

Chapters IV to XII are devoted to a considera- 
tion of the symptoms produced by disease, the mechan- 
ism of their production, the motor and sensory 
symptom, those due to perverted function in the cra- 
nial nerves, mental symptoms, affections of speech. 
Among these, two of the most difficult subjects are the 
ocular and visual symptoms and the affections of 
speech. These are treated at length, so as te give a 
satisfactory review of the subjects, without using time 
and space to discuss the opinions of others. The 
author has given his own conclusions. 

In speaking of disturbance of speech, he says, “ No 
two cases of speech defect are alike; and you can 
only unravel the phenomena of each case by having a 
firm grasp of the laws that govern both normal speech 
and the derangement that is produced by disease.” 

The multiplication of names applied to various forms 
of aphasia is justly condemned. ‘The terms amnesic 
aphasia, ataxic aphasia, word deafness and word blind- 
ness are used, but seemingly only partially approved. 
Wernicke’s division — motor and sensory aphasia — is 
more acceptable to the author, but Wernicke is not 
fully followed. Hughlings Jackson’s views find more 
favor than Kiissmaul’s. 

Chapters XIII and XIV on local diagnosis, are 
very satisfactory and full. The book closes with 
diagnostic pathology and pathological diagnosis. 
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One cannot skim through this book and receive 
much benefit ; not merely careful reading will answer ; 
it must be carefully studied from beginning to end, 
and then its value will be appreciated. In the closing 
paragraph, Dr. Gowers says, “The problems that we 
have considered in these lectures are certain to present 
themselves before you frequently in your future work. 
Their form will vary, but the principles of diagnosis 
that I have endeavored to put before you will guide 
you, I believe, to a right conclusion in most cases. 
When you meet with special difficulty, do not be hasty 
in trying to arrive at a decision; think over the symp- 
toms; read over the description of the diseases between 
which the diagnosis lies; examine your patient again, 
and, if necessary, watch the symptoms for a time.” 
This is excellent advice. 


Practical Therapeutics. A Compendium of Selected 
Formule and Practical Hints on Treatment, Sys- 
tematically arranged, interleaved, and copiously 
indexed. By Epwarp J. Bermincuam, A.M., 
M.D., Fellow and ex-Vice-president of the American 
Academy of Medicine, etc., etc. New York: J. R. 
Bermingham, publisher. 1885. 


In a book of two hundred well-printed pages, which 
are interleaved, there are collected and arranged 
according to the diseases in which they may be em- 
ployed, a large number of prescriptions, with here and 
there brief notes on the treatment of the disease under 
consideration. The name of a practitioner is in most 
cases appended to each prescription, 

For those who are simply looking for a prescription 
to copy, being too ignorant to write one, this book is 
hardly needed, as a sufficient number of formule may 
be found in the numerous works on therapeutics, of 
which some are in the hands of every practitioner. 

It is too brief to be accepted as a guide in the treat- 
ment of disease, and as a work on prescription-writing, 
it encourages the ignorance which is already too wide- 
spread among medical men. Of many good and old 
prescriptions some are, and others should be, sanctioned 
by the pharmacopeia, and beyond this, practitioners 
should be able to rely on a simple, extemporaneous 
prescription, written so far as possible with a distinct 
and special object, and based upon a knowledge of the 
physical, chemical and therapeutic properties of the 
substances used. A work such as the one under con- 
sideration, helps to keep the physician away from an 
independent and intelligent use of drugs. 


A Manual of Operative Surgery. By Lewis A. Stim- 
son, B.A., M.D., Surgeon to the Presbyterian and 
Bellevue Hospitals, Professor of Clinical Surgery in 
the Medical Faculty of the University of the City of 
New York, ete. Second edition, with 342 illustra- 
tions. Philadelphia: Lea Brothers & Co. 1885. 


This comprehensive little manual of some five hun- 
dred pages, has attained a second edition within about 
a year and a half of the appearance of the first, which 
fact speaks well for the success of the work in meet- 
ing a want of practitioners and students. In this new 
edition special reference is made to the changes in 
operative methods and procedures by the adoption of 
the antiseptic method of treating wounds. In the 
descriptions of the formal operations, the chief altera- 
‘tions and additions are found in the passages treating 
of the excision of joints and bones, and of operations in 
which the peritoneal cavity is opened. 











A Treatise on Epidemic Cholera, and Allied Dis- 
eases. By A. B. Parmer, M.D., LID. pp 224. 
Ann Arbor, Michigan: Register Publishing House, 
1885. 

Cholera, its History, Cause and Prevention. By Ezra 
A. Bartiett, M.D. pp. 105. Albany, New York: 
H. H. Bender. 1885. 


Dr. Palmer has briefly sketched the history of 
cholera, and also in the same chapter has reviewed the 
subject of its etiology, introducing abundant references 
to the most recent investigations of European authori- 
ties made during the epidemic of the past two seasons. 

The remaining chapters are devoted to the sympto- 
matology and pathology of the disease, its diagnosis, 
prognosis and prophylaxis, and finally its treatment, in 
regard to which the author draws largely from his own 
experience in early epidemics of the disease. The chap- 
ter on prophylaxis is especially valuable, and quotes 
freely from the recent circulars of State Boards of 
Health, especially that of Michigan. 

A second part is devoted to the subject of choleroid, 
or allied diseases. 

Dr. Bartlett’s book was written, as he states in his 
preface, for the people, an attempt being made to set 
before them “in an unpretentious manner the latest, 
and best opinions.” This he has successfully accom- 
plished, the book being written in a popular style, and 
issued in a compact and convenient form. 

The chapters are entitled: History, cause, propaga- 
tion, prevention, hygiene of food and drink, and disin- 
fection. 

The subjects of propagation and prevention are 
clearly and intelligently stated, but that relating to 
food and drink is treated in a manner somewhat for- 
eign to the general subject of the book. 


Diseases of the Tongue. By Henry T. Butwin, F.R. 
C.S. Assistant-Surgeon and Demonstrator of Practi- 
cal Surgery and Diseases of the Larynx, St. Bar- 
tholomew’s Hospital. Illustrated with chromo-litho- 
graphs and engravings. Philadelphia: Lea Brothers 
& Co. 1885. 

This is one of the “Clinical Manuals for Practi- 
tioners and Students of Medicine.” The author dis- 
cusses the various diseases of the tongue in a thorough 
manner, and lays down very positive rules in regard to 
treatment. The application of strong caustics to warty 
growths or indolent sores of the tongue is strongly 
condemned, He states that “ if there is one means more 
certain than another to transform a simple into a cane 
cerous sore, it is the use of caustic.” The disease must 
be removed by the knife; the actual or galvano-cau- 
tery, or treated with applications as unirritating as 
possible. When weak astringent lotions are needed, 
alum, tannic acid, and sulphate of zinc may be used, 
but chromic acid, five or ten grains to the ounce, is be- 
lieved to be the best of all. The subject of cancer, and 
the. different operations for removal of the tongue are 
considered in detail. 

It is said that illustrations to be of value ought to 
be read as easily as the text. We think the excellent 
chromo-lithographs in this volume will bear this test. 
Mr. Butlin’s book is an important addition to surgical lit- 
erature, not only on account of its intrinsic merit, but 
also because it treats of the affections of an organ that 
has been too much neglected. 
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FEWER DRUGS. 


Tue part drugs play in the cure of disease and of 
the patient — for these are not always the same— is 
thought by some to be very great, while by others it 
is held to be next to nothing. Between these two ex- 
tremes may be found all shades of belief and skepti- 
cism ; as usual, the truth lies somewhere between these 
limits, and every practitioner would assign himself a 
place somewhat different from the one which would be 
chosen by his colleagues. 

That there are drugs which, under proper conditions 
and with intelligent direction, may be made very ser- 
viceable, only those ignorant of their use will deny. 
That opium, ether, mercury, quinine, digitalis, nitrate 
of amyl, iron, certain of the cathartics and other rem- 
edies may be made to serve useful ends, there is abun- 
dant testimony to prove. Why does it so frequently 
happen that some of these are not intelligently em- 
ployed and that the wholesale condemnation of drugs 
is so frequently heard? One reason, among others, 
may perhaps be found in the fact that the really valu- 
able drugs have to cover the incapacity of numerous 
inefficient associates, and there is not time for every 
practitioner to go carefully through the bushel of 
chaff. 

Does it not then become one of the duties of those 
members of the profession who interest themselves in 
this side of medicine, to clear out the worthless and 
doubtful things which encumber our materia medica, 
and thus bring the better agents more easily within 
the reach of the practitioner ? 

It will be urged that there are many remedies con- 
sidered valuable by some of the profession, which 
would be discarded by others under those circumstances ; 
let us give ourselves the benefit of the doubt, by get- 
ting rid of all such as have not an established repu- 
tation. We have an official list of drugs and prepara- 
tions, including several hundred titles; it is called a 
pharmacopeeia, and although a large number of prac- 
titioners are quite innocent of a knowledge of its con- 
tents, and there are some to whose ears the name even 
is foreign, it would seem to offer one means of attack- 
ing the problem under discussion. It would not be im- 





possible to form a collection of higher average worth 
than the present pharmacopeia, by eliminating redun- 
dant and useless drugs and preparations and adding a 
very few others. Something of this nature might well 
be done at the next revision of this book, if physicians 
would take greater interest in what is already one of 
the best works of its kind. Let it be recognized, in 
doing this, that the profession would be better off if 
they had pointed out to them one or two good reme- 
dial agents which they should learn to know intimately, 
than they now are with a larger number of which they 
know but little. 

Of the great mass of preparations and compounds 
of uncertain or unknown strength or composition not 
included in the pharmacopeia, nothing need be said to 
the readers of this Journal. 

We are already sufficiently advanced in therapeutics 
to be able to substantiate by the experience of many 
years, or by combined experimental and clinical evi- 
dence, the claims of a number of good medicines, and to 
be able to throw away those unable to show a certifi- 
cate of respectability. 

Nor have we to consider only the older useless 
drugs; there are a multitude of new ones, or old ones 
under new combinations, which clamor for attention 
in the medical journals, or for money in the advertising 
columns of the medical and daily papers. As regards 
the former class of new remedies, it would be well for 
the practitioner to resist the temptation to try every 
new thing which he reads of, and to accept only those 
which bring reliable evidence of clinical or physiologi- 
cal worth; and by this is meant something more than 
a report of one or two successful cases, or an account 
of a few experiments on animals. So far as the ma- 
jority of practitioners are concerned, it would in nearly 
all instances be better to consider all new remedies as 
worthless until they are forced to admit their value, 
rather than be too ready to welcome all the drugs 
which are brought to their notice; and they should 
recognize that they have not, as a rule, the opportunity 
or the training necessary to form a just estimate of 
the merits of most of these novelties, any more than 
they have time to investigate their physiological ac- 
tion, if this were worth the while. Could we possess 
in the pharmacopeeia a shorter list of higher average 
merit, it would be possible for physicians to have a 
more intimate acquaintance with the properties of 
officinal drugs, and later of their actions, and not acquire 
the habit of using too great a variety of remedies care- 
lessly, and thereby learning to believe in too many, or 
to disbelieve in all. 

The reduction in the number of officinal remedies 
would not be unacceptable to the pharmacist, who 
would be required to keep fewer of the drugs which 
are so seldom employed that they deteriorate before 
they are sold, and thus, with a smaller number, could 
afford to have a better quality. 

After fewer and better drugs are employed, not 
only their properties but their action will be more 
easily kept in mind, and they may be used with greater 
discrimination and success. 
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We are tempted to add a word about giving medi- 
cines, although this relates to their action as well as to 
their properties. In many cases a good and sufficient 
reason for giving a prescription is to help the patient 
follow accompanying directions about diet or exercise, 
or to shield the patient from his own or his friends’ 
sometimes absurd whims or advice. Under other cir- 
cumstances it should be appreciated that more is ex- 
pected than to prescribe digitalis in every case of rapid 
pulse, or to give a full dose of opium for every pain; 
and let us be more familiar with the properties of 
drugs than to dress a wound with crystals of carbolic 


acid. 
—- ~~. —-— 


THE INFECTIOUS CHARACTER OF GLEET. 

At the recent meeting of the German naturalists and 
physicians, Neisser of Breslau, the discoverer of the 
gonococcus of gonorrhoea, spoke of the infectiousness 
of gleet. The urethral discharges known under the 
name of chronic gonorrhea, while being always the 
result of a primary blennorrhagia, may be infectious 
or not infectious, as is determined by the presence or 
absence of the gonococcus. The examination, said 
Neisser, should be repeated for several days in succes- 
sion, because the gonococcus, almost always few in 
numbers, may be wanting at the first examination, 
while it mav be found at a second or third. 

The tr .e gonococcus cannot be cultivated on gelatine 
or agar-agar, a characteristic which distinguishes it 
from other diplococci existing sometimes in the ure- 
thra. The true gonococcus is cultivated in the serum 
of blood, and on potatoes. 

Neisser has examined 113 cases of chronic gonorr- 
heea (duration of the disease from one to eight years), 
and in 80 cases he has found the gonococcus ; in 63 
the result was negative. Neisser’s conclusions are as 
follows : 

Every case of chronic blennorrhagia ought to be 
examined relatively to the presence or absence of 
gonococci. 

Cases of chronic urethritis, complicated with altera- 
tions more or less grave of the mucous membrane, 
(erosions, ulcerations, papillomata), require always a 
treatment directed especially to the relief of such 
pathological conditions, irrespective of the presence or 
absence of the gonococcus. 

In cases where there exists no marked structural 
changes in the walls of the urethra, the first question 
to ask, is, whether gonococci are present or not. If 
they cannot be found, and there are no subjective or 
objective symptoms of alarming nature, Neisser would 
abstain from all active interference, for on the one 
hand, the treatment, no matter what, remains almost 
always ineflicacious, and on the other hand, these 


urethrites, not complicated and non-infectious, persist, | 


often for years, without any troublesome sequel (sic). 
When on the other hand, there are gonococci present, 
it is necessary to treat the gleet. The best remedial 
application is that whose parasitical effect is the most 
certain, and which, at the same time, irritates the 
mucous membrane the least. 





After numerous trials, Neisser prefers irrigations, 
with a solution of nitrate of silver, 1 part to 2,000, by 
means of an elastic catheter, with several openings 
near the end; these irrigations, he continues till the 
complete disappearance of the gonococcus. Sometimes 
considerable perseverance is necessary. It is a mistake 
to suppose that any heroic treatment can more speedily 
effect a cure; all the art of the practitioner consists in 
judiciously combining, if necessary, the treatment 
directed against the gonococcus with that of any struc- 
tural changes which may exist in the mucous mem- 
brane. The internal use of copaiba is a good adjuvant, 
because its derivations, excreted by the urine, are anti- 
bacteric, and prevent decomposition of the urine, an 
important quality in view of a cystitis always possible, 
and this especially after long continued catheterization. 

There seems to be much evidence in favor of regard- 
ing the specific nature of the so-called gonococcus, as 
the essential factor in giving rise to contagious quali- 
ties in any urethral or other discharge, but as to its 
diagnostic value, it should be borne in mind that, 
according to the most complete investigations, recogni- 
tion of the gonococcus is not possible merely from 
observation of its size, shape, and reaction to staining 
agents. 

The following are the statements of Bumm, with 
regard to this practical point, in his recent work on 
the gonococcus (Der Mikroérganismus der Gonorrhois- 
cheu Schleimhaut-erkrankungen, etc., etc., Dr. Ernst 
Bumm, Wisbaden, 1885, Verlag von J. F. Bergmann). 

The diplococcus form of arrangement, as well as 
the biscuit shape, are not characteristic of the gono- 
coccus. Neither is the size any criterion of its nature, 
for not only does the gonococcus itself vary in dimen- 
sions, but there also exist other diplococci of the same 
size as well as shape. With one exception, all the six 
varieties of biscuit-formed diplococcus, thus far de- 
tected in various secretions, and distinguished from 
the gonococcus by difference of behavior while under 
artificial cultivation, manifest the same reaction to 
coloring matters as does the latter. 

The striking difference, however, between gonococ- 
cus and all other recognized varieties of diplococcus lies 
in the fact that to the former alone belongs the power 
of penetrating into living cell protoplasm, within which 
they are to be seen grouped around the cell nucleus. 
So far as Bumm’s researches have shown, no other 
similar diplococcus is found to do this, and, therefore, 
it follows that reliance can be placed only upon the 
discovery of diplococci which may be incorporated in 
cells as showing that any secretion is of gonorrheal 
nature, and, in consequence, contagious. 


on 


THE MASSACHUSETTS HEALTH REPORT. 


Tue health supplement to the sixth annual report 
of the Massachusetts State Board of Health, Lunacy, 
and Charity is a volume of nearly four hundred pages, 
containing the reports of the analysts of drugs and 
medicines ; the summary of weekly mortality returns ; 
the condensed replies of correspondents regarding the 
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health of towns; papers embodying the results of in- 
vestigations into the sanitary condition of school-houses 
and the comparative safety of illuminating gases; the 
health officer’s notes on disinfection and epidemic chol- 
era; and a short paper by Dr. Jones on the “ Sanitary 
Relations of Taunton.” 

Dr. David F. Lincoln examined 173 schools in 25 
cities and towns, and reports at length regarding the 
sanitary questions suggested by his inquiry, giving 22 
plans of schools. His well-known reputation in school 
hygiene is fully maintained in a careful paper of 92 
pages, which we will not attempt to condense, but 
which we advise our readers to consult for themselves. 
He shows scientifically how we are sinning towards our 
children by what Hosea Biglow less elegantly calls 
“ overloading their underpinning.” 

The exhaustive report on illuminating gas should 
settle the question of the introduction of water-gas for 
illumination of houses. The researches of Professor 
Sedgwick and Professor Nichols indicate that the aver- 
age percentage of carbonic oxide (the dangerous com- 
ponent of illuminating gas) in coal gas examined from 
cities and tows in this State in 1884 was 5.53 (limits 
3.19 and 6.74) and in water-gas 27.46 (limits 24.47 
and 31.52). Their experiments on animals proved its 
great danger to life, and Dr. Abbott shows that during 
the years 1865-1877, when water-gas was scarcely 
used, the annual number of deaths from asphyxia by 
illuminating gas in cities of the United States was 2+, 
but in the years 1878-1885, after its introduction, 
12+. A similar difference existed between Boston 
and Baltimore. In Boston, where water-gas is not 
used, there were four deaths in twenty years, in Balti- 
more 19, of which 17 occurred in the last three years 
since the introduction of water-gas for illuminating 
dwellings. 

The one hundred and fifteen pages devoted to the 
consideration of the laws regarding the adulteration of 
food, including milk, and of drugs, deal with the re- 
ports of a year’s doings in that part of the work of 
the health department which is probably its most 
useful function at the present time. A general idea 
of the benefits to the community may be reached from 
the facts that there were 48 prosecutions during the 
year, of which all but three were for adulteration of 
milk; and that 433 warnings were issued to persons 
selling adulterated articles. 

The comparative statement of the mortality in dif- 
ferent cities, the notes on disinfection and cholera and 
the health of towns present many features of interest 
which may be profitably studied by every local health 
board in the State. 


ee 


CONTAGIOUS OPHTHALMIA IN NEW YORK 
SCHOOLS. 


Dr. RicHarp Dersy recently addressed a commu- 
nication to the New York Board of Health, in refer- 
ence to the prevalence of contagious ophthalmia in 
schools and asylums, in which he gave a report of the 
action of the New York Academy of Medicine last 





spring in appointing a committee to suggest and carry 
out measures for the efficient control of the disease, 
and requested that some twenty-five physicians, who 
had been selected to visit the various institutions, 
should be appointed sanitary inspectors without pay. 

At the last meeting of the Board, Colonel Prentice, 
counsel to the Board, sent in an opinion on the request 
of the committee, in which he stated that the appoint- 
ment of special sanitary inspectors, without pay, would 
not be proper, and suggested that regular sanitary in- 
spectors should be detailed to accompany the physi- 
cians selected, so that the investigation and its results 
could be reported to the Board. A resolution direct- 
ing the Sanitary Superintendent to detail two inspec- 
tors to accompany the physicians was accordingly 
adopted. 

An energetic effort will be made to have a law 
passed during the coming session of the New York 
Legislature which will require an opthalmic examina- 
tion of every child entering an institution, and that 
any affected child shall be kept in quarantine until 
its eyes are cured. 

a cae 


MEDICAL NOTES. 


— Prof. A. D. Grinnell, M.D., of the University of 
Vermont, will give the course of lectures on the Prac- 
tice of Medicine, at the Long Island College Hospital, 
the ensuing year. 


— The talk of the day: Mrs. A.—“T hear that the 
Montmackingtons are going to spend the winter in 
Paris.” Mrs. B.—‘“ Indeed? You surprise me! 
When were they bitten ?””— Boston Transcript. 


— J. B. Bailliere died in Paris on the 8th of Novem- 
ber. He was the oldest, and one of the most widely- 
known of the French medical publishers and booksellers. 
He was eighty-eight years old, and continued in active 
business up to his death. He had many warm friends 
in the medical profession. 


— The first number of the New Yorker Medizinische 
Presse, Organ der Deutsch-Americanischen Aerzte, has 
reached us, under date of December, 1885. It is the 
only American medical journal published in the Ger- 
man language. Among its contributors, are Drs. 
Roosa, Heitzmann, Weber, Mundé, and others, who give 
it promise of a high standard of medical excellence. 


— In an article in No. 41 of the Lyon Médical, Dr. 
Augagneur draws attention to the deplorable condition 
of the girl apprentices, who, drawn chiefly from the 
healthy regions of the Alps and Savoy, are subjected 
to a life of hard labor under the most unsanitary condi- 
tions. Overcrowded into small abodes under the 
padrones to whom they have been consigned, they live 
and sleep in unventilated rooms, passing long hours of 
labor, even extended sometimes on Sundays, and feed 
upon a most insufficient diet. The consequence is that 
the hospital of the Croix Rouge exhibits a greater 
mortality from phthisis than any other hospital in 
Europe, a third of its mortality being due to this 
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cause. Against this state of things no legal remedy 
exists, the laws which supply inspection and control 
only having power in the large workshops, and not ap- 


plying to the wretched abodes in which these girls work. 


BOSTON. 


— The /atest intelligence regarding the Boston 
Board of Pension Examiners, is that Dr. J. G. Blake 
has resigned, and that the Board is organized with Drs. 
Bartlett, Ahearn, and Prince. 


NEW YORK. 


— A reception was held at the new Manhattan Hos- 
pital, at 10th Avenue and 131st Street, on the evening 
of December 12th, and the buildings were. opened for 
patients on the 14th. By a recent fair at the Uni- 
versity Club Theatre, the sum of $10,000 was raised 
by the Ladies’ Association for the institution. It is the 
only general hospital north of the city reception hospi- 
sal at 99th Street, and has grown out of a free dispen- 
sary service which has been maintained in the neigh- 
borhood for over twenty years. 


— The eighteenth anniversary of the Presbyterian 
Hospital was held December 13th, when the report 
showed that during the year past, 1,041 male and 406 
female patients were admitted, making, with those re- 
maining from the previous year, 1,535 treated, of whom 
102 died. A large addition to the buildings, with an 
out-patient department, is in contemplation. 


—A medical students’ missionary conference was 
held in the hall of the Young Men’s Christian Associa- 
tion, December 13th, and among the speakers were 
Professors C. R. Agnew and W. H. Thomson. The 
Rev. Dr. Hopper, “of Canton, said that there were 
now eighteen hospitals and twenty-four dispensaries in 
China, which have been founded by medical missiona- 
ries, the oldest of which was established in Canton, in 
1835. 

— Charles Kaufman, of Franklin Township, New 
Jersey, sailed for France December 16th, in order to 
be treated by Pasteur, Dr. O’Gorman, of Newark, 
having provided him with the necessary funds. He 
was bitten by a dog supposed to be mad, as long ago 
as November 21st, so that, at least, thirty-five days 
will have elapsed before he will be in Paris. A veteri- 
nary of Newark, who was bitten by a pug dog which 
was brought to him for treatment, and was afterward 
found to have rabies, has also been solicited to go to 
Pasteur, but refuses. As soon as he received the bite, 
he heated a poker and thoroughly cauterized the 
wound. A case of probably spurious hydrophobia in 
a girl of ten years, is reported from Port Jarvis, N. Y. 
The symptoms came on ten days after she was bitten 
by a dog which has not proved to be mad, and, accord- 
ing to the last accounts, the child’s condition was 
improving. 


— Dr. H. M. Biggs, who recently started for Paris, 
did not go in company with Dr. Billings and the 
Newark children, but independently, as a representa- 





tive of the Carnegie Laboratory, and he will visit 
Koch’s Laboratory, in Berlin, before his return. All 
the expenses of his trip are to be borne by Mr. Carne- 
gie, who has also recently given $6,000 for the purchase 
of additional apparatus for the Laboratory which bears 
his name. 


— Quite a number of cases of trichiniasis have oc- 
curred among a party who partook of slightly-cooked 
ham at a supper on Thanksgiving Eve. Several mem- 
bers of one family, who are now under treatment at 
the Trinity Infirmary, in Varick Street, are likely to 
die of the disease ; but of eight or ten other persons 
who have been suffering from it, all have recovered but 
one, who is seriously ill at the New York Hospital. 
The most severe cases seem to have been among those 
who ate slices of the ham cut from near the bone; 
while several individuals who ate from the outside por- 
tions escaped entirely. 

— Dr. Edson, of the Health Department, recently 
seized, at the West Washington Market, the carcasses 
of eighteen hogs which had died of hog-cholera. 


— Cases of small-pox and other contagious diseases 
will now no longer be received on Blackwell’s Island, 
but will be sent to the new hospitals which have been 
erected on North Brothers’ Island. 


— Diphtheria has been somewhat on the increase in 
the city since the first of October. During the week 
ending December 12th, eighty-seven cases of it, and 
forty-four deaths, were reported. 


— A somewhat virulent outbreak of scarlet fever 
has occurred at Marion, a suburb of Jersey City, and 
it is charged that the school which all the children 
attacked attended has been in an unwholesome sanitary 
condition. There seems to be no doubt, at all events, 
that the place was greatly overcrowded. 


— Both the Board of Trustees and the Faculty of 
the College of Physicians and Surgeons have passed 
appropriate resolutions in regard to the death of Mr. 
Wm. H. Vanderbilt. Among the numerous charitable 
bequests of the deceased millionaire, are $100,000 to 
St. Luke’s Hospital, and $50,000 each to the Home 
for Incurables and the New York Christian Home for 
Intemperate Men. The largest bequest is $200,000 to 
the Vanderbilt University at Nashville, Tenn. 


——___<——— 


ASPIRATION OF THE AORTA. 


Tue following remarkable case and operation are 
reported in the Bristol Medico-Chirurgical Journal for 
September, by Mr. J. Dacre, as follows: A laborer, 
aged forty, was brought to the Infirmary suffering from 
extreme dyspnoea and cyanosis. He had no enlarge- 
ment of the superficial veins in the neck or arms, the 
heart-sounds were inaudible, nor could the impulse be 
felt, the breathing was slow, shallow and gasping, and 
the conjunctive were insensitive. Under these circum- 
stances, it was decided to try and relieve the heart by 
tapping the right auricle. A medium-sized needle was 
accordingly inserted in the fourth intercostal space on 
the right side, close to the sternum, and when in the 
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chest, the point was turned sharply inwards under the 
sternum, and pushed on for an inch and a half, when 
it was felt to-be in a cavity, but there was no impulse. 
On removing the needle, black blood flowed freely 
through the canula, and the heart’s action was so far 
restored as to communicate an impulse to the syringe ; 
when sixteen ounces had been drawn off, there was a 
very fair pulse at the wrist; in five minutes, thirty 
ounces had been withdrawn, and the operation was then 
stopped; no hemorrhage took place through the 
puncture. The lividity was much diminished, he be- 
came conscious, breathed more readily, and was able to 
speak. A few minutes later he became very restless 
and his pulse failed; this, however, was relieved by 
the hypodermic injection of ether, and for the next few 
hours, he went on fairly well. 

Six hours after the operation, his condition having 
again become very serious, he was tapped a second 
time, the needle being inserted at.the same spot, and in 
the same manner as before; sixteen ounces of venous 
blood were removed, and for a few minutes the pulse 
revived. He then became more restless than ever, 
complaining of feeling very hot, and in spite of stimu- 
lation, he gradually sank, and died in about forty 
minutes from the time of the second operation. At the 
post-mortem, it was found that the needle had passed 
immediately above the right auricular appendix, and 
had pierced the anterior surface of the aorta, about a 
quarter of an inch above one of the semilunar valves. 
The author concludes his paper with some remarks on 
the advisability of cardicentesis, and observes that the 
auricle would have been reached in this case if the 
needle had been passed in directly backward. 


—-_—_ >---— 


THE ANNUAL REPORT OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA. 


At the December meeting of the College, the stand- 
ing committee presented their annual reports. 

The Library Committee reported that the library now 
contains 33,686 volumes and 1,393 unbound pamphlets, 
an increase in the year of 2,592, as compared with 
1261 in 1884, and 869 in 1883. 

The books are classified as follows : 

General Library ... . . . 18,069 
Lewis Library . . . .. + . 8,736 

On special deposit : 

Miitter Museum. eee 86 
S. D. Gross Library . . . . . 5,130 
The Hodge collection . . . . . 1,665 


Tel ws ee eo sn an os + 

The library is in receipt of 184 current periodicals 
devoted to medicine and the collateral sciences. 

The number of books taken out during the year, not 
including the large number which have been consulted 
in the rooms, was 1,231. In the General Library, all 
the books are catalogued with the exception of the dic- 
tionaries, journals, reports, and pamphlets. In the 
Lewis Library, all the books are catalogued to date. 

During the year, additional bookcases were erected 
in the large hall, affording accommodations for about 
2,600 books. ‘These cases are now full. 

The Committee on the Directory for Nurses reported 
that the number of nurses registered December 1, 
1884, was 419. The present number is 475, showing 
a gain of 56. During the year, the loss by dismissal, 








resignation, death and removal, was 18. The number 
of applicants for registration was 118, of whom only 
68 were registered. 

The largest number of nurses sent out in any one 
month, was in January, 1885, 119; the smallest in 
August, 47. The total number of nurses supplied @ur- 
ing the last four years, has been in 1881-82, 342; 
1882-83, 733 ; 1883-84, 913; 1884-85, 1,003. 

Seventeen wet-nurses were furnished during the year. 

The committee has recently assisted the New 
York Academy of Medicine in establishing a similar 
directory for nurses in that city. 


en 


Correspondence, 


DR. FIFIELD’S ATTACK ON THE MASSACHU- 
SETTS MEDICAL EXAMINER SYSTEM. 


Boston, Dee. 21, 1885. 

Mr. Epitror, — The following letter from the Hon. 

Clark Bell, of the New York bar, is the spontaneous ex- 

pression of a gentleman who knows whereof he speaks. I 

think that those of your readers who have taken an interest 

in the recent discussion concerning medical examiners will 

appreciate the disinterested testimony which this letter 
contains, and therefore I submit it to you for publication. 

Very truly yours, 
F. W. Draper. 


New York, December 19, 1885. 


Dear Doctor Drarer,—I have read Dr. Fifield’s 
paper with astonishment. He seems by it not to know 
much about medical examiners, nor the work of these men 
as a body. Conceding that the coroner system was right- 
fully displaced in Massachusetts, does he seriously desire 
“that this should pass away and give place to something 
better?” 

The question of how medical examiners should be ap- 
pointed was always a doubtful one with me.. I never dared 
to recommend in this State appointments by the Governor. 
It would be next toimpossible ae to keep it out of the mire 
of politics, but in Massachusetts it has worked admirably. I 
sat at table with Governor Long and discussed this with 
him, at your State Medical Banquet, some years ago. The 
selections were, from my standpoint, admirable, and the best 
that could be made. I feel sure that your governors have 
earnestly endeavored to find and name the best men. 
When you contrast these selections with the old coroners, 
as to fitness, efficacy, and practical capacity for the work, 
the gulf is as wide as that which divided Lazarus from the 
rich man! 

Shall we condemn a system on eight years’ trial, that has 
made such tremendous advance as the Massachusetts sys- 
tem has, and which has engaged the thoughtful attention 
of publicists in every American State, and excites the 
attention of our British friends ? 

Dr. Fifield does not comprehend the spirit or the philoso- 
phy of your State Act. The medical examiner should be the 
arbiter of only the medical questions involved. The Court 
and District Attorney with you represent the legal side. 
Under the French system, the Procureur du Roi, is the 
judicial mover and prosecutor, before the Tribunal, and he 

as enormous power. The medical officer, however, is su- 
preme there within his domain. Both work in union and for 
acommon end. ‘The expert is a third factor there, a recog- 
nized element, and he is under the control of the legal offli- 
cial, what we call the detective, but what in France is one 
of the essential elements used in the detection of crime. 

If your law is to be amended, it should enlarge, rather 
than contract the powers of medical examiners. They 
should be compelled by law to make an autopsy, if the 
slightest reason existed for even suspicion or doubt as to 
the cause of death. 
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It is too absurd for discussion that the District Attorney, 
mayor or selectmen must be consulted even, much less con- | 
sent, before an autopsy be made. 

The propriety of an autopsy is a medical question, not a | 
legal one, and the medical man cannot be held to too great 
responsibility in this regard. Tying his hands because it 
costs thirty dollars, is an economical idea unworthy of | 
Massachusetts. | 

The system in Massachusetts, though new, is marvelously | 
successful. It challenges the admiration of us all. It is| 
wonderful how few defects experience detected in its prac- 
tical operation in the State. 

Let Dr. Fifield learn not only how many medical exami- 
ners there are in Massachusetts, but the work they are do- 
ing and have done. Show him and the medical profession, 
and if needs be the public, the magnificent data I saw in 
their elaborate and technical reports. There is no such 
information given in this minute detail in any country in | 
the world. 

I have looked upon the action of your State as highly | 
commendable, as an enormous step upward and forward, 
and I see nothing in the paper of Dr. Fifield which should 
justify the withdrawal of my confidence in the Massachv- | 
setts Medical Examiner, or in the method of his appoint-| 
ment, so far as your State goes. 





| from their neglect of properly teaching 


best, on this discussion. 


No one would hesitate at all to second any movement 
calculated to elevate the standard of medical examiners. 
I do not object to the closing substitute of Dr. Fifield as 
to qualifications. Let your medical colleges take higher 
standards on teaching Forensic medicine than many of them 
do. 

The American colleges have much more to answer for, 
medical jurispru- 
dence than the medical examiners of Massachusetts as a 
body, as I know them, have for want of ability and capac- 
ity for the proper discharge of duty. They are singularly 


| well equipped for their work, and the Massachusetts Med- 


ico-Legal Society, by its useful labor and co-operation has 
supplied a serious defect in Massachusetts medical edu- 
cation (which is not, however, behind other States by any 
manner of means) by forming and enforcing a general plan 
of practical discharge of duty, which, whenever it is 
brought to public attention will challenge the admiration of 


all competent to judge concerning it. 


Please excuse this long and hastily written note, which 
you can use betore your society or otherwise, as you deem 
I am, dear doctor, 

Very faithfully yours, 


Dr. F. W. Draper, CriarK BELL. 


36 Worcester Street, Boston, Mass. 








REPORTED MORTALITY FOR THE 


WEEK ENDING DECEMBER 12, 1885. 











Percentage of Deaths from 
" Estimated Reported Deaths 
— a — - aa ga Infectious | Consump- | Diarrheeal hoid | Diphtheria 
‘ ; Diseases. tion. Diseases. ever. | and Croup. 

New York .... 1,340,114 611 227 20.64 16.48 3.12 1.28 10.88 
Philadelphia... . 927 ,995 311 85 9.92 16.96 32 1.60 6.72 
Brooklyn. .... . 644,526 — — _ — _ —_ — 
Chicago ° ° 632,100 —_— ~- — — - _ — 
Boston . ce ee 390,406 143 47 9.80 14.00 — 2.10 4.90 
Baltimore ..... 408,520 132 40 15.20 10.64 — 1.32 8.36 
St. Louis . a ae” ,000 —- _— _ _ — _ — 
Cincinnati .. .. « 272,400 —_ — _— _— - _ — 
New Orleans ... . 234,000 124 33 11.34 13.77 _ 1.62 5.67 
Dk et le we 201,000 _ _— — — _ 02 a 
District of Columbia . 194,310 83 23 15.60 11.80 _ 3.60 9.60 
Pittsburgh . ° 180,000 _ —_— _ — _ _ _— 
Milwaukee .... 142,400 — — _ _ _ — —_ 
Providence . ox 119,405 — —e — _ — a _ 
New Haven . os 62,882 an _ _ _ _ _— —_ 
Nashville. . a 400 19 3 26.30 5.26 — _ 5.26 
Charleston . wa 52,286 39 11 7.68 17.92 — _ 2.56 
Lowell. ea ee 64,051 19 4 5.26 26.30 — _ ont 
Worcester .... 68,383 22 6 13.66 18.22 _ 9.11 -- 
Fall River ae 56,863 2 5 15.00 25.00 -- 5.00 5.00 
Cambridge .... 59,660 32 8 12.52 9.39 _ 3.13 9.39 
Lawrence. ... . 38,825 7 3 -" 14.28 no Ent = 

co we at a 45,861 12 3 —_ 16.66 _ — -- 
Springfield ..... 37,577 17 6 35.28 16.66 _ ere is 
Somerville ..... 29,992 _ mane — _ _ —_ — 
Holyoke . . x 2 2 27,894 — — _ — - - — 
New Bedford .... 33,393 13 7 15.38 15.38 -- one sia 
ee. = 6k we 28,084 8 _ 12.5 12 50 _— — 12.50 
Chelmeh « sw oe 8 25,709 8 2 12.50 12.50 -- _— -— 
gk em OR 23,674 9 — 11.11 _ - _ — 
Gloucester . .... 21,713 10 5 10.00 10.00 - —_ 10.00 
Haverhill. . ‘ : 21,795 — _- -- _ — — — 
Newton ee : 19,759 5 1 — 40.00 —- “ ~_ 
Brockton. .... 20,783 5 3 _ — — —_— — 
aa ee 16,407 5 2 a 40.00 _ —_ — 
Newburyport .... 13,716 6 2 33,33 —_ - — 33.33 
Waltham . ae ee 14,609 4 1 _ 50.00 -- —_ —_ 
Fitchburg ..... 15,375 _ _— — - —_ — —_ 
Northampton ... . 12,896 3 _— — 33.33 _ _ —_ 
86 Massachusetts Towns — 46 25 _ aa — _ — 





























Deaths reported 1,733: under five yenme of age 551; principal 
infectious diseases (small-pox, measles, diphtheria, and croup, 
whooping-cough, erysipelas, fevers, and diarrhaeal diseases) 259, 
consumption 256, lung diseases 188, diphtheria and croup 133, 
typhoid fever 27, whooping-cough 24, diarrhoeal diseases 22, 
malarial fever 19, scarlet fever 19, cerebro-spinal meningitis 
eight, measles three, erysipelas three, typhus fever one. From 





diarrheeal diseases, New York 12, New Orleans four, Nash- 


ville two, Boston, Charleston, Fall River and New Bedford one 
each. From malarial fever, New York seven, Baltimore five, 
New Orleans four, Philadelphia, District of Columbia and 
Charleston one each. From scarlet fever, New York and 
Springfield four each, Boston three, Philadelphia and Baltimore 
two each, District of Columbia, New Bedford and Chelsea one 
each. From cerebro-spinal meningitis, Nashville and Spring- 
field two each, New York, Worcester, Lowell and Taunton one 
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each. From measles, New York three. From erysipelas, New| In the 28 greater towns of England and Wales, with an esti- 
York three. From typhus fever, New York one. mated population of 8,906,446, for the week ending November 

In 105 cities and towns of Massachusetts, with a population | 28th the death-rate was 21.3. Deaths reported 3,633: infants 
of 1,260,308 (population of the State 1,941,465), the total death- | under one year of age 901; acute diseases of the respiratory 
rate for the week was 16.26 against 14.33 and 18.48 for the | organs (London), 480, measles 120, whooping-cough 0, scarlet 








previous two weeks. 

For the week ending November 28th, in the Swiss towns, there 
were 38 deaths from consumption, lung diseases 19, diarrhoeal 
diseases 12, diphtheria and croup six, typhoid fever two, small- 
pox and whooping-cough each one. 

The death-rates were: at Geneva 18.2; Zurich 19.4; Basle 
9.1; Berne 26.2. 


The meteorological record for week ending December 12th, in 
Sergeant O. B. Cole of the United States Signal Corps: — 


| fever 42, fever 43, diarrhoea 49, diphtheria 33, small-pox (Liver- 
| pool two, London and Birkenhead one each) four. d 
The death-rates ranged from 14.9 in Leicester to 34.3 in 
| Preston; Birkenhead 17.4; Birmingham 21.6; Bradford 19.5; 
| Brighton 28.2; Leeds 18.5; Liverpool 23.8; London 20.6; Man- 
chester 23.0; Nottingham 25.7; Sheffield 18.8. 

In Edinburgh 21.7; Glasgow 26.8; Dublin 25.1. 


Boston, was as follows, according to observations furnished by 
































| | 
Barom- Relative 
| eter. Thermometer. Humidity. 
Week ending Pe ee 

= | s | a 

Saturday, & 3 Es : a 3 | = 

g SsiaeiGiagia fl Fis 

Dec. 12,1885.) © oa S = ‘ea a 

Ea > a = ~ 7 a | > 

- 3 = & 2i2|/8| gs 

= fon) ra] i = | oOo | = Q 
tir Sie 7 rs Sa poe Soi 
Sunday,... 6 29.602 | 27.3} 33.0 | 21.7 | 59.0 | 49.0| 76.0! 61.3 
Monday,.. 7 29.860 | 18.1 | 31.8 | 13.3 | 45.0 | 36.0) 48.0) 43.0 
Tuesday,.. 8) 30.256 | 25.4] 31.8 | 12.0] 52.0 | 57.0! 81.0! 63.3 
Wednes.,. 9 29.864 56.4 61.5 | 29.9 | 85.0 | 94.0) 91.0) 90.0 
Thursday, 10 = 29.757 52.4 | 61.4 | 39.2 | 92.0 | 58.0) 53.0) 67.7 
Friday, ...11 30.204 32.8 | 41.3 | 29.6 | 66.0 | 45.0) 68.0) 59.7 
Saturday,.12 30.639 30.1 | 36.0 | 25.0 | 65.0 65.0) 61.0 | 63.7 
| a 

Mean, the an NR a 99 « | 
Week. 30.026 | 34.8 | 45.3 | 22.9 | 66.9 | 











10., cloudy ; C., clear ; F., fair; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 


























Direction of Velocity of State of 
Wind. | Wind. Weather.! Rainfall. 
: , .|.8ig. 
fat apa tla a) ee leg 
< Pe > iat é ® < my * 13:12 
= 2 | | £ oa 
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|S.W.)S.W. S.W. 19 22 24 oO. oO. R. os | — 
S.W.|N.W. N.W. 16 7 16 aia 1/ai—-i- 
W. IN.W.| W. | 12 20 17 Cc. | F. Cc. -—-ji-—- 
W. |N.W.) E. | 10 | 8 | Light} F. | C. | C. | 27.5 | 0.19 
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OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE UNITED STATES MA- 
RINE-HOSPITAL SERVICE FOR THE WEEK ENDING 
DECEMBER 12, 1885. 

Yemans, H. W., passed assistant-surgeon. 

absence for fifteen days, December 7, 1885. 
Bratton, W.D., assistant-surgeon. When relieved to pro- 

ceed to San Francisco, Cal., December 12, 1885. 

NorMAN, SEATON, assistant-surgeon. Appointed an assistant 
surgeon, December 11, 1885. Assigned to duty at New York, 

N.Y., December 12, 1885. 


Granted leave of 





SOCIETY NOTICES. 


The first meeting of the Alumni Association of the Woman’s 
Hospital in the State of New York, will be held at the New York 
Academy of Medicine, Wednesday, January 20, 1886. The order 
of exercises will be as follows: Morning Session, 9.30 A.M. to 
P.M.; 9.30 to 10 a.m., Calling of the roll, Address of the Chair- 
man. 10to 11 A.m., ‘‘ The Treatment of Cancer of the Uterus; 


High Amputation vs. Total Extirpation,’’ by Dr. William H. | 


Baker, of Boston. 11 to 12 a.m., ‘* The Use of the Uterine Dila- 
tor in the Treatment of Dysmenorrheea, and as an aid in Intra- 
uterine Therapeusis,’’ by Dr. W. Gill Wylie, of New York. 12 
A.M. to 1 p.M., “* Local vs. General Treatment in Gynzcology,”’ 
by Dr. Andrew F. Currier, of New York. Afternoon Session, 2 
to 5 p.M.; 2to 3 p.m., ‘‘ The Non-Surgical Treatment of Anterior 
Displacement,’’ by Dr. P. H. Ingalls, of Hartford. 3to4P.mM., 
‘* A brief Study of the Causes of Retroflexion and Prolapse of 
the Uterus,’’ by Dr. George T. Harrison, of New York. 4 to 5 
p.M., ‘* The Exaggerated Importance of Minor Pelvic Inflamma- 
tions,’”’ by Dr. Henry C. Coe, of New York. Business and So- 
cial Meeting at 8 P.M. 


NorFo.k District MEepIcat Society. —A meeting for Scien- 
tific Improvement will be held at Room 7, Palladio Hall Build- 
ing, corner of Warren and Dudley Streets, Roxbury, on Tues- 
day, December 29th, at 7.45 p.m. Communications: I. ‘‘ Arse 
nical Poisoning,’ Joseph Stedman, M.D. II. ‘‘ A Case of Mul- 
tiple Sarcoma of the Skin,’ C. A..Cheever, M.D. III. ‘* A Case 
of Femoral Aneurism,’’ C. A. Bemis, M.D. Particular atten- 
tion is called to the place and time. A cordial invitation is ex- 
tended to members of other Districts to be present at the meet- 
ings of the Norfolk District, and participate in its discussions. 

ALLEN Porrer, M.D., Secretary. 





DEATH. 


Died in Boston, December 15, 1885, Frederick Howard Lom- 
bard, M.D., M.M.S.S., aged thirty-three years. 


OBITUARY. 
The death of Dr. John W. Sawyer, late superintendent of the 


| 
Butler Hospital for the Insane, at Providence, R.I., will cause 
wiheepecel regret. Dr. Sawyer was a specialist of approved 
ability and most valuable experience, and he performed his del- 
| icate duties in a manner acceptable to all who came within his 
care. He was for many years a witness in very many of the 
| cases before the Rhode Island courts in which the question of 
| sanity was raised, and his views were always received with the 
| highest regard. He was of mild, wining and gentlemanly, yet, 
| when necessity required, of firm disposition. His death was 
| due to blood poisoning. 


RESOLUTIONS. 


At a meeting of the Boston Medico-Psychological Society, 
held on the evening of December 17th, the following resolutions 
| Were unanimously passed : — 
| Resolved. That in the sudden and unexpected death of Dr. 
John W. Sawyer, superintendent of the Butler Hospital for the 
Insane, the medical profession has lost a most valuable mem- 
ber; the hospital over which he presided a careful, able and 
conscientious executive, and the insane an untiring, faithful, 
' and trusted friend. 
| Aman of few words, he seemed thereby to gain added strength 
| for deeds, and though his death occurred at a comparatively 
—_“ age, he had already accomplished the work of an ordinary 
ife-time. 

Resolved. That the secretary be instructed to transmit this 
expression of sympathy of the Society to the family of the de- 
ceased, and cause the same to be published in the Boston Medi- 
| cal and Surgical Journal. 
| WALTER CHANNING, M.D., 
THEO. W. FisHer, M.D., 
| Committee for the Society. 


| BOOKS AND PAMPHLETS RECEIVED. 


| Erysipelas of the Larynx and Pharynx. By D. Bryson Dela- 
| van, M.D., New York. Read before the American Laryngolo- 
| gical Association, June 24, 1885. (Reprint from the New York 
Medical Journal, September 12, 1885.) New York: D. Appleton 
& Co. 1885. 

Sixth Annual Report of the State Board of Health, Lunacy 
and Charity of Massachusetts. Supplement containing the Re- 
ay and Papers on Public Health. Boston: State Printers. 


Report on Ophthalmology. Read before the California State 
Medical Society, April, 1885, by A. M. Wilder, M.D., Late Sur- 
geon and Brey. Lieutenant Colonel, U. S. Vols, ete. (Reprint 
from Transactions of Medical Society of the State of California.) 

Practical Suggestions respecting the Varieties of Electric 
Currents and the Uses of Electricity in Medicine, with Hints 
Relating to the Selection and Care of Apparatus. By Ambrose 
L. Ranney, M.D. New York: D. Appleton & Co. 1885. 
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Lecture. 


MULTIPLE ABSCESS OF THE BRAIN. —CER- 
: EBRAL SYPHILIS. 


CLINICAL LECTURE DELIVERED AT THE HOSPITAL OF THE 
UNIVERSITY OF PENNSYLVANIA. 


a 


BY H. ¢. WOOD, M.D, LL. D., 
Professor of Diseases of the Nervous System in the University of 
Pennsylvania. 

GENTLEMEN, the first portion of the hour will be de- 
voted to the discussion of an exceedingly interesting 
case, the specimens from which are on the table. The 
patient was before you on, at least, two occasions dur- 
ing life. I showed him to you last week, in a condition 
of profound stupor. As you will see shortly, the diag- 
nosis made during life, was, in a measure, incorrect, 
while, at the same time, it was, in a measure, correct. 
The case illustrated very well the limits of exactness in 
the diagnosis of disease of the brain. 

Before referring to the specimens, let me refresh 
your memories by giving a sketch of the history of 
the patient. The man was admitted to the wards of the 
hospital on October 15, twenty-one days ago. He was 
about twenty-one years of age. His mother stated 
that he had never been sick until last January, at which 
time he was stabbed in the left side, and was an out- 
patient at the Pennsylvania Hospital for three weeks. 
The mother stated that during February, he was sick 
in bed with erysipelas of the face, but he denied this, 
and there was some doubt about the statement. At the 
time of my diagnosis, I did not believe that he had had 
erysipelas. In May, he was well enough to work, and 
worked for several weeks. About this time, however, 
he began to have some kind of fits. These attacks 
seemed to be worse, according to his statement, during 
warm weather. He had intervals lasting several weeks, 
in which he was free from the fits, and in which he was 
able to attend to his work, that of a brick-maker. 
The convulsions lasted about five minutes ; and he could 
not tell when they were coming on. There was no aura. 

September 30th, he had an attack of partial paraly- 
sis of the right side of the body and of the face, associ- 
ated with convergent squint. According to his state- 
ment, there was, at this time, some difficulty with speech. 

He had gradually lost the power of walking, so that, 
when admitted to the hospital, he walked very little. 
He said that he had suffered with severe pains in the 
limbs, and also in the head, and that he had frequently 
vomited. During the two weeks preceding admission 
to the hospital, he had vomited nearly every day. 
There was no trouble with the bladder. It was affirmed 
that during September, he had lain for two weeks in a 
condition of great stupidity, but could be aroused to 
answer in monosyllables. ‘There is also a note in the 
record of the dispensary, which states that on August 
10th, asoft swelling, resembling a gumma, was observed, 
and that this disappeared while the man was taking 
iodide of potassium, thus confirming the suspicion of 
the physicians in the dispensary, that the man had sy- 
philitic disease. The nature of this swelling, in the 
light of recent developments, remains obscure. 

When the man came into the hospital, he was in a 
very stupid condition, answering questions very slowly 
and imperfectly. and only after he had been aroused by 
shouting and shaking. He lay with his eyes half 
closed, paying no attention to what went on around him. 
The right arm and right leg were partially paralyzed, 


| and he was scarcely able to move the arm. Sensation was 
blunted on the same side, but not to any great degree. 
The man could walk a little, but with a limping, halting 
gait. The sight was much impaired, the pupils some- 
what dilated and sluggish. ‘There was convergent 
squint. ‘Lhe tongue was protruded to the right, and 
| the right side of the face was paralyzed. 

You will remember that in this case, the diagnosis 
of cerebral syphilis was reached, but of this more anon. 
I mention it simply to show the reason for the treat- 
ment. He was at once put on small doses of calomel. 
Two days later, he seemed brighter, and answered 
questions when spoken to, in an ordinary tone of voice. 
He had, about this time, a slight convulsion, which was 
confined to jerking of the right arm. According to 
the best information we could obtain, there was, during 
this attack, no movement of the face and no loss of 
consciousness. Examination of the eyes with the opthal- 
moscope, showed excessive choked discs on both sides, 
indicating either meningitis or great brain pressure. 
Under the continued use of calomel, the man continued 
to improve until his recovery was expected, but on the 
evening of October 19th, at 11 Pp. M., his temperature 
went up to 101.°4. The morning and evening tempera- 
ture had previously been normal. Slight twitching 
and jerking of the left shoulder was now noticed. He 
seemed a little duller, and did not answer questions 
so readily. The pupils were contracted and fixed to 
light. On the 20th, he had another slight convulsion. 
Again, under the use of mercurials, amelioration was 
secured, and on the 27th, the man talked perfectly 
plain, his temperature was normal, the pulse was rather 
strong, from 96 to 100 per minute, and the respira- 
tions normal. The right side of the face moved to a 
certain degree at this time, and the right arm and leg 
could be used better than at any time since admission. 
On October 30th, he was noticed to be getting more 
drowsy and heavy towards evening, but the change 
was not sufficient to attract much attention. During 
the night of October 31st, he became rapidly comatose, 
and at five o’clock in the morning, he had a convulsion, 
which is said not to have been severe. You saw him 
later on the same day, perfectly unconscious, not being 
aroused by shaking or shouting, and he died a few 
hours later. During the last hours of life, the tempera- 
ture rose rapidly, reaching 105°. 

I have, perhaps, given you the features of this case 
too much in detail for you to carry them in your mind. 
Let me, therefore, briefly sum up the facts in this case. 
The man, having previously been in perfect health, 
was stabbed in the left side in January of this year. 
Some weeks later, he has an attack of erysipelas of the 
head, keeping him in bed some weeks. He recovers 
and goes to work. In May, he is suddenly seized, 
without any warning or any apparent cause, with a 
convulsion. These convulsive attacks continue to recur 
through a number of months, occurring at irregular in- 
tervals, and apparently epileptiform in character, 
although there is reason to believe that the right side 
was especially affected. ‘The man suffers from severe 
headache and spells of vomiting, grows more and more 
drowsy, and becomes stupid, and exhibits, to a certain 
extent, that peculiar somnolence which is so frequently 
seen in cerebral syphilis. He is admitted to the hospi- 
tal, becomes almost comatose and partially hemiplegic, 


| receives mercurial treatment, and under this, the mind 


clears up, and he appears to be getting well, but sud- 
denly relapses, in the course of one night, into a coma- 
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tose condition and dies the following day, death bei ing | 
preceded by a marked rise in temperature. 

l regret to say that, in making the autopsy of this | 
case, we were compelled to confine our examination to | 
the head. 
there was no 
membranes were intensely congested, and that the 
dura mater was entirely free from adhesion to the skull, 
except in one locality, to which I shall refer later. 
Here it was attached to the skull above and to the brain 
below. ‘Then we noticed that over the whole vault of 
the cranium, the arachnoid and .pia mater were 
closely coherent to the surface of the brain. They 
could not be removed without tearing the brain struct- 
ure. ‘They were also distinctly thickened. Turning 
the base of the brain upwards, the sulci and fissures 
were found to be completely obliterated by exudation. 
There was also considerable exudation at the base of 
the brain, and involving the optic tracts. 

Finding this condition, I said to myself, the diagnosis 
was correct, for this is what we expect to find in 
syphilis of the brain. My self-congratulation, however, 
received quite a shock, when, on plunging a knife into 
the left hemisphere, a stream of pus gushed forth. 
Two or three ounces of pus escaped from the centre of 
the brain. The incision into the brain was then en- 
larged, and it was found that the lateral ventricle of 
the left side had been filled and its walls destroyed by 
this collection of matter. Further examination 
showed that the pus had been confined in a sac located in 
the parietal lobe, and that the destruction of brain tissue 
in the neighborhood of the ventricle was due to the 
rupture of this sac into the ventricle. The sac of the 
abscess had been almost completely dissected out by the 
discharge of its contents, so that it lay in this cavity, 
attached only at its lower portion. I now show you 
the sac. At its lower portion, is a little tumor which 
Ihave not yet opened, about the size of a large hickory 
nut. I now incise it, and, as you see, pus escapes. 

As can be readily seen, the abscess within the brain 
did not come within one inch of the point where the 
membranes were adherent at the vault of the skull, and 
it seemed curious that there should have been a local- 
ized meningitis in that situation. However, on cutting 
into this point, a third abscess was found immediately 
below the thickened membranes. We had then a case 
of chronic abscess of the brain, with three abscesses, 
all situated in the left hemisphere. 

' Iwish to say a few words in reference to the bearing 
of this case on diagnosis. We had positive evidence of 
the existence either of meningitis or of some gross 
lesion of the brain, which was accompanied with in- 
creased pressure in the general symptoms of headache, 
hemiplegia, localized convulsions, and especially, in 
the double-choked dises. This so-called descending 
neuritis, or choked dise, comes from one of two brain 
conditions. It is either the result of meningitis, especi- 
ally of the base, or it is dependent on some disease 
which increases enormously the brain pressure. It has 
been found in abscess of the brain, in two classes of 
cases ; one in which with the abscess there is meningitis, 
in the other, in which there is no meningitis; in other 
words, either inflammation of the meninges, or increase 
of the general brain pressure is enough to produce 
choked disc. I have seen unmistakable choked disc 
in one or two cases, in which I believe the disease was 
local, and in which, after watching the cases for many 
months, I was unable to find any brain symptoms. 


Ou opening the cranium, it was noted that: 
marked effusion anywhere; that the 


| Where, however. along with choked disc, there are 
marked symptoms of brain disease, there is positive 
| proof either of meningitis or some disease of the brain, 
‘associated with increased brain pressure. 

When I made the diagnosis before you, I told you 
that I was certain, up to this point, that there was 
some gross brain lesion, which was focal in its nature. 
The next question that arose was as to the nature of 
this lesion. In order to determine that, we had to judge 
from the history of the case and the general course of 
the symptoms. Whenever you go beyond the point 
of determining that there is a focal lesion, and under- 
take to say what the nature of that lesion is, you are 
getting into a region of doubt, and every now and then, 
must come to an erroneous conclusion. 

We seemed to have, in this instance, a history of 
gumma of the scalp. We had the symptoms coming 
on ina man known to be lewd, and who had been 
exposed to the contagion of syphilis. We could, how- 
ever, obtain no history of syphilis from the man him- 
self. In the immense majority of cases, where there 
is a focal lesion of the brain, developing slowly in a 
young person, it is due to cerebral syphilis. From 
the evidence at our command, we came to the conclu- 
sion that this was probably a case of that character. 
When the man improved under antisyphilitic treat- 
ment, we were confirmed in our error. 

The correct diagnosis in such a case as this ought to 
be reached during life, if the history is perfectly clear. 
If we could have relied on the statements of the man 
and his friends, it should have been made. The father 
insisted that the head trouble was the result of the 
stab on the side, but it seemed to me incredible that 
the lesion, which I considered to be due to syphilis, 
could be dependent on this injury, and the intercurrent 
erysipelatous attack I only knew of after the death. 
If there had been a history of traumatism to the head, 
the diagnosis of abscess would undoubtédly have been 
made. Where there are symptoms of focal lesion 
following cephalic traumatisnf, either immediately or 
at a long interval, the probability of abscess is to be 
borne in mind. The abscess may first appear a long 
time after the injury supposed to cause it. There are 
cases on record, seemingly well authenticated, in which 
the symptoms have not appeared until fifteen or twenty 
years after the injury. In this case, however, no his- 
tory of traumatism of the head could be elicited, and 
the diagnosis of cerebral syphilis was made. 

Cerebral syphilis was perfectly competent to account 
for most, if not all, the symptoms in this case. The 
symptoms in a focal lesion of the brain are not the 
result of the nature of the disease, but are dependent 
on the seat of the lesion. If there had been a rapidly 
developing syphilitic tumor at the position of the 
abscess, there would have been similar symptoms. 
But on thinking over the case since the man’s death, 
it has occurred to me that in the hundreds of cases of 
cerebral syphilis which have passed under my care, not 
once (so far as my memory or notes go), have vomit- 
ing spells, similar to those which this poor man 
suffered, been present. 

Another point of great interest, which presents 
itself, is in reference to the cause of the abscess. 
Abscess of the brain is almost invariably the result of 
septic poisoning, or of traumatism. The books speak 
of embolism as a cause of cerebral abscess. I believe 
that embolism never produces abscess of the brain, 
unless the embolus be loaded with septic poison. If 
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the embolus simply blocks an artery, the result is sim- 
ple softening. If, however, the infarct is poisoned, it 
excites inflammation, and becomes the centre of an 
abscess. Possibly there is such a thing as idiopathic 
abscess of the brain, but such a condition must be 
exceedingly rare ; and after all, gentlemen, the more 
we know of medicine, the more we see that idiopathic 
local diseases are always rare. A boil comes on a 
man’s arm, and we call it idiopathic, because we do 
not see the reason for it. We say that it is self gene- 
rated. It is probably not so at all. It has come on 
the arm because there has been something in the ner- 
vous condition of the part which has led to this local 
manifestation. Abscess of the brain is probably always 
the result of traumatism, or of some blood condition. 
Septic abscesses are rare. They are usually acute, but 
nor always. ‘They are not uncommonly multiple. 
Abscesses, the result of traumatism, are usually single. 

With the history of the man’s attack, as we had it 
from himself and from his parents, and with the exist- 
ence of three abscesses within the brain, I think that 
we are thoroughly warranted in considering the case 
one of septic brain abscess. When a septic abscess is 
acute, it softens the brain rapidly, producing an acute 
encephalitis, and the brain becomes more or less infil- 
trated with pus. Where, however, the abscess is 
sacculated, the symptoms are always latent, and the 
disease runs a long course. The man in this case 
undoubtedly died from the rupture of the abscess into 
the left ventricle. 

It will also be’ interesting to consider for a moment 
why the man improved under antisyphilitic treatment. 
Bear in mind that in this case, as in many other cases 
of brain abscess, there was also diffused meningitis. 
When the man was admitted, his stupor was the result 
of cerebral congestion, and there probably was some 
cedematous exudation due to the congestion. Both the 
congestion and oedema were as much dependent on the 
meningitis as on the abscess. We gave mercury, and 
under the influence of this remedy, there was lessen- 
ing of the inflammatory process, and a partial clearing 
up of the mental condition. The last overwhelming 
coma was the result of the tearing out of the whole 
interior portion of the left hemisphere, by the pus of 
the bursting abscess. 

Of course in a case like this, there is no treatment. 
If the abscess is located in a portion of the brain where 
its position can be localized with considerable exact- 
ness, it may possibly be justifiable to trephine the 
skull, and try to evacuate the pus. In a large major- 
ity of cases, however, of local brain disease, it is 
impossible to say, with absolute certainty, where the 
lesion is located. It could not have been diagnosticated 
in this case. We knew that the man had a lesion some- 
where, either in the central portion of the brain, or in 
the neighborhood of the ascending frontal convolution. 
In many of these cases, as in the present one, the 
symptoms of meningitis largely overshadow and mask 
the symptoms due to the local disease. 


CEREBRAL SYPHILIS. 


I shall now bring a patient before you, and shall 
make the same diagnosis which proved faulty in the 
preceding instance, and shall give you my reasons for 
so doing. 

The following is the story which we have obtained, 
but the man’s mental condition is such that we cannot 
implicitly rely upon his statements. It is said that up 





to Friday, October 23d (two weeks ago), he was per- 
fectly well. At any rate, he was able to work in a 
stone-quarry on this day. He states that while work- 
ing, he felt bewildered, things swam before him, and 
he sank unconscious on a heap of stones. An impor- 
tant point is, that the man was picked up unconscious, 
but during the ride to the hospital in the ambulance, 
regained consciousness. At this time there was no 
hemiplegia. There was not the paralysis of the left 
side which is now present. The following day it was 
observed that the left side was partially paralyzed, and 
this was gradually increased. Examination of this 
man’s eyes revealed no choked discs, but remember 
that while the presence of choked discs is of value, its 
absence is of no importance from a diagnostic stand- 
point. In one case, in which I had diagnosticated brain 
tumor, the eyes were examined by a distinguished 
ophthalmologist, and nothing abnormal was found. 
The following day the man suddenly died, and the 
autopsy showed a tumor as large as a hen’s egg. 
Therefore, I say that while the presence of choked 
discs is of great importance in diagnosis, its absence 
is of little significance. 

Although this man has no choked disc, yet he 
undoubtedly has a focal lesion. He undoubtedly has 
hemiplegia, of brain origin. He has heaviness of 
mind, sluggish pupils, somewhat dilated. Hemiplegia 
produced by other than focal lesion of the brain is 
exceedingly rare. Having also other symptoms of 
brain implication, there can be no question as to the 
cerebral origin of the paralysis. 

We next consider the probable nature of this lesion. 
The first thing that would suggest itself would natu- 
rally be that the man had a stroke of apoplexy, and 
that he fell with a clot in his brain, and that the hemi- 
plegia was due to cerebral hemorrhage. Mark, how- 
ever, that the hemiplegia did not appear until several 
hours after the attack. If, during the period of 
unconsciousness and brain congestion, blood had been 
poured out, the hemiplegia would have been developed 
at once. In this instance, the hemiplegia gradually 
increased through several days. In hemiplegia result- 
ing from the pouring out of blood into the brain, there 
is rarely this increase. At its first outpouring, the 
blood tears and shocks the brain, and the symptoms 
subside as the brain becomes accustomed to the presence 
of the clot, unless the lesion is so severe as to destroy 
the conducting power at the position of the clot. For 
these reasons, I cannot believe that this focal lesion is 
of the nature of a clot. 

The lesion is probably not of the nature of an embo- 
lism, for if a thrombus of sufficient size to produce so 
much hemiplegia had formed, the symptoms would 
have developed as rapidly as in hemorrhagic apoplexy. 

If this be not a case of apoplexy, or a case of 
thrombus, what is it? I learn, in the first place, that 
the man has a syphilitic history. He has admitted as 
much. He has a distinct scar upon the head of the penis. 
He has distinctly atheromatous arteries. If you find 
a man under thirty years of age with atheromatous 
arteries, the chances are that the arterial degeneration 
is due to chronic syphilis. If severe inherited gout 
can be excluded, the chances amount almost to a prac- 
tical certainty. Examination of the eyes shows that 
the patient has hazy cornew, and that there is sub-acute 
retinitis, which is often. associated with syphilis. 
There is no pain on pressure of the sterum, but I find 
enlarged glands in various parts of the body. 
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These facts are sufficient to prove that the man has 
had syphilis. As he has had syphilis, and we can find | 
no other cause to account for the focal lesion of the | 
brain, we come to the conclusion that the focal lesion 
is of the nature of asyphilitic infiltration, situated high 
up in the meninges of the brain, somewhere in the 
neighborhood of the ascending frontal convolution, or 
possibly situated, as I have seen it, in one or two 
cases, in the velum interpositum, affecting the parts 
within the ventricle. 

It may be asked why it is that this attack was not 
preceded by headache. This question is hard to 
answer, but it is a clinical fact that not rarely, syphili- 
tic disease of the brain makes its first appearance with 
the quickness and ferocity of a tiger leaping on its 
prey. The acute attack of congestion and the acute 
attack of meningitis may be the results of a gradual 
gummatous inflammation, limited in extent, which has 
been forming, but producing no symptoms, until for 
some reason, it suddenly lights up an acute congestion 
or inflammation. 

We know that if the lesion is syphilitic, it is situated 
in the position indicated, on account of the distinct 
hemiplegia, with absence of marked eye symptoms. 
There is, however, some weakness of the eye-muscles, 
so that probably, in addition, there is some basal exu- 
dation. Basal exudation in itself would hardly pro- 
duce so much hemiplegia. The fact that there seems 

be two lesions, would confirm the diagnosis of 
syphilitic origin, for syphilitic lesions are prone to be 
multiple. 

This man was first put on calomel, in half-grain 
doses, every hour. This was continued twenty-four 
hours, when, on account of its action on the bowels, 
the dose was reduced to one-fourth of a grain. Since 
then, it has been substituted by iodide of potassium, of 
which he is now taking one hundred and twenty grains 
per day. Under this treatment, he is improving, and 
I think will go on to recovery. 


Priginal Articles. 


ABDOMINAL DISEASE 
SCURE DIAGNOSIS.! 


BY FRANCIS MINOT, M.D., 


CASES OF WITH OB- 


Hersey Professor Theory and Practice of Medicine, Harvard University. 


Tue difficulty which attends the diagnosis of some 
diseases of the abdomen, depends, to a considerable 
extent, upou the’absence of definite and characteristic 
signs relating to them, as well as upon the large num- 
ber of symptoms which are common to almost all the 
affections of that cavity. In this respect, they differ 
remarkably from the diseases of the brain. of the cord, 
and of the organs within the thorax, which, although 
inaccessible to the sight and the touch, can, in a large 
number of cases, be determined with absolute certainty. 
Exceptions are tound in the diseases of the kidneys, 
whose nature is often ascertained with precision 
by a comparison of the rational symptoms with the 
signs furnished by the urine, and in some of those of 
the liver, when that organ is greatly enlarged, as in 
cancer, ete., or when the accompanying symptoms are 
sufficiently definite, as in cirrhosis; but in many in- 
stances, it is only by carefully weighing such evidence 


1 Read before the Boston Society for Medical Improvement, Decem- 
ber 14th, 1885, 





as we may be able to obtain, that we can arrive ata 
conclusion, and that, perhaps, only a conjectural one, 
as to the diagnosis. Palpation is often of little avail, 
on account of the presence of gas in the intestines, or 
of ascitic fluid, and even when the flaccidity of the 
parietes affords a thorough exploration by that method, 
there is often a difference of opinion among observers, 
as to the nature of any tumor which may be plainly 
felt, or of the organ in which it is situated, and even, 
sometimes, as in one of the cases to be reported, 
whether any tumor is to be felt at all. Moreover, the 
absence of any tumor by no means excludes the possi- 
bility of grave organic disease. Even ulcer and cancer 
of the stomach, two diseases whose symptoms, in typi- 
eal cases, are so characteristic that their diagnosis is 
easy, may present absolutely no signs by which they 
can be distinguished during life, and their presence may 
only be revealed to us at the post-mortem examination. 
The observations which | offer in illustration of 
these remarks, comprise two cases of gastric ulcer, with 
perforation ; one of cancer of the peritoneum, stomach, 
and several of the other abdominal organs ; and one of 
cancer of the intestine, ovaries, and uterus. The first 
case is of historical interest, since it occurred more 
than two hundred years ago, when the existence of the 
disease now so familiar to us as gastric ulcer, was un- 
known; and it is a remarkable instance of the intelli- 
gence and sagacity of a man eminent in philosophy and 
literature, as well as in medicine, who was able, after 
so great a lapse of time, to diagnosticate absolutely the 
cause of death of a person supposed ‘to have been the 
victim of poison administered with criminal intent.” 
Case I. Perforating Ulcer of the Stomach. The 
patient was a lady of high rank, Henriette d’ Angleterre, 
sister of Charles II, of England, and wife of the Duke 
of Orleans, brother of Louis XIV, at whose court she 
resided. She had complained for some time, of pain in 
the side and stomach, but was otherwise in good health. 
On the evening of the 29th of June, 1670, soon after 
dinner, she drank a cup of chicory water, which she 
was accustomed to take for the relief of her supposed 
dyspeptic symptoms. Immediately after swallowing 
the beverage, she was seized with severe pain in the 
abdomen, and vomiting. The pain soon became agon- 
izing, collapse followed, and she died at half past two 
o’clock on the following morning, nine hours after the 
beginning of the seizure. Our acquaintance with the 
symptoms and pathology of gastric ulcer, for which we 
are indebted to Cruveilhier, enable us to see at once, 
in this history, a -probable case of that disease, with 
perforation, not very rare in young women, followed 
by fatal general peritonitis; but two hundred years 
ago, in the absence of any such knowledge, the sudden 
access of severe and alarming symptoms, speedily fol- 
lowed by death, in a person of high political position, 
readily suggested murder by poison, an inference ren- 
dered more plausible in this case, in consequence of the 
enmity of a certain Chevalier de Lorraine, who had 
been sent by the King to reside at Rome, on an osten- 
sible mission, at the instance of Henriette, in order to 
put an end to the unfavorable influence which she 
thought he exercised over her husband. Although 
the physicians in attendance reported that the autopsy 
revealed no evidence of poison (their diagnosis was 
cholera morbus, caused by an excessive flow of bile), 


2? For an iaewenting account of this case, see an article entitled 
“ Henriette d’Angleterre, Belle-sceur de Louis XIV, est-elle morte 


empoisonnée,”’ by . Littré, in La Philosophie Positive , Septemberand 
October, 1867, 
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and although no one was implicated in the affair, no 
arrests even having been made, it was currently 
believed that the chicory water which the princess 
drank had been poisoned by the Marquis d’ Effiat, a 
friend of the Chevalier de Lorraine, the drug having 
been sent from Rome for this purpose by the latter. 
Even to this day, it is believed that Henriette d’ Angle- 
terre perished by a violent death. 

The late eminent Dr. Littré, while engaged in mak- 
ing researches in the Bibliotheque Royale, in Paris, 
about twenty years ago, came across a document 
written by one of the surgeons of Charles II, contain- 
ing an account of the autopsy of Henriette, at which 
he had been present. This report, probably a copy of 
the official one sent to the King, shows conclusively 
that Henriette d’Angleterre must have died of perito- 
nitis, following the perforation of a gastric ulcer, as the 
following extracts show: The peritoneal cavity ‘ was 
full of a thin, sanious, putrid, yellowish substance, 
containing oil” (a dose of castor oil had been given 
to the princess, after the seizure); the omentum and 
intestines were “ mortified and gangrened, and much 
discolored,” expressions which, in terms of modern 
pathology, indicate simply the presence of turbid 
serum with recent soft exudation, the result of acute 
peritonitis.” ‘The stomach,” he says, * which I ex- 
amined very carefully, was externally healthy. The 
interior was corrugated, and stained from end to end 
with bile, which was easily removed with the finger, 
leaving no abrasion in any part, only alittle hole in the 
anterior and middle part, which was only noticed by 
myself, and which was accidentally made by the operator ; 
on careful inspection, I found no excoriation, corrosion, 
blackness, induration, nor discoloration.” That bis 
inference of an accidental cause of the perforation was 
erroneous is evident from the fact that, along with 
some of the contents of the stomach, there was found 
in the peritoneal cavity, a quantity of oil, which the 
princess had swallowed before her death. Moreover, 
his description of the lesion, a simple hole, without any 
such appearance such as would be likely to result from 
the action of poison (which he had in his mind at the 
time), corresponds to that of the simple perforating 
ulcer, most frequently found in young women; and the 
princess was twenty-six years old. 

I presume more than one of us must have met with 
a case in which the sudden death of a young woman in 
apparent health was found, on post-mortem examina- 
tion, to have resulted from the perforation of a minute 
ulcer, which had given rise to no pathognomic symp- 
toms, perhaps, to no symptoms at all, during life. No 
autopsy is now needed to diagnosticate the disease after 


the fatal event, but how rarely can it be detected 
during life. 


Case II. Chronic Gastric Ulcer, with Unusual 
Symptoms. ‘The following case was referred to me 


for an opinion by Dr. James Dualap, of Northampton, 
to whom I am also indebted for some particulars con- 
cerning the symptoms, and for an account of the autopsy. 

March 22d, 1884. The patient, a gentleman, forty- 
three years old, married, living in Northampton, by 
occupation a merchant, was of nervous temperament, 
active, energetic, and inclined to work beyond his 
strength. His father, healthy, died at seventy-three. 
His mother died at fifty-three, of gastric ulcer, so sup- 
posed. Noconstitutional disease in the family of either, 
so far as known. 


Sixteen years ago, he had an attack of “ chills and 











fever,” lasting several weeks. During the last twelve 
vears, he had suffered, from time to time, with obscure 
dyspeptic symptoms, the most important of which was 
pain, referred by him to the stomach, situated chiefly 
in the right hypochondrium, sometimes extending over 
the abdomen, generally, but never felt in the left hypo- 
chondrium. During the last two years, it had become 
more severe, requiring from half a grain to a grain and 
a half of morphia, hypodermically, almost daily, for 
several months. It was paroxysmal in character, 
lasting several hours at a time, recurring often, and was 
much relieved by firm pressure on the ribs of the right 
side, so that he would lean against the corner of a table 
or other hard object to get ease. No increase of pain 
ever followed his meals. Flatulence was a frequent 
symptom. The bowels were extremely constipated, 
and very large doses of purgative medicine were required, 
which would operate at the end of thirty-six or forty- 
eight hours, without ever aggravating the pain. There 
was frequent vomiting, at times copious, and lasting 
for a day or two, after which he would be free from it 
for a week or more. The matters vomited were mostly 
liquid, with a little undigested food, and brownish floccu- 
lent particles, sometimes dark, as if bismuth had been 
taken. On extremely rare occasions, a speck of blood 
was seen. The appetite, mostly poor, was capricious. 
Occasionally, he would eat a good meal. The diet 
which best agreed with him was roast meat, beefsteak, 
raw and cooked oysters, fresh fish, and white bread and 
butter. Most vegetables, especially tomatoes, disagreed 
with him. He either sat up in bed at night, or lay in 
a semi-recumbent attitude, as the horizontal position 
increased the pain. Of late, emaciation had increased 
considerably. There had been no jaundice. 

The patient was spare, but not greatly emaciated, 
and the muscles were not wasted. Height, five feet, 
seven inches; usual weight, one hundred and twenty 
pounds; now, about one hundred and twelve pounds. 
Complexion rather pale, but not otherwise remarkable ; 
no jaundice; no cachetic look; tongue clean; urine 
natural in quantity and frequency, and stated to be 
normal chemically; no eedema anywhere. Bowels 
constipated ; sleep good, except during pain. 

He said he had been told that he had a tumor in the 
abdomen, and that there was a question of the expediency 
of making an exploratory incision with a view to re- 
move it, provided the operation should appear to be 
practicable. As it was in reference to this point that 
he desired my opinion, I examined the abdomen with 
care, and especially, the region of the right hypochon- 
drium, to which he referred his pain. The belly was 
somewhat retracted, soft, and easily explored, and 
everywhere free from special tenderness, including the 
region below the xiphoid cartilage, but I was unable 
to feel any tumor. The next day, I had an opportunity 
of examining the patient, in company with the two 
physicians who believed they had detected a tumor, 
which they thought to be probably a biliary calculus, 
occupying the gall bladder or the cystic duct, but I was 
obliged to confess that I could feel nothing of the kind. 

The interest in the case lay chiefly in the obscurity 
of the diagnosis. It seemed tolerably certain that the 
disease was confined to the stomach, since during its 
long course there had been no evidence of derange- 
ment of any other organ. Cancer and chronic ulcer 
at once suggested themselves. In favor of the former 
was the excessive pain, the emaciation and the vomit- 
ing. On the other hand there was apparently no ob- 
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struction of either orifice; I could feel no tumor, and 
it was hardly possible that the patient could have lived 
for twelve years with a malignant disease of the stom- 
ach, and without material change in the symptoms 
during that time. The usualsymptoms of gastric ulcer, 
pain following the ingestion of food, and relieved by 
vomiting ; hematemesis, and tenderness in the epi- 
gastrium, were wanting. The pain bore no relation to 
taking food, was chiefly felt in the right hypochon- 
drium, and was relieved by firm pressure on the ribs 
of the right side. ‘There was no tenderness in any 
part of the abdomen, even below the xiphoid cartilage. 
There was frequent vomiting, but never of blood, ex- 
cept that a “speck” was seen on extremely rare oc- 
casions, such as might occur with vomiting from any 
cause. Although the appetite was generally poor, yet 
a good meal was occasionally taken, and the diet which 
suited the patient best, ‘roast meat, beefsteak, raw 
and cooked oysters, fresh fish, and white bread and 
butter,” seemed incompatible with chronic gastric ulcer, 
or any other inflammatory condition. On the whole, 
I was inclined to the opinion that the disease was a 
neurosis of the stomach, or gastralgia. 

Towards the end of January, 1885, I received a let- 
ter from Dr. Dunlap, stating that the patient, who dur- 
ing the last four months of his life had been under 
treatment by a clairvoyant, had been suddenly attacked 
with intense pain in the bowels, followed by collapse 
and symptoms of perforation, of which he died in a 
few hours, October 30. Dr. Dunlap also enclosed an 
account of the autopsy. 

The contents of the stomach were found floating in 
the peritoneal cavity. An opening in the stomach 
large enough to admit the tips of two fingers was found 
in the smaller curvature, two inches from the cardiac 
orifice. It had smooth, rounded edges. ‘The coats of 
the stomach immediately surrounding it, were half an 
inch thick, gradually diminishing to the normal thick- 
ness about three inches from the opening, in all di- 
rections. Even the extremity of the esophagus, on 
the side next the ulcer, was thickened. Nature had 
made no provision for guarding against the results of 
perforation ; there were no adhesions to the surround- 
ing parts. The stomach was much enlarged, pale and 
bloodless, even around the perforation. There were 
no signs of inflammation or ulceration of the mucous 
surface of the rest of the organ. 

A stricture, less than an inch in extent, and begin- 
ning at an inch and a half from the pylorus, was found 
in the duodenum. The gut at the point of stricture 
would not admit the tip of the little finger; a sizable 
wood pencil or pen holder would pass readily. “The 
strictured part did not appear diseased ; there was no 
ulceration, no hardness; no cicatrix. Externally, the 
gut seemed of normal size, or nearly so, and the coats 
were equally thickened throughout the circumference, 
but of soft, normal feel. 

The other organs were free from disease, though 
pale, and very slightly friable, probably from inani- 
tion. Liver, a little below the normal size. Gall- 
bladder, nearly empty, containing neither gall stones 
nor inspissated bile. ‘The cystic, hepatic and common 
ducts were all very carefully examined, and found to 
be pervious throughout their extent. The mucous 
membrane of the intestine was smeared with bile 
around and below the outlet of the common duct. 

The situation of the ulcer in the smaller curvature 
of the stomach, and near the cardiac extremity, where 





it was protected from external pressure, accounts for 
the absence of tenderness in the epigastrium, as _ well 
as for the relief afforded by sitting up in bed. It 
may also, perhaps, explain why there was no pain fol- 
lowing the taking of food, for nowhere else could the 
mucous membrane be less exposed to contact with the 
ingesta. The severe pain in the right hypochondrium, 
sometimes extending over the abdomen generally, ex- 
cept in the left hypochondrium, was probably due to 
reflex irritation. Several physicians were present at 
the autopsy, all of whom agreed that there was no ap- 
pearance of cancer, either in the stomach or in the 
duodenum. 

It is not necessary to review the details of this com- 
plicated case in order to show the difficulties which lay 
in the way of a correct diagnosis. I will only allude 
to the remarkable fact that two*® physicians should, 
under favorable conditions for physical exploration, 
have been so confident of the presence of a tumor, 
presumably the gall-bladder containing a calculus, that 
they advised cutting down upon it; while a third was 
unable to detect anything of the kind, and the autopsy 
showed that the gall-bladder was healthy and empty, 
all the ducts pervious, and no trace of a stone to be 
found. As to the stricture of the duodenum, we may 
presume, in the absence of any appearance of structu- 
ral disease, that it was the result of spasmodic muscu- 
lar contraction, during the last moments of life. 

Case III. Cancer of Stomach and Peritoneum. 
This case was seen at Framingham, June 17, 1889, 
with Drs. E, D. Bigelow and G. C. Pierce. The pa- 
tient was a gentleman, fifty-six years old, married, of 
temperate habits. There were no special diseases in 
his family, so far as known. Several years ago he 
suffered from asthma, but had been free from it of 
late, and in other respects his health had been good 
previously to his present illness. In August, 1884, 
while complaining of dyspeptic symptoms, he vomited 
a small clot of blood, and from that time he had suf- 
fered from flatulence and pain in the region of the 
stomach, his condition becoming progressively worse. 
By October the pain had become severe, and he be- 
gan to lose flesh. In addition to the epigastric pain, 
there was a good deal of intercostal neuralgia and sci- 
atica, on both sides, during the winter. ‘The emacia- 
tion and loss of strength had progressed rapidly during 
a few weeks before my visit. He had been out-of- 
doors for the last time within a week, had kept his 
room for the last few days, and at the time of my visit 
could only walk with assistance from his chair to his 
bed, into which he had to be lifted for examination. 
There had been occasional, but’ not frequent vomiting, 
apparently not caused by taking food. Once within a 
few weeks he had vomited a very little blood, the only 
time since August. The epigastric pain was nearly 
constant, unless relieved by morphia, and taking solid 
food was followed by pain. There was never any 
dropsy. The urine was normal, bowels in fair condi- 
tion. Pulse, 96; no cardiac murmur. Tongue dry 
and smooth. without coat. No jaundice. No nervous 
symptoms. Aspect cachectic; much emaciation and 
prostration. Abdomen soft, free from tenderness; no 
tumor to be felt. 

He died July 5th. Dr. Bigelow kindly sent me the 
following notes of the autopsy, together with the spec- 
imen :— 

3 Since the reading of this paper, one of the two physicians has 


stated that he did not detect the tumor, though he recommended the 
exploratory incision of the abdomen, 
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“Body much emaciated. Numerous small ecchy- 
moses over abdomen and lower extremities, skin dry, 
dull grayish-yellow color. Abdomen distended with 
six or eight quarts of bloody serum. Peritoneum, vis- 
ceral, and parietal, was studded over with small, firm, 
whitish nodules. mentum and mesentery greatly 
retracted; the intestines, stomach and pancreas were 
united in a firm mass by adhesions. The stomach ap- 
peared like a firm tube, dilated to the capacity of two 
ounces at the cardiac extremity, both orifices free from 
disease. Its inner aspect showed an extensive villous 
growth on a hard base,'this being most marked in the 
middle third of the organ. 
nodules of secondary cancer. 


Spleen, kidneys, and 
lungs normal.” 


The diagnosis of cancerous disease within the abdo- 


men was obvious from the pain in that region and the 
progressive and rapid failure of strength and flesh. It 
was also supposed that the stomach was implicated 
from the occasional vomiting, and the occurrence of 
hematemesis, twice, although in very small amount; 
but as there was no tumor in the epigastrium, and as the 
vomiting did not appear to be caused by the presence 
of food, it was concluded that the orifices were free 
from disease, as the autopsy proved. There was no 
evidence of peritonitic or hepatic disease, the abdomen 
being soft, free from tenderness, and containing no 
tumor, and there was no jaundice. 

Case lV. Cancer of Intestine, Uterus, and Ovaries. 
June 23, 1885, I saw at Lawrence, with Dr. C. W. 
Chamberlain, a widow, fifty-eight years old, who had 
never borne children. Previously healthy, her pres- 
ent sickness began early last winter with pain in the 
right hypochondrium, vomiting after eating, constipa- 
tion and flatulence. These symptoms increased mod- 
erately until February, after which they became more 
severe. The vomiting occurred only at intervals of 
several days, was usually violent, but could be some- 
what controlled by careful diet. The pain was gener- 
ally caused by food, especially sweet things, and never 
by hot food, and it was always relieved by vomiting. 
The constipation was not urgent, and yielded to laxa- 
tives. There was no hemorrhage from the stomach 
or bowels. She never had any symptoms referrable to 
the uterus or ovaries. ‘There was progressive emacia- 
tion and failure of strength. She was able to drive out 
almost daily until June 16th, when she was taken 
with vomiting, and went to bed, which she never left. 
She continued to fail, became delirious and lethargic, 
and died July 18th. Nothing special was elicited by 
examination of abdomen. 

At the autopsy the stomach was found somewhat 
dilated, the walls extremely thin, the muscular tissue 
apparently gone, the mucous membrane in places quite 
reddened; but there was no structural disease. There 
was a thickening of the bowel three feet below the 
pylorus, with stricture admitting a blow-pipe a quarter 
of an inch in diameter, forming a small tumor three- 
quarters of an inch in length, and less than an inch in 
diameter, too small to be felt by external palpation. 
Both ovaries were enlarged to the size of small mandarin 
oranges, containing cancerous deposits, and cysts out 
of which a molasses-like fluid came by puncture. There 
were also cancerous masses in the uterus, the org 
not being enlarged, but in a state of senile atrophy. 

In this case, also, the diagnosis of malignant disease 
in the abdomen was inferred on account of the pro- 
gressive failure of flesh and strength, although no. in- 








Liver contained numerous | 





formation was afforded by physical examination, and 
the rational symptoms furnished no definite indications 
of local disease. The stricture of the intestine, prob- 
ably majignant, gave rise to thickening of the walls of 
the bowel, but the tumor was too small to be detected 
by palpation. Even the enlarged ovaries were not 
felt, although it is possible that a vaginal or rectal ex- 
amination might have revealed the existence of dis- 
ease in the pelvis, had there been anything in the symp- 
toms to direct attention towards it. 


——_»—_— 


SOME POINTS IN THE TREATMENT OF 
SYPHILIS.! 
BY G. H. TILDEN, M.D., 
Physician to the Boston City ~~ Department of Diseases of the 
Skin, 


Ir is nearly twenty years since Sigmund (Wiener 
Med. Wochenschrift, Nos. 43, 44, 46, 53, 1867) 
demonstrated the fact that cauterization of the point 
of inoculation of syphilis, if done within three days 
from the time of inoculation, was competent in many 
cases to prevent the development of the malady. A 
step further in this direction is the prophylactic 
destruction or excision of the initial lesion itself, and 
although sporadic attempts of this kind had been previ- 
ously made, it was not until ten years afterward that 
marked attention was drawn to the subject, by Auspitz’s 
publication of thirty-three cases? in which the initial 
lesion of syphilis had been excised, in the hope of 
thereby preventing any further manifestation of the 
disease. The interest in the subject awakened by this 
communication of Auspitz has not since been suffered 
to expire, the question having been under discussion at 
the last International Medical Congress, and apart 
from its theoretical interest, it is possessed of practical 
importance sufficient to render it worthy of careful 
consideration. 

Many of the younger German writers, convinced 
that the primary lesion of syphilis is entirely local in 
its nature and merely the nidus, so to speak, from 
which further infection of the system takes place, insist 
upon the possibility of arresting the progress of such 
infection, by early and thorough excision of the initial 
lesion before the development of inguinal buboes, and 
as evidence in favor of this view, they give the details 
of cases in which such excision has been performed 
with the desired result. Not a few are also of the 
opinion that in those cases where the removal of the 
primary lesion fails of preventing the progress of 
the disease, and such cases are in the very great 
majority, its further manifestations are of milder and 
more evanescent character than usual. 

Several of the older men among the Germans and 
all of the French syphilographers, on the other hand, 
with the single exception of Jullien, believing as they 
do that the initial lesion is to be regarded as the first 
symptom of syphilis and that by the time of its devel- 
opment the whole organism is already affected by the 
disease, deny that its excision is possessed of any pro- 
phylactic virtue whatever and produce as evidence 
many instances in which the eurliest possible removal 
of the initial lesion, under apparently the most favora- 
ble conditions, has nevertheless, been followed in due 
time, by the development of syphilis. They assert that 


x Read before the Boston Society for Medical Improvement, Dec. 
1885. 
+ Vierteljahresscrift fir Derm. und Syph., p. 107, 1877. 
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the apparent success in this direction is explained by 
the facts, that error in diagnosis gives rise to the excis- 
ion of lesions not syphilitic in nature, and that incom- 
pleteness of subsequent observation affords opportunity 
for the further manifestations of the disease to escape 
detection. 

Such is the statement of the case. The evidence as 
to facts is conflicting, the theoretical discussion of the 
problem, involving as it does, speculation with regard 
to the nature of the syphilitic virus and the manner 
of its diffusion through the system, is without definite 
results and the question is to be regarded as yet 
unsettled. The only practical outcome of the discus- 
sion, thus far, has been to show that excision of the ini- 
tial lesion is not followed by any bad consequences, when 
thoroughly done, and with strict attention to antisep- 
tic details. The wound usually heals by first intention 
and the operation is advisable in suitable cases, substi- 
tuting as it does, a slight incision which unites in a 
few days for a pathological lesion, which sometimes 
lasting for weeks, is a source of annoyance to the 
patient and of danger to others. 

The so-called second period of incubation, of from 
six to twelve weeks, between the appearance of the 
primary lesion and the first development of general 
symptoms, should not as is usually the case, be a 
period of inaction, but the opportunity should be 
utilized which it affords, of rendering the patient by 
suitable hygienic and tonic measures, better able to 
resist the coming disease. The care of the mouth 
should receive special attention. The teeth should be 
put in as good order as possible, by the removal of 
tartar, the extraction of stumps, and the smoothing 
down of sharp corners, and the mouth kept in good 
condition by frequent brushing of the teeth and the 
use of an astringent and antiseptic wash, since a clean 
mouth and a sound mucous membrane are the best 
safeguards against the development of salivation and 
the formation of mucous patches. 

As to whether general specific treatment should be 
employed during the second period of incubation, there 
is difference of opinion. 

Among others, Professor Neisser* of Breslau, dis- 
coverer of the * gonococcus,” a firm believer in the 
bacterial nature of the virus of syphilis and in the 
local character of its initial lesion, is an ardent advo- 
cate of the early employment of general specific treat- 
ment, on the ground that the sooner the microérgan- 
isms in question are subjected to the bactericidal 
influence of mercury, the better for the patient. The 
usual custom and | think the proper one, is to wait 
until the appearance of general symptoms before the 
employment of general specific treatment. The rea- 
sons given by Kaposi for thus waiting are, first, that 
the diagnosis is never established beyond a doubt, 
before the development of the so-called secondary 
symptoms; second, that general specific treatment, 
although it delays does not prevent their development, 
and third, that when these symptoms develop under 
such conditions they are apt to be of a deeper seated 
and graver nature than is otherwise the case. 

There may exist, however, exceptional conditions 
which render it advisable to depart from the usual 
custom, and this is the case when the initial lesion 
is in such a position and of such a character as to 
threaten the impairment of function or serious disfig- 
urement. It was shown in Sigmund’s clinic that the 

8 Deutsch. Med. Wochenschrift, Nos. 1 and 2, 1884. 
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initial lesion, and in fact, any specific lesion will yield 
more quickly to a combination of local and general 


treatment than to either of them alone, and therefore, 





in cases where it is necessary to arrest as much as 
possible its development, general as well as local 
treatment may be employed. 

Experience has taught, and experiment* demon- 
strated the fact that irritation of the skin and mucous 
membrane in persons affected with syphilis, more 
especially in the active stages of the disease, is compe- 
tent to favor the development and promote the growth 
of specific lesions. Want of cleanliness is one source 
of irritation, and the lack of care which will cause 
balanitis in a healthy person, may in one suffering 
from active syphilis give rise to the development of 
mucous patches. The necessity, therefore, of strict 
and continuous attention to the cleanliness of the 
various accessible cavities and outlets of the body and 
to the integrity of cutaneous surfaces which are in 
contact with one another, should always be impressed 
upon the patient. 

The importance of hygiene and tonic remedies in 
the treatment of syphilis can hardly be overstated. 
With their aid alone, a patient possessed of a good 
constitution may recover from the disease; without 
them, the most energetic specific treatment may be of 
no avail, a fact occasionally demonstrated by some 
wretched syphilitic, who saturated with mercurials 
and iodide of potassium derives no benefit therefrom, 
but is a living reproach to his physician and burden 
to himself, simply from want of pure air, nourishment, 
and tonics. Besides paying careful attention to the 
nutrition and habits of the patient, it is always well to 
give iron in combination with mercury in the active 
stages of the disease. Of the other so-called tonic 
remedies quinine and cod liver oil are the most useful, 
to be given as indications for their employment may 
arise, debility and malnutrition being ‘very common 
developments during the course of syphilis. 

With regard to the employment of specific remedies, 
it is not uninteresting to remark how short a time it 
was after the general spread and recognition of syphi- 
lis during the last two years of the fifteenth century, 
that mercury was used in its treatment. In a treatise 
upon “le mal Francais” by de Vigo, published in the 
year 1514, there occurs the following devout recogni- 
tion of the merits of this drug: “Of all the remedies 
for syphilis, mercury is the best, and be it well under- 
stood that I refer only to those remedies which have 
been employed up to the present time. For perhaps 
the future reserves discoveries which we cannot now 
foresee, some genius may arise, and happily inspired 
for the good of suffering humanity, may reveal to us 
a remedy alone more potent than all others, and this 
by the grace of Almighty God, who alone heals our 
miseries and of His infinite mercy, bestows upon us 
health of body and soul,” and in a book entitled 
* Nouveau caréme de pénitence” published in the 
year 1527, there is an entertaining dialogue between 
Mercury and Guiacum, representing a discussion be- 
tween them as to their respective merits in the treat- 
ment of syphilis, in which the palm of victory is 
awarded to mercury. 

As to the administration of mercury, to which drug 
the remarks of de Vigo are as applicable to-day as 
they were three hundred and seventy years ago, the 


4Tarnowsky Reizung and Syphilis, Vierteljahresschrift, f. Derm. und 
Syph., 8. 19, 1877. 
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opinion of those most competent to judge, is that the 
cutaneous inunction of the drug contained in an oint- 
ment is the most efficient method and I think that 
any one who has seen much of its use in this way, will 
be of the same opinion. The daily inunction of mer- 
curial ointment is the most troublesome, dirty, public, 
effectual and trustworthy method in which it is possible 
to administer mercury in the treatment of syphilis. Be- 
sides efficiency, it possesses the merit of sparing the stom- 
ach the infliction of being dosed with the drug, which 
is nevertheless, introduced into the system to ‘ee best 
advantage, inasmuch as it is brought into direct con- 
tact with the cutaneous manifestations of ‘the disease. 
The immediate application of mercury to syphilitic 
lesions is much more rapid and thorough in curative 
action, than if the drug is obliged to meander through 
the circulatory apparatus in order to reach its destina- 
tion. ‘The inurfction of mercurial ointment, however, 
sometimes irritates the skin to such an extent as to 
give rise to the development of so-called mercurial 
eczema, which is not eczema at all, but pustular folli- 
culitis, and in certain cases, this irritant action renders 
its employment impossible. Of late years the oleate 
of mercury has been extensively recommended as a 
substitute for mercurial ointment, but with regard to 
this preparation, I can only say that I have repeatedly 
used it, both for purposes of general inunction and 
local application, always to find it decidedly inferior in 
efficiency to mercurial ointment, so much so that I have 
abandoned its use altogether in the treatment of 
syphilis. 

Notwithstanding the fact that in ordinary cases the 
employment of mercurial inunction is for various rea- 
sons often impracticable, and indeed not necessary, 
it is well to remember that where energetic and radical 
action is wanted, it is the most potent remedy which 
we can employ. 

For the internal administration of mercury, the pill 
form is the most convenient, and I know of no better 
preparation for use in this way than blue mass com- 
bined in a pill with sulphate of iron or quinine, as 
recommended by Bumstead. It is efficient, and may 
be given for a long time without causing irritation of 
the alimentary canal, being much less likely to do so 
than other preparations of the drug, such as the bichlo- 
ride or protiodide. It is needless to say that salivation 
should always be avoided during the administration of 
mercury for the treatment of syphilis. 

The other specific remedy which we have at our 
command, namely iodide of potassium. possesses the 
most astonishing power to relieve cerebral and osteo- 
scopic symptoms in the early stages of syphilis, and 
& more curative and not less striking action in the 
advanced periods of the disease, but the point I wish 
to convey with regard to it, is that however wonderful 
and rapid its action, it is not curative in the same 
sense as that of mercury. One does not cure syphilis 
with iodide of potassium alone, and by cure I mean, to 
prevent return of the disease as well as to relieve its 
symptoms. If a patient is in need of iodide of potas- 
sium he is also in need of mercury, and the enormous 
doses of the former drug which are sometimes re- 
quired to relieve symptoms, would not I think, be 
necessary, if mercury were always administered at the 
same time. In tke grave cases of cerebral syphilis, 
occurring in the early stages of the disease as well as 
in older s syphilis, where iodide of potassium is of such 
value, mercury should not only always be combined 





with it but continued after the symptoms have disap- 
peared and the iodide of potassium discontinued. 

As has already been said, not only do these specific 
remedies act upon the lesions of syphilis when intro- 
duced into the circulation but their action is very 
much more rapid and effectual when placed in contact 
with such lesions, and wherever it is possible, it is also 
advisable to do this in addition to general treatment. 

The initial lesion, mucous patches, which deprived 
as they are of protective epidermis are the most con- 
tagious of specific lesions, so-called psoriasis palmaris, 
and all localized cutaneous manifestations, are particu- 
larly suited to local treatment and should in all cases, 
receive it. The initial lesion itself, which should be 
treated until all traces of induration completely dis- 
appear, and localized cutaneous lesions, as a rule, are 
best treated by the application of mercurial plaster, 
which is composed of equal parts of soap plaster and 
mercurial ointment thoroughly mixed and spread upon 
cloth. ‘This plaster possesses enough adhesive power 
to retain it in place, is thoroughly efficient and easy of 
application. Mucous patches on the tongue and mucous 
membrane of the mouth should be touched daily with 
the stick of nitrate of silver, tincture of iodine, or a 
five per cent. solution of chromic acid in water, which 
latter I have found to be entirely trustworthy in its 
action. An excellent application to mucous patches 
in other parts of the body, is iodoform dissolved in 
ether, in the form of spray, the iodoform being in this 
way most intimately applied and in an extremely fine 
state of subdivision. It goes without saying that before 
the local application of remedies, any crusts or secre- 
tion which may cover the lesions to be so treated, 
should always be removed. ‘The lesions of so-called 
psoriasis palmaris sometimes persist with extraordinary 
tenacity, and it is a good plan, in their local treatment, 
to thin down the thick epidemis which covers them, 
by the use of salicylic acid plaster before the applica- 
tion of mercurial plaster. This matter of the local 
treatment of all accessible specific lesions is worthy of 
more detailed attention than is usually paid to it. 

The last point which demands consideration is with 
regard to the continuation of specific treatment after 
the disappearance of symptoms. The assumption of 
its necessity, which forms the basis of the well-known 
method of intermittent but’ long continued adminis- 
tration of small doses of mercury, so strongly advocated 
by Fournier, has received striking contirmation by some 
recent investigations of Neumann ® upon the histologi- 
cal changes which occur in the cutaneous manifestations 
of sy philis. He finds that “with the disappearance of 
the macroscopic or clinical symptoms of the disease, 
in no sense do its pathologic: al products also disappear, 
but that even eight months afterwards there still remain 
in the skin and its appendages, pathological products 
in the shape of specific exudation cells, which are to be 
detected only by the use of the microscope.” Com- 
menting upon this fact, he says, ‘* Fournier and others 
are not so far wrong in retaining patients in observa- 
tion and under treatment for more than a year’s time.” 

There is good reason for adopting this view of the 
question, and it is unfortunate that we have no means 
of telling how long such subsequent treatment is neces- 
sary in any given case. The rule of two years after 
the disappearance of all symptoms, adopted by Fournier, 
is entirely arbitrary and based upon the results of his 
great experience. Syphilis, when properly treated 

5 Vierteljahresschrift fiir Derm. and Syph., 2 Heft., s. 209, 1885. 
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can be cured, and the word is used advisedly, in the of the wound (underdrainage), we find often times, 
great majority of cases. Cleanliness, hygiene, tonics, | more or less swelling of the edges of the wound, and, 
and specific treatment, local as well as general, are the if sutures are retained more than two or three days, 
cardinal points of such treatment, in the carrying out | inflammation and suppuration take place, with failure 
of which it is well to bear in mind that, as Dr. Wig-| of primary union, or at least some suppuration at the 
glesworth well remarks, * It is rarely suflicient to lay | suture holes. The stasis and tension, due to strangu- 
down general rules, in the foolish hope that the aver-| lation of the tissues by the sutures, produces an amount 
age patient may possess by instinct, the knowledge | of effusion suflicient to become a focus for decomposi- 
which the physician has been years in acquiring. tion and inflammation. In short, while we have pro- 


Minute details are to be taught and to be enforced by | vided for underdrainage, we have omitted to properly 
frequent supervision.” | provide for surface drainage. 

_— | Within the past year it occurred to me that if gly- 
_cerine could be properly applied, we had the desired 
A NEW SURGICAL DRESSING FOR WOUNDS. | factor for the production of surface drainage. The 


BY 8. C. GORDON, M.D., PORTLAND, MAINE, 'well known property it possesses for draining and 
Visiting Surgeon Maine General Hospital ; Lecturer on Diseases of | depleting tissues is demonstrated by every gynexcolo- 

Women Portland School for Medical Instruction. gist who is daily using it for vaginal packs. Its strong 
affinity for water causes the rapid exosniosis of serum 
from the vessels with which it comes in contact, and 
at once relieves them of any excess which may exist. 
Recognizing this property I made the following trials, 
with the results given below :— 


Repair of injuries takes place most rapidly and | 
completely where the process of nutrition is interfered | 
with the least. Inflammation is always a destructive | 
process and always to be avoided, and never to be in-| 
voked in parts where we desire repair to take place. | 
Excess of blood beyond what the nutritive process | 


can utilize, interferes with normal repair. Excess of 
any portion of the blood acts in the same manner. 
Consequently effusions of serum in the wound or be- 
neath the united surfaces must necessarily prevent 
the nutritive process from being completed in the 
shortest possible time. The germ theory has, in 
my opinion, no place as applicable to vital tissues. 
It is only when morbid products, or products capable 
of becoming so, are allowed to remain in or around 
such tissues that the influence of “ germs” are appre- 
ciably noticed. Hence, wounds that have been thor- 
oughly cleansed and are kept so by absolutely thorough 
drainage, cannot and do not take on unhealthy, sup- 
purative action. By thorough drainage I mean not 
only deep (underdrains) but superficial drainage. In 
all cases there must be a certain amount of vascular 
tension due to needle wounds and strain upon the tis- 
sues by tying or twisting sutures, and for a period 
(varying in time in different cases) a certain amount 
of effusion of serum in the parts in immediate contact, 
and whatever will best accomplish drainage from this 
portion of the wound tends to prevent decomposition 
in the superficial wound itself. 

Mr. Samson Gamgee, in a recent address on wound 
treatment before the Birmingham Medical Institute, 
said :-— 

* Clinical observation and histological research con- 
cur in proving that repair is an extension and adapta- 
tion of the physiological process of nutrition, against 
which nothing militates more powerfully than does any 
cause producing vascular excitement or stasis. 


. . . . 


“That the essential fact in Chassaignee’s system was 
the employment of drainage in evacuating purulent 
collections, but the method has been gradually and 
most beneficially extended to the prevention of suppu- 
ration’ by carrying off serous effusions. These, if re- 
tained, are liable to decomposition, and by mechanical 
tension and nerve irritation are potent causes of in- 
flammation, which is opposed to healthy nutrition and 
repair, and is the prime factor in the chain of patho- 
logical events leading to blood poisoning and death.” 

Experience has demonstrated that, however carefully 


Casel. W. G. J., age about fifty-five. Operation for 

extensive varicose veins, cutting down upon vein, 
ligating with catgut and closing wound. I made at 
least seven incisions, involving the leg from ankle to 
six inches above the knee, incisions averaged an inch 
in length. After sponging the wounds thoroughly 
| with water, as hot as could be borne by the hands, I 
squeezedout pads of absorbent cotton from the same 
water, and then saturated them with glycerine and ap- 
| plied them to each cut; over this dry cotton, and ban- 
| dage over all; no redressing for four days, when all 
| sutures were removed and each cut was entirely healed 
| without even a blush around the suture holes, or a 
drop of pus. From each pad a large amount of water 
| ran for two days, saturating the bandages even. There 
was no further trouble from any one of ‘the wounds, so 
| that within a week we were able to put on an elastic 
stocking. 

Case If. Amputation of the hand on aman seven- 
ty-one years of age; caries of bones of wrist; point 
'of amputation four inches above wrist joint. The 
same course was followed during amputation, and the 
same dressing applied. At the end of four days, in 
presence of Dr. John Buzzell, who assisted at the am- 
putation, it was dressed for the first time, and much to 
our gratification we found the most perfect primary 
union, without a tinge of redness or drop of any kind 
of discharge. 

Case III. Amputation of breast in a lady sixty- 
four years of age. The patient was a very large, fat 
woman, requiring an extensive wound for removal of 
the entire gland, at least twelve inches in length. 
Dressing remained four days, and, on removal, all the su- 
tures were removed, leaving the wound, as each of the 
others had been, entirely dry, and closed throughout. 
Not the slightest elevation of temperature occurred or 
signs of redness about any portion of the wound. 

The next cases were three cases of Tait’s operation 
for removal of the uterine appendages, all made within 
two weeks. ‘Through my own neglect to inform my 
assistant just how to prepare the pack in one case, it 
was not dipped in the hot water, but the dry cotton 


' 





was saturated with the glycerine and consequently it 
was not so readily taken up by the cotton, and an ex- 


we may apply our drainage tubes to the deep portions | cess of glycerine remained on the surface. This, by 


1Italics mine. 


| its absorbent power on the skin, with which it came in 

















Vor. CXIIL., No. 27.] BOSTON MEDICAL AND SURGICAL JOURNAL. 


643 





contact, produced a slight dermatitis, but did not inter- 
fere with union of the wound. It is quite common in 
cases of abdominal section to have small abscesses 
form around the suture holes, and become very trouble- 
some from the pain and discomfort, which last some- 
times for weeks. In neither of these three cases has 
there been the least trouble in that respect. I feel 
very sure the exemption is due to the removal of all 
serum, produced by tension of the sutures. 

The glycerine used in all the cases given above, 
with one exception, was what is known, in commerce, 
as “common glycerine.” I use this in all gynacologi- 

cal work, and for the past few years have dissolved in 
each pound and a quarter of gly cerine half an ounce of 
boracie acid. This I happened to have with me when 
I made my first trial, and have used the same each 
time since, with the exception named, when I used 
a much stronger solution of the acid. If any one 
should claim that the effect produced is due to the an- 
tiseptic virtue of the boracic acid, he will claim more 
for a two and one-half per cent. of the acid than any 
one has yet believed it possessed. I shall use glycer- 
ine alone at the next trial, and shall expect equally 
good results. 

In conclusion, I can only ask the profession to give 
this a trial, each man for himself. I have never yet 
used, either in public or private practice, the so-called 
germicides, believing that in vital tissues no such dan- 
gerous remedies are called for, and that the well au- 
thenticated cases of poisoning by them outnumber the 
well authenticated cases of septic poisoning which 
have occurred from neglect of their use. Even the 
most careful Listerism does not prevent the latter re- 
sult. In my opinion, if we get rid of the effusions 
and prevent the exudate, we will surely have primary 
union. Certainly, the records of Tait and Keith in 
abdominal surgery, cannot be equalled by any follower 
of Lister. In my own experience I have had eighteen 
consecutive Tait operations without a death, and but 
one case where there could by any possibility be a 
suspicion of septic influence, and in that case the par- 
otid glands were inflamed for a day or two only. 
Forty-three abdominal sections (including the dophor- 
ectomies) with thirty-six recoveries, justify me in be- 
lieving that no better results can be expected, where 
all the deaths but three were malignant cases. Of 
the three non-malignant cases. one only died from any 
cause that the most ardent follower of Lister would 
have claimed could have been prevented by the use of 
the spray and other * antiseptic precautions.” In the 

_ case of hysterectomy for a large uterine fibroid, the pa- 
tient had become completely anemic from repeated ex- 
hausting haemorrhages, and had I the same condition 
of things again, I should make Tait’s operation instead 
of hysterectomy. She died in thirty-six hours, from 
peritonitis. The other two cases lived only twenty- 
four hours, and died from shock, and (perhaps in one 
case) from internal hemorrhage. I feel quite sure 
had I the same cases to operate upon now I would 
save them all. 

















—A physician was fined at Oswego, last week, 
$250, with the alternative of six months’ imprisonment 
for contempt of court in refusing to testify in a crimi- 
nal case. He pleaded, unwillingly, as a defence that his 
testimony would involve the disclosure of professional 
secrets, 





method is absolutely free from danger. 
of course, the risks incident to any operative procedure 





DILATATION OF THE UTERUS.—A CONSIDERA- 
TION OF SOME OF THE METHODS AND THEIR 
VALUE! 


BY F. H. DAVENPORT, M.D. BOSTON. 
Assistant in Gynecology, Harvard Medical School. 


Tuart the uterine canal should sometimes be dilated 
for purposes of diagnosis and treatment, no one 1ow-a- 
days denies. All areagreed that there are cases which 
imperatively demand, that not only instruments, but the 
exploring finger of the operator, should be introduced 
into the uterus. To make such introduction possible, 
some dilatation is in the majority of cases neccessary. 

The indications for this procedure are becoming 
fixed. Considerable difference of opinion still exists, 
however, in regard to the manner in which such dilata- 
tion should be effected, and it is with the hope of throw- 
ing some light upon the question, and of eliciting some 
discussion on mooted points, that this short paper is 
written. 

Looking at the matter broadly, dilatation of the 
uterus is employed in two general ways: first, as a 
means to enable the operator by instruments or by 
the sense of touch, to make a diagnosis, or to carry out 
treatment, and second, as an end, the stretching itself 
being the object sought. In consivering dilatation as 
a means, the question as to the method to be employed, 
narrows itself in general, to the discusson of rapid or 
instrumental dilatation, and slow dilatation, or that by 
means of tents. One can be accomplished in from five 
to twenty minutes, the other in from twelve to twenty- 
four hours. Both have been practiced for a long time, 
and both have their strong advocates. Of late years, 
the rapid method, has been on the whole gaining 
ground, and it will be part of our object to discover, if 
we can, how far the growing preference is justified by the 
merits of the case. In determining this point we will 
look at the methods from two different standpoints : 
first, as regards their safety, second, their efficacy. 

I think there can be no doubt, that on the whole, 
rapid dilatation by means of instruments, is the safer 
method. Let the same operator exercise equal care in 
the employment of both modes of dilatation, and in a 
given number of cases done in each way, there will be 
fewer complications and unpleasant accidents by the 
rapid than by the slow method. This seems to me to 
be due to the fact that there is one danger connected 
with the use of tents which is peculiar to it, I mean 
that from septic infections. This danger, to be sure, 
can, by the exercise of due care, be reduced to a mini- 
mum, but it is a factor which cannot be w holly elimin- 
ated even with the most scrupulous observance of 
antiseptic precautions, and in the comparison of the 
two methods, should be taken into consideration 

Were there no counter-balancing circumstances, 
this fact should lead us to abandon the slow method 
entirely ; but as will be seen later, when speaking of 
the relative efficacy of the two modes of operation, 
there are cases in which we are warranted in running the 
slight extra risk, in view of the better results obtained. 

1 would not ve understood as claiming that the rapid 
There are, 


on the uterus, risks which are often impossible to fore- 
see. There are cases in which the slightest interfer- 


ence is followed by inflammatory reaction. These 
accidents are not, however, to be charged to the 
method employed. I can, however, conceive such 


1 Read before the Obstetical Society of Boston, November 14, 1885. 
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force being used as to tear into the structure of the | 
uterus itself, and in this way start a cellulitis. But! 
with a proper instrument, and due caution in its use, 
such an accident would hardly happen. There is a} 
class of cases which 1 shall speak of later, in which it | 
is difficult to get complete dilatation with the instru- 
ment. In these, cellulitis may occur, but I should feel 
it was more likely to be due to attempts to introduce 
the finger, with inadequate dilatation, then to the 
stretching itself, Safety is promoted by having a free 
open canal, so that the finger can pass in easily. 

The danger from septic infection by tents being 
recognized, it can be lessened by a proper selection of 
the kind employed, and then thorough disinfection. 
Under no circumstances, in my opinion, should sponge 
tents be employed. However carefully prepared, 
and however antiseptically introduced, they so favor 
septic poisoning, that they should be entirely discarded 


in favor of less dangerous forms. Fortunately we 
possess in laminaria and tupelo all that we need. The 


chief advantages of the laminaria are its smooth sur- 
face, which admits of its easy introduction when the 
canal is small, and its great expansive power. The 
advantages of the tupe ‘Jo are that it swells more quickly 
and more uniformly thar the laminaria and softens the 
tissues more thoroughly, thus resembling the sponge 
tent in its action. As it can be procured of much 
larger sizes than the laminaria, it is better adapted for 
more thorough dilatation. Bearing in mind the peculiar 
advantages of each, it will be a matter of experience to 
choose the appropriate tents for the individual case. 

The second ground of comparison of the two methods 
is, as regar ds their etlicacy. Which does its work 
best, rapid or slow dilatation? This question cannot 
certainly be answered definitely off-hand in favor of 
one or the other. The kind of patient, the history and 
nature of the case, the character of the uterine tissues 
to be stretched, and the object of the dilatation, must 
all be taken into consideration before the best method 
can be decided upon. 

In the first place, where only moderate dilatation is 
desired, as is the case where applications are to be 
made to the interior of the uterus, and free drainage is 
essential, or where it is necessary to use the curette 
for the removal of hyperplastic growths, the rapid dila- 
tation by graduated sounds, or ‘by some dilator, is all 
that is called for. For such purposes, tents need 
never be used. 

Suppose, however, it is desired to dilate sufficiently 
to allow of the introduction of the finger. In such a 
case, other considerations come into force. Uteri dif- 
fer very much in the ease with which they yield toa 
force applied in this way. It fortunately happens that 
in a majority of cases in which we wish complete 
dilatation, there has been more or less persistent 
hemorrhage, or leucorrheeal discharge, both of which 
tend to render the tissues of the cervix more yielding. 
Such is the fact in cases of abortion, where we wish to 
remove retained products of conception; in hyper- 
plastic endometritis, in polypus, and in many cases of 
malignant disease. In the case of fibroids, however, 
especially the interstitial and subserous varieties, which 
are usually accompanied by less hemorrhage, such 
softening is not likely to take place. 

The uterus which has been repeatedly or recently 
the seat of pregnancy, will dilate more easily than 
the virgin uterus, or where it has undergone senile 
atrophy. 


The examination of the patient will throw some 
light upon the question. If we find on digital exam- 
‘ination that we have a hard, indurated, conical cer- 
‘vical portion, and the passage of the probe shows a 
narrow unyielding os internum, we should doubt the 
wisdom of relyi ing upon rapid dilatation alone. 

Even with a cervix of apparently normal consis- 
' tency, it is, in my experience, notinfrequently a difficult 
matter to stretch the uterine canal sufficiently, with the 


ordinary dilators, to readily admit the passage of the 
finger. The usual instruments do stretch the internal 


os wide enough to admit the finger could the calibre 
attained be kept; but as soon as the instrument is 
withdrawn, the elasticity of the tissues, contracts the 
canal again. Here is where a tent becomes of great 
lservice. By its prolonged action it both paralyses the 
is parar} 

m 





uscles, and softens the tissues. 

The conclusions arrived at from the consideration of 
these various points, are that in the large majority of 
cases in which we are called upon to explore the in- 
terior of the uterus, rapid dilatation will suffice ; in a 
few cases, usually unmarried women, with firm un- 
yielding uterine tissues, where there has not been much 
hemorrhage, it will fail. The danger in such cases is 
that in attempting to force the finger through the im- 
perfectly patulous canal, such violence is done to the 
uterus or its surrounding parts, that inflammatory ac- 
tion is set up in the neighboring cellular tissue. To 
avoid that danger in this class of cases. my plan of 
treatment would be the following: I should first in- 
troduce with all the caution possible, a tupelo or lam- 
inaria tent, using the latter if the canal was very much 
contracted. This I should allow to remain for six or 
eight or at the most twelve hours, the patient being 
kept absolutely quiet in bed. Then under ether I 
should remove the tent, wash out the cavity with a 
solution of corrosive sublimate 1-2000, and complete 
the dilatation with instruments. = 

In must be borne in mind that this mixed method of 
dilatation, if I may so express it, would, however, 
only be necessary in a very small majority of cases, 
and in view of the slightly increased risk which I con- 
sider inseparable from the use of tents, I’ should em- 
ploy it only when I consider it absolutely essential to 
success. 

This method as compared with that by tents alone, 
using two sets in immediate succession, has a marked 
advantage in that it is less painful. The introduction 
of a single tent, especially if the canalis narrow. and 
tortuous, is an exceedingly painful operation. Add to 
this the constant pain as the tent swells, then the fore- 
ing of several tents into the already sensitive uterus, 
with the woman exhausted with the suffering she has 
already gone through, and it is no wonder that the 
patient comes to the final examination under ether, 
weak and predisposed to septic infection, I have 
seen nausea and vomiting, chilly sensations, and a 
variety of other symptoms occur as a result of this 
course of action. 

We now come to consider the second class of cases 
in which we employ dilatation, not as an aid to diag- 
nosis, or for farther treatment, but as an end in itself. 
This is done principally for the relief of stricture, 
the usual symptoms of which are dysmenorrhea and 


sterility. It has also been recommended in cases of 
anteflexion. Here the comparison as regards the 


method of operating, is to be made between the so- 
called bloody dilatation, or that by means of cutting 
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with a knife or scissors, and the bloodless, or that by 
stretching. 

My own experience in these cases, has been, until 
recently, wholly with the former method, namely, that 
by cutting. nor can I say that on the whole I have 
been disappointed with it. 

There has been, if remember rightly, in a series of 
cases which must number at least two hundred, oc- 
curring both in private practice and in the Free Hos- 
pital for Women, one or two cases of cellulitis fol- 
lowing it, and a small number where there was failure 
to relieve the symptoms. But on the whole it has 
proved satisfactory. Within the past six months, 
influenced largely by Dr. Goodell’s warm advocacy of 
the operation of divulsion, which he was led to adopt 
after two fatal cases by the other method, that has 
been tried. The operation itself has been unaccom- 
panied by any unfortunate occurrence. In two or 
three cases there have been high temperatures follow- 
ing, and in one case some cellulities. 

As to the ultimate results, it is too soon to speak 
definitely. Enough time has not elapsed to show 
whether the symptoms for which the operation was 
done, have been more than temporarily relieved. A 
case which occurred at the Free Hospital for women, 
will be of interest in this connection. The patient 
entered the hospital three years ago, complaining of 
great dysmenorrhea. It was found that she had a 
stricture at the internal os, which was incised in the 
usual way. The operation was apparently successful, 
as the patient was entirely free from pain at the men- 
strual period, for several months. It gradually re- 
turned, however, and she was readmitted to the hos- 
pital in January of this year. It was found that the 
canal had again contracted. This time the operation 
of divulsion with Ellinger’s dilator was performed 
with an equally good result for the time being. A 
letter received a few weeks since, says her monthly 
periods are still painless. It will be of interest to 
learn whether this improvement remains permanent. 

My own impression is that divulsion has not so 
much in its favor, or rather that incision of the cer- 
vix is not so dangerous a procedure as Dr. Goodell 
claims. If the latter operation is done carefully, the 
patient being kept in bed at least a week, and the 
danger of hemorrhage and of an immediate closing of 
the canal to its former calibre being guarded against 
by the introduction of a tent of styptic cotton, I do not 
believe the risks any greater nor the results any less 
certain, than from the operation by stretching. 

The points discussed in this paper may be briefly 
summed up in the following propositions : 

(1) Dilatations for diagnosis or for farther treat- 
ment may be either slow (by means of tents), or 
rapid (by means of instruments). 

(2) Rapid dilatation is in general safer than slow. 

(3) The principal danger of slow dilatation is from 
septic infection. By strict antiseptic precautions, this 
danger can, however, be reduced to a minimum. 

(4) For moderate dilatation the method by instru- 
ments will always be found satisfactory. 

(5) In cases where full dilatation is necessary, (to 
introduce the finger or to remove a tumor) it will some- 
times be found that the rapid method will not give the 
complete relaxation desired, and the risk from attempt- 
ing to explore with imperfect dilatation, is greater 
than that from the use of tents. In these cases tents 
should be carefully used. 





(6) Sponge tents should never be employed. 
Tupelo and laminaria are safer, and will answer every 
purpose. 

(7) The preliminary use of tents followed by stretch- 
ing with instruments is safer than the employment of 
two sets of tents in immediate succession. 

(8) In enlarging the canal, in cases of stricture or 
flexion, the choice lies between the so-called bloody 
method, that by cutting, and the bloodless, that by 
stretching. 

(9) The claims made for the operation of divul- 
sion of greater safety and equal or greater efficacy, 
have not become established ; a longer time is needed 
before a decided opinion can be given. 


fieports of Ancieties, 


BOSTON SOCIETY FOR MEDICAL IMPROVE- 
MENT. 


E. M. BUCKINGHAM, M.D., SECRETARY, 


DecEMBER 14th, 1885, the President, Dr. F. W. 
DRAPER, in the chair. 
Dr. JAmMes C. Wuirte showed a case of 


MELANOSIS LENTICULARIS PROGRESSIVA, 


which he preferred to the name angioma pigmentosum 
et atrophicum proposed by Kaposi, who was the first 
to observe the disease. Including the present and one 
other case, a brother of this one, now under Dr. White’s 
observation, there have been in all but thirty-five cases 
reported, occurring in thirteen families, and seen by 
nine observers, showing the disease to be of great 
rarity. The disease begins in infancy or childhood 
with an apparent freckling of the hands and face, 
which afterwards so increases as to cover the whole 
surface, the freckles being lenticular pigment spots. 
Later new blood vessels form in the skin, showing as 
minute points. After this, comes atrophy, of the pig- 
ment, accompanied by a thinning of the epithelium 
and of the corium. In about one-half the cases the 
disease has gone on to hypertrophy of the papilla, 
followed by carcinoma of the skin, and death. 

The case shown to-night is a Russian, seventeen 
years old, whose skin has been diseased since he was 
two. ‘The skin, which is atrophied, looks like that of 
a negro who has lost a portion of his color in parts. 
There is neither hypertrophy nor carcinoma. The pa- 
tient, who has had the disease fifteen years, is well 
formed, and bas healthy functions. In a small pro- 
portion of the cases is a want of development of men- 
tal powers, the connection of which fact with the 
presence of the skin disease is not obvious. 

To questions by members, Dr. White answered that 
although the disease appears, as stated, to select cer- 
tain families, yet that there is no evidence that it is 
hereditary. This patient is the child of healthy par- 
ents. The cause is apparently not to be found in the 
hygienic surroundings. 


LITHOLAPAXY. 


Dr. A. T. Casot reported two cases, and showed 
the crushed stones. The first patient was a man of 
sixty-seven, who had been referred to him by Dr. 

’ 
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Reynolds. 


He had had symptoms for a year and a 


half, and during nine months had had blood in the’ 
The stone | 


urine, and difficulty in walking or riding. 
was easily detected, but, being a hard uric acid calculus, 
was not so easily broken. A large fragment lodged 
in the tube, and, as it proved impossible to dislodge it, 


it had to be drawn out through the urethra, causing | 


considerable laceration. The patient was a drinking 
man, getting a pint of brandy or whiskey in a day, and 
to this Dr. Cabot attributes much of the subsequent 
history. At the end of twenty-four hours, the tem- 
perature rose to 102.5, and by the next day to 104.6, 
and the patient was delirious. ‘There were swelled 
testicle and a dry tongue, but no hardening about the 
bladder. There were tremulousness and jactitation. 
At this point the six ounces of brandy that the patient 
was getting were increased to twelve, and he began to 
improve. He is now well. 

The second case, a man of forty-seven, with a small 
uric acid stone, was remarkable for a long tight pros- 
tate, making the reach for fragments hard, and increas- 
ing the time of operation from fifteen minutes, which 
would have otherwise been necessary, to twenty-five. 
He also has made a good recovery. 

A third case was interesting for the lesson it teaches 


‘saw her first December 10, 1883, and Dr. Bowditch 
was called in consultation thirteen days afterward, 
that is, on the twenty-seventh day of the disease, 
and not long before he saw Dr. Minot’s case. A 
few days before that, she had shown signs of mental 
disturbance, loss of memory, slight incoherence in talk- 
ing. At Dr. Bowditch’s visit she was crying like a 
child, and very restless, evidently in great pain. She 
needed assistance in moving about her chamber, but 
there was no paralysis. She refused food. Pulse 76. 
The cephalic symptoms increased, and she died in 
twenty-four hours. At the autopsy, the sole trouble 
found was a gall stone of the size of a marble, impacted 
in the common duct. It was manifest immediately on 
opening the abdomen, and was considered the cause of 
her suffering and death, and the question arose in the 
‘minds of both whether life would not have been saved 
by an operation and removal of the calculus. The 
ducts of the liver were all very large, and some old 
adhesions were around the gall bladder, otherwise no 
lesions. 

Dr. Bowditch believed that an operation might have 
been done in this case, and in Dr. Minot’s case of ulcers 
of the stomaeh. Dr. Bowditch had nothing to regret in 
advising the same exploratory operation. He believed 





as to the value of antiseptics. A forty-grain prostatic | that within fifty years a surgeon will be deemed wanting 
stone was crushed November 10th, and the patient| in duty to his patient if he does not propose an opera- 
made a good recovery, with no reaction. Eight days | tion in cases of interssusception, obstruction of the 
later he was pumped out again, according to routine, | appendix ceeci, ete. He saw no reason why some ulcers 
before leaving the hospital; no more fragments were | of the stomach, even, may not be excised if need be, 
found, but the speaker did not personally see to the| and the adjacent parts be brought together by sutures. 
disinfection of the evacuator, and believes that it was | 





not well done. On this occasion the temperature went 
up to 100.5 and there was an increase of muco-puru- 
lent matter in the urine. 
Dr. Francis Minot read a paper on 
CASES 


OF ABDOMINAL DISEASE, 


DIAGNOSIS. 


WITH OBSCURE 


Dr. Henry I. Bowpircu asked to be allowed to 
read a brief record of Dr. Minot’s second case, in which 
an exploratory incision had “been suggested by two 
physicians.” Dr. Bowditch said that he was one of them, 
and, under similar circumstances, he was prepared to 
give the same advise. He then stated that though he 
could not find any tumor in Dr. Minot’s case, the long 
continued ill health, severe dyspepsia, and at length 
such horrible paroxysms of pain, that the patient rolled 
on the floor in his agony, and his evidently failing 
strength proved to Dr. Bowditch’s satisfaction that the 
patient would die unless relieved. Medicines had been 
used in vain. Drs. Bowditch and Marcy, therefore, 
advised an exploratory incision, because life was intol- 
erable as he was, and with modern surgery an explora- 
tory incision had beendone many times without danger. 

The following case had much weight with them in 
making this suggestion. Dr. Bowditch had been asked 
to see a patient in consultation with Dr. Marcy, 
December 23, 1883; a woman aged fifty-three. She 
had been healthy till October 7, 1883, when she was 
suddenly seized with severe pains around the waist, 
preventing easy breath, and increased by motion. At 
first there was lessened respiratory murmur in the 
lower part of the left lung, but that had been relieved, 
and the thoracic organs were healthy. In a few days, 
very deep jaundice ensued, with clay-colored dejections 


_ Dr. E. N. Wuirtier said it is extremely consoling 
|and not by any manner of means of necessity dis- 
couraging to those whose experience is comparatively 
limited, to have so accomplished a clinician as Profes- 
sor Minot, declare as definitely as he has in his paper to- 
night, his opinion of the difficulties of dealing with dis- 
cases of organs within the abdominal cavity, particularly 
with reference to the obstacles constantly met with, 
standing in the way of accurate and satisfactory 
diagnosis. 

Several years ago, while attempting to collate the 
methods of various teachers for the purpose of tabulat- 
ing and formulating a method to be used in instruction 
in clinical medicine, I was much impressed by the wide 
range of apparently collateral subjective and objective 
symptoms, cited by these various authorities, and 
quickly found that any tabulation, comparatively com- 
_prehensive, became at the same time too extended and 
/cumbersome to be of much value for the purpose I had 
‘in view. Of late, therefore, I have restricted myself 
to the admirable table of Professor Roberts, whose 
division for the purpose of diagnosis into eight groups 
is sutliciently suggestive to prevent any essential error 
of omission. 

The table is as follows : 

Ist. Diseases of the abdominal walls. 

2d. Diseases of the peritonwum and its folds. 

3d. Diseases of organs within the abdominal cavity, 
namely : stomach and intestines ; hepatic organs, includ- 
|ing the liver, gall bladder and ducts, spleen; pancreas ; 
supra-renal capsules; urinary apparatus, including 
kidneys, their ducts and the bladder; female genera- 
| tive organs, including uterus, broad ligaments, fallo- 

pian tubes and ovaries, and last, though not least, the 
absorbent glands. 
4th. Diseases of blood vessels, especially the aorta 











and urine dark colored, but otherwise well. Dr. Marcy | and iliac arteries. 
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5th. Diseases of sympathetic and other nerves within | 
tle abdominal cavity. 


stage, where it only serves to mask the diagnosis. 
‘does not agree, however, with Dr. White, that a diag- 


He 


6th. Diseases originating in connection with cellular | nosis is rarely possible, but sees many cases in which 


tissue, such as inflammation and abscess. 
7th. 


he has no doubt at all. 
Diseases springing from posterior boundaries | indicated, as by a deep or large ulcer, or by the need 


If in these cases treatment is 


of the abdomen, from the pelvis and the structures | of concealment or of avoiding danger to others, then 
within its limits, or from the diaphragm, and invading | he would use specific treatment with local treatment, 


the abdominal cavity. 

8th. Diseases encroaching upon the abdomen from | 
other parts, especially from the thorax. 

I do not feel that I can add anything to the interest | 
of this meeting by citing cases of similar import to. 
those reported by Dr. *Minot, or by any remarks | 
upon the subjects embraced in his valuable paper. | 

I have therefore chosen to make this effort to re-in- | 
force what he has so well remarked upon, concerning | 
the difficulties of diagnosis and treatment in diseases | 
of the abdominal organs, by the reference to which I 
have asked your attention in the table just quoted, to 
similar opinions advanced by other eminent teachers | 
in other schools, both in this country and abroad. 

Dr. F. B. Sternenson, of the Navy, present by | 
invitation, mentioned a case of obscure tumor which 
was observed in another city, and which puzzled more | 
than one practitioner, but which readily disappeared 
on using a cathartic. | 

Dr. Minor said that he must acknowledge that he 
had been mistaken in supposing that Dr. Bowditch 
had felt the tumor. He had not been mistaken, how- 
ever, about the other gentleman, who had tried to point | 
it out to him. 

Dr. Grorce H. Tu.pen read a paper on 


SOME POINTS IN THE TREATMENT OF SYPHILIS. 

Dr. J. C. Ware said that if there were a criminal 
law, prohibiting the treatment of syphilis before the 
appearance of secondary symptoms, it would be a gain 
to the community. There are few physicians capable 
of making a diagnosis at that stage; and many patients 
are dosed for a syphilis that they never had, and go 
through life anxiously watching for its reappearance ; 
a serious penalty for having consulted an unwise or a 
dishonest practitioner. There is nothing to be gained 
by so early treatment, although theoretically, if a bacte- 
rial origin for the disease should be demonstrated, it 
would seem that the earlier it were attacked, the 
sooner it would be destroyed. 

The speaker does not by any means always give 
mercury and iodide of potassium together in the later 
stages, but in a large proportion of them gives iodide 
alone. Its action seems at such times almost miracu- 
lous, and it is hard to see how anything could make 
it more rapid. Unfortunately its benefits are not per- 
manent, and for this reason he follows it with mercury. 
As one gets older, he learns to place less absolute con- 
fidence in either mercury or the iodide, and in the 
graver forms of the disease he has not now the confi- 
dence he once had that he will be able to relieve the 
patient in every case, and to keep him relieved. 

The speaker said that the use of tonics in connection 
with mercury depends on the condition of the patient. 
If he is well nourished, they are not needed as a rule, 
although there are cases in which they are all impor- 
tant. 

Dr. F. B. GreenovuGn, wished to emphasize the 
statements just made, as to the wickedness of giving 
syphilitic treatment in many cases during the early 





and the good result has been clinically most marked. 
As a rule, however, specific drugs should not be used 
|at this time. 

The treatment by inunction is the most thorough 
and quick, but it is the most disagreeable and severe. 
If the ointment is made with petroleum instead of lard 
it is less likely to irritate the skin. He has not felt 
like continuing the use of blue mass for a long time, 
‘but generally prefers the protiodide. 

It is impossible to fix on a time when a patient will 
be cured. Fournier, as the result of long experience, 


has somewhat arbitrarily chosen two years for the 


treatment. Keyes has lengthened his treatment by a 
year. Some patients will be as well ina short time as 
others are ina long one. ‘That a large number are 
‘really cured, there can be no question, but, on the 
‘other hand, there are a certain number of relapses. 
The speaker believes that notwithstanding these diffi- 
culties, a prognosis as to return of symptoms can be 
approximately given. If the disease has run its course 
in a simple, orderly manner, and has then disappeared, 
and if it has been well treated for two years and has 
then been under observation for one year without re- 
lapses, that particular patient is probably well. 

The speaker agrees with Dr. White about tonics, 
iron, quinine, or cod liver may upset the stomach, and 
interfere with the treatment. They should not be 
used as a routine. 

Dr. J. B. Aver mentioned a case of syphilitic swell- 
ing of the nose, which only slowly diminished under 
the use of mercury in six months, until, by advice of 
Dr. Greenough, he had used inunction, when it disap- 
peared in four or five days. 

Dr. Epwarp WIGGLESWoRTH said that he took 
the side of the reader with regard to tonics, as he re- 
garded syphilis as a wasting disease, characterized by 
the formation of imperfect material which rapidly de- 
generates. Mercury has been supposed to be a tonic. 
Sigmund had thought that with tonics and no mercury, 
he could get as good results as with mercury, but with- 
out tonics and hygiene. He himself thinks that hy- 
giene, tonics and cleanliness are of the utmost im- 


portance, and he always employs them from the be- 


ginning. The stomach is _almost never disturbed by 
Bumstead’s pill of mercury, iron and opium, and as 
symptoms go off, it is common for patients to say that 
they never felt so well in their lives. He thought 
that the want of confidence mentioned by Dr. White 
might be owing to his neglect of tonics. He himself 
prefers to treat for three years, with breaks of a month 
in the second, and of two months in the third year, 
the intermediate treatment being of one month’s dura- 
tion. 

Dr. Wuire said that he did not see how Dr. Wig- 
glesworth could compare their results. What data 
had he upon which to form an opinion ? 

Dr. WIGGLESWoRTH said that he judges from Dr. 
White’s own statement as to relapses. For his part, 
he seldom had relapses after the course was finished, 
and thought they might have been perhaps prevented 
by the use of iron. 
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PROCEEDINGS OF THE OBSTETRICAL 
SOCIETY OF BOSTON. 
Cc. M. GREEN, M. D., SECRETARY. 
NOVEMBER 14th, 1885, the President, Dr. A. D. 
SINCLAIR, in the chair. 
Dr. F. H. Davenport read a paper on 


DILATATION OF THE UTERUS: A CONSIDERATION 
OF SOME OF THE METHODS AND THEIR VALUE.* 


Dr. BAKER corroborated what the reader had said 
in his paper : he also exhibited a set of dilators, which 
he had devised several years ago, tor rapidly dilating 
the uterine canal. 

Dr. J. W. Exxior said if only one tent is to be 
used, it should be as large as possible; but it is diffi- 
cult to know how large a tent the cervix will admit 
without trying several, and this causes a waste of tents. 
He therefore thinks it best to measure the capacity of 
the cervix with Hank’s dilators, and then select a tent 
of proper size. He had recently read in the Berliner 
Klinische Wochenschrift an excellent method of 
making tents aseptic: the tent, either laminaria or 
tupelo, is soaked in a ten per cent. etheral solution of 
iodoform. Of course this causes thetent to swell; but 
the rapid evaporation of the ether, after the tent is re- 
moved from the solution, causes the tent to shrink 
again to almost its original size. Subsequent section 
of a tent thus treated shows crystals of iodoform in its 
interior: such a tent must therefore be thoroughly 
aseptic. Solution of corrosive sublimate may also be 
used for this purpose. 

Dr. C. P. StronG said that he had been led by the 
recent favorable reports of Dr. Goodell to employ 
rapid dilatation in four cases, in which formerly he 
should have used either the knife or tents. Of these, two 
were cases of sterility with long narrow cervices and 
stenosis of internal os, the finest probe entering with 
difficulty. Each case was also marked by considerable 
dysmenorrheea, which has entirely disappeared since 
the operation. The canals still remain freely open, 
admitting, without pain or hemorrhage, a sound three- 
eighths inch in diameter, although since the operations, 
five and six months respectively, no dilating instru- 
ments have been introduced. In the third case the 
cervical canal was so completely plugged by cicatricial 
tissue from the employment of caustics, that a probe 
could not be passed. The symptom for relief in the 
case was intense dysmenorrheea, and incidentally ster- 
ility. By the operation the dysmenorrhea was en- 
tirely relieved, except some little ovarian disturbance. 
Dilatation was very difficult owing to the unyielding 
cicatricial character of the tissues, and a unilateral lac- 
eration occurred which healed perfectly, however, in a 
fortnight. Rapid dilatation was employed in the fourth 
case for exploration of the uterine cavity and imme- 
diate treatment by curetting. After an interval of two 
months the operation was repeated in this case. 

The advantages gained by the method of dilatation 
in these four cases were: Entire absence of subsequent 
febrile disturbance; absence of danger from immediate 
or secondary hemorrhage; and, most important of all, 
permanent patency of the cervical canal. I[t had been 
the experience of the speaker that the stenosis of an 
incised canal returned almost invariably, unless dilators 
were frequently passed, thus practically keeping the 
patient under active treatment. He has especially no- 
ticed this fact in his out-patient service from the fre- 

1 See page 643 


| quency with which patients presented themselves because 
|of more or less complete return of the old symptoms, 
_dysmenorrheea, ete., which had been temporarily re- 
lieved by incision of the canal. The speaker had used 
a modification of Ellenger’s dilator made by Gemrig, 
but, except in the fourth case, where the cervix was soft- 
ened by hamorrhage, this instrument was not sufliciently 
powerful to dilate to the necessary extent for digital 
exploration, as the blades feathered badly. 
Dr. SincLAIR made the following remarks on 


PROLAPSE AND PROCIDENTIA UTERI, AND ON A MODI- 
FICATION OF ZWANCKE’S PESSARY FOR THEIR RELIEF. 

We are frequently consulted by elderly women who 
have borne children, and occasioifally by the nullipar- 
ous, about some sort of protrusion at the vulva, which 
causes them great distress or inability to walk or stand 
for any length of time. This trouble is described by 
them as having been coming on for a long time, years 
may be, and increasing in the amount of discomfort it 
entails, especially on the bladder. An examination 
with the patient lying on her back, will not give a sat- 
isfactory exhibition of the disorder, but rather have 
the woman walk about the room, or go up stairs and 
down, and then be examined in the erect position, 
when the nature of the protrusion may be readily as- 
certained. It will be found, generally, that the an- 
terior wall of the vagina protrudes to a greater or less 
degree, in some cases; while in others the sagging of 
the anterior walls of the vagina has close behind it, 
and near the vaginal outlet, the cervix of a retro- 
verted and oftentimes flabby uterus. 

Another class of cases presents a still more advanced 
condition of prolapse, that in which the posterior wall of 
the vagina is found bulging at the vaginal orifice. 
This last state of things but precedes procidentia when 
the uterus slips from the vaginal outlet, carrying with 
it the vaginal walls as its covering, and causing more 
or less deflection of the uthera and base of the bladder. 
I will not attempt to give a detail of the causes which 
lead to this hernia; nor shall I refer to other condi- 
tions which give similar discomfort to their subjects. 
My object is to introduce to you certain disorders 
which have been benetited to an unexpected degree by 
an instrument which I shall show you this evening, 
and to which my attention was called six or seven 
years ago by Dr. Erich, of Baltimore. It is a modi- 
fication of Zwancke’s pessary, and consists of a stout 
copper ring covered with rubber and formed into a fig- 
ure-of-8 pessary with a short nib or stem, the latter 
not more than half the length of that of the original 
instrument. It requires a little manual dexterity to 
twist this ring into a proportional figure-of-eight shape ; 
but a little practice will surmount what little difficulty 
there may be. ‘There are one or two objections to the 
use of this instrument: one that but few patients are 
able to remove and replace it; another, that it may be 
a barrier to conjugal relations. ‘The first of these has 
been overcome in one or two instances, showing that 
the feat is not impracticable: I do not bring forward 
this instrument as a cure-all, as other forms of pes- 
sary have succeeded at times — even the common stiff 
Meig’s ring has done wonderfully well in some cases. 
I am forced to say, however, that in my own practice 
I have had no great success in affording relief in the 
kind of cases which I now speak of, before the use of 
this modification of an old pessary. Not to be tedious: 





yet I ought to say that certain preliminaries are nec- 
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essary before inserting the instrument. If the pro- 
lapsed parts are merely pushed back into the pelvis 
by main force, one is not certain that the reposition is 
complete. ‘To insure which, in some cases, the patient 
is made to assume the knee-elbow position, and the ut- 
erus,-by the aid of the pneumatic pressure from the 
vagina, made to swing in the abdomen, or if this ma- 
neeuvre will not effect a perfectly free condition of the | they often remained in the pelvis for a long time un- 
parts, the uterine sound may be used. Having thus known to patient or doctor. ‘There they were the 
prepared the parts by a complete reduction of the her-| cause of various pathological changes. He had usu- 
nia, a pessary of suitable size can be introduced, which vally found the small ones tightly impacted in the pel- 
keeps its position and prevents recurrence of the pro-| vis and universally adherent with more or less recent 
lapse, adhesions, so that with further growth the cyst must 
I will not undertake to explain, if I could, the way | have ruptured rather than rise out of the pelvis. He 
in which this pessary holds its place in the vagina, | had also seen a case where such rupture had actually 
whether partly by resting on the rami of the pubes, or |taken place, giving rise to encysted peritonitis and 
partly by friction, but that it does retain its position is | rendering the cyst wall so adherent that its removal 
certain. |was impossible. He concluded, therefore, that these 
The first case in which I tried this instrument was | tumors so often progressed unfavorably that they ought 
that of a lady sixty-three years of age, with complete | to be removed as early as_ possible. 
procidentia, who after many years of suffering and| These small dermoids always feel very hard to the 
discomfort had the great satisfaction of being entirely | examining finger, and can only be distinguished from 
relieved: the uterus never afterward appearing ex-| fibroids of the uterus by making out their independence 
ternally. She passed through a severe attack of bron-| of that organ. He had never regretted an early opera- 
chitis two or three years later. Unexpected success | tion. His results had been uniformly good. Out of 
in this instance, encouraged one to try its use in others | fifteen laparotomies for large and small tumors he had 
similar, but most frequently in the earlier stages of | had but one fatal case, and that was in the case of a 
prolapse as these present themselves oftener. Of all| sarcoma where an exploratory incision was made in 


tumors is not generally known, and when they become 
impacted in the pelvis the suffering may become in- 
tense. ‘They also destroy life in various ways. Dr. 
Elliot said he happened to have had rather a large 
experience with dermoid cysts: he had seen them of 
various sizes and in conditions very unfavorable for 
the patient. He thought that being of slow growth 














degrees I have treated fifteen to twenty cases with sat- | 
isfactory results. I can scarcely recall a failure when | 
the patient was willing to do and be done by, all that | 
was best for her. It may be that this is but another | 
and ephemeral notion to be added to the legion of | 
those that have had their day and gone to the limbo of | 
the forgotten and discarded, but it will then have done 
some good in its short day, and I am, perhaps, its only 
herald. It may be asked, how long is the instrument 
to be worn? How long is a truss for inguinal hernia 
to be worn? I answer: Certain contingencies apply 
to the one as to the other. In the case of hernia of 
the pelvic floor care must be had that the support 
does not cause ulceration of the parts which overlie it, 
and that a detergent wash be used twice or thrice | 
weekly. In this, as in hernia of the groin, a new sup- 
port will sooner or later be required. 

In reply to questions, Dr. Sinclair said that he ex- 
amined the pessary in situ two or three days after its 
insertion, then in a week, and again in a fortnight ; 
after that, if the pessary was well fitted, the patient 
could wear it for a long time without examination. 
He said his pessary was the same as Zwancke’s in prin- 
ciple, but that Zwanke’s pessary was made of hard ma- 
terial and might therefore do harm; it was, moreover, 
in most cases not large enough. 

Dr. ELxiot showed some finely colored drawings 
of a number of small abdominal tumors which he had 
removed by laparotomy: among them were several der- 
moid cysts of the ovary, cysts of the broad ligament, 
one complicated with a papilloma, an inflamed and 
enlarged fallopian tube, ordinary cystomata, etc. He 
said he intended merely to show the drawings and not 
to report the cases. He had given some time and at- 
tention to these small tumors, the importance of which 
he thought was often overlooked. The great diffi- 
culty was, of course, in the diagnosis ; but Dr. Elliot 
thought that with patience and care the diagnosis 
could be accurately made out in almost every case. 
The great amount of suffering caused by some of these 


| hervous temperament. 





the hope of saving life. 

Dr. Bviake said he could testify to the difficulty of 
diagnosticating these small tumors : he was in favor of 
removing them early, especially dermoid cysts. 

Dr. Baker wished to congratulate Dr. Elliot in his 
success in removing those small abdominal tumors, a 
much more difficult procedure than the removal of 
large tumors. 

FISSURE 


OF THE ANUS FOLLOWING PARTURITION. 


Dr. Minot desired to put on record two cases of 
fissure of the anus occurring in the puerperal condi- 
tion. The patients primipare and healthy, but of 
In both cases the forceps were 
used when the head was in the perineum. The pa- 
tients did well for about three weeks, then each com- 
plained of severe pain, coming on about half an hour 
after defecation, and lasting several hours. Fissures 
were found in each case. After the unsuccessful trial 
of various remedies, the sphincters were forcibly 
stretched, with immediate and permanent relief. 


THE NEW YORK ACADEMY OF MEDICINE. 
STATED meeting, December 3, 1835. 


THE WILLARD PARKER HOSPITAL. 


Tue Secretary read a communication from the 
Health Department, announcing that the new Willard 
Parker Hospital in East 16th Street is now open for 
the reception and treatment of cases of contagious 
disease, and inviting the President and Fellows of the 
Academy to visit it and inspect its accommodations. 
It is provided with a resident physician and a corps of 
trained nurses, and is designed for the treatment of 
patients suffering from such diseases as scarlet fever 
and diphtheria, who cannot receive proper care In 
their own homes. 

Dr. Morris H. Henry read a 
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REVIEW OF THE LIFE OF THE LATE 
BERG, AND OF THE ADVANCEMEN 
LEDGE OF DISEASES OF THE 
PROFESSIONAL CAREER. 


DR. LOUIS ELS- 
NT OF OUR KNOW- 
THROAT DURING HIS 


Dr. Samuet W. Situ read a paper on 


ORIGINAL DEDUCTIONS BASED ON A STUDY 
HUNDRED CASES OF FRACTURE OF THE 
EXTREMITIES, EXCLUDING THE HAND. 


OF ONE 
UPPER 


Nearly half of these cases referred to had been in 
children under twelve years of age. Of those occur- 
ring in children under twelve, twenty-five were frac- 
tures of the clavicle, while in patients between the 
ages of twelve and fifty, only eight had had fractures 
of the clavicle. Having spoken of the character of | 
fractures of the clavicle observed by him, the deformity 
in which he attributed in large measure to the action 
of the subclavius muscle, he went on to that of frac- 
tures of the humerus, in describing which he men- 
tioned that he referred particularly to those of the 
lower end of the humerus, involving one or both con- 
dyles, or causing a separation of the epiphysis. In 
speaking of fractures of the radius, he paid special 
attention to the so-called cases of Colles’ fracture, and 
referred to the character of the obliquity that was met 
with in different cases. The kind of apparatus re- 
quired in any case, he said, would depend on whether 
the obliquity was long or short. He denominated 
fractures of the lower end of the radius Colles’ frac- 
ture only when they were of the long oblique variety. 
When the fracture was transverse, or of short obli- 
quity, the deformity was easily reduced, and fragments 
readily retained in position. 

In the treatment of fractures of the clavicle, of 
course a great variety of apparatus had been devised, 
but those most commonly in use are the Desault dress- 
ing, with the axillary pad, Levis’s, Sayre’s adhesive 
plaster dressing, and E, M. Moore’s shaw] or tigure-of- 
eight bandage. Sayre’s method was simple and gen- 
erally efficient, but the greatest objection to it was the 
irritation of the skin which the plaster was liable to 
produce, especially in young subjects ; the compression 
of the fore-arm across the chest also interfered more 
or less with the circulation, and might cause so much 
discomfort as to call for its removal. Consequently 
Dr. Moore’s dressing was a step in advance; but 
neither the Moore or Sayre method was efficient when 
the seat of fracture was near the inner third of the 
clavicle, and long oblique. In a case of this kind, he 
had resorted, with good effect, to a modification of 
Moore’s figure-of-eight bandage, which consisted in 
making a clove hitch around the arm near the elbow. 

More recently he had devised an apparatus of his 
own, which seemed to possess all the advantages of the 
other dressings in use, and also some peculiar to itself. 
In this, the elbow, secured in a leather sling, is drawn 
inward and backward by means of straps passing to a 
padded band, which is placed in the axilla of the oppo- 
site side and fastened over the shoulder. A boy, in 
whose case a perfect result had been obtained, was 
shown, wearing the apparatus, and photographs were 
also shown which were taken before the latter was 
applied — exhibiting very marked deformity — and at 
the conclusion of the treatment. 

In fractures of the condyles of the humerus, he said 
that he was convinced that the active combating of the 
inflammation, usually manifested in the joint, was the 





only safeguard against anchylosis. When but one of 
the condyles was implicated, the ordinary anterior 
splint was generally efficient; but where the fracture 
involved both condyles, constituting what is known as 
a T fracture, he had found the usual methods of treat- 
ment quite inadequate. A varied experience, full of 
disappointments, in the use of the known splints for 
the more severe fractures of the condyles, had set him 
to work to devise a splint with the following require- 
ments : 

1. To hold the fragments firmly in apposition. 

2. To allow the fore-arm to be flexed and extended, 
pronated and supinated. 

3. To lengthen or lessen the external angle of the 
arm with fixation. 

4. To leave the entire elbow joint exposed for the 
purpose of making local applications, during the whole 
time of wearing the splint, without disturbing the latter. 

Such a splint he had constructed, and he now ex- 
hibited it, consisting of two rods of untempered steel, 
with ball and socket-joint, and tixation-screws at the 
elbow and wrist; the rods being secured to the arm 
and fore-arm by means of plaster-of-Paris bandages. 
It had long been a mooted point among surgeons, » he 
said, how soon passive motion of the joint should be 
commenced; some claiming that this should be at the 
end of a week, and others, not for three or four weeks. 
For his own part, be thought that the character of the 
injury, in any given case, should regulate the time for 
beginning passive motion. 

Tn speaking of the treatment of Colles’ fracture, he 
said that he had also devised a splint of his own, for 
this; but his experience with it had not up to the 
present time been sufficiently large to warrant him in 
expressing any definite opinion in regard to its merits. 
He said, in conclusion, that he wished to emphatically 
protest against any splint whatever being left on for a 
week or more in any case of Colles’ fracture. It was 
his own practice to remove the dressing every other day, 
and he said that unless this was done, deformity was 
very likely to result. To illustrate this, he mentioned 
a case in which a splint was allowed to remain on un- 
interruptedly for two weeks; when it was replaced by 
a plaster-of-Paris bandage, which was not disturbed for 
six weeks. ‘The result was a very bad arm. In the 
course of the paper, Dr. Smith also reported a large 
number of illustrative cases occurring in his own prac- 
tice. 

Dr. Josern D. Bryant said that the cause of the 
deformity in fracture of the clavicle had been the sub- 
ject of much discussion among surgeons; but in his 
opinion it depended simply on the fracture of the bone, 
and not on the action of any particular muscle or set 
of muscles. He spoke of the difference in the deform- 
ity according to the situation of the fracture, and said 
that he could not agree with the author of the paper 
that it was due, at least to any great extent, to the 
action of the subclavius muscle. If in the cadaver 
the clavicle were fractured and the body hung up, it 
would be found that the same deformity would result 
as in the living subject, and, therefore, it seemed 
hardly likely that it was produced by muscular action. 

As to the method of treatment to be resorted to in 
this fracture, any apparatus that would meet the indi- 
cations present would secure a good result; though 
some of the dressings employed, no doubt, had special 
advantages. The Sayre dressing met the indica- 
tions, and he had used it frequently, with good results. 
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The same was true of Moore’s, and others. In the 
same way Dr. Smith’s apparatus fulfiled the indica- 
tions, as far as he could judge of what he had seen of 
it to-night, and it appeared to have the advantage over 

- many others, of greater comfort to the patient. This 
was an important point, and altogether he was much 
pleased with the dressing; so that he should like to 
give it a trial as soon as an opportunity offered. On 
account of the lateness, he would not speak on other 
points touched upon in the paper. 

Dr. Siren said that, following Hamilton, he divi- 
ded the clavicle into three thirds, and that the deform- 
ity was always greatest when the fracture was situated 
in the middle third. As the insertion of the subclavius 
occurred at this part of the bone, it had seemed reason- 
able to attribute the more marked deformity here to 
the action of this muscle. 


THE REPORTING OF CONTAGIOUS DISEASES. 


Dr. C. R. AGNew presented a resolution, which 
was unanimously adopted, to the effect that in the 
opinion of the Academy any judicial action which 
tends to prevent the early reporting to the Board of 
Health on the part of the medical profession of cases 
of contagious disease is contrary to public policy and 
detrimental to the public health. 





fiecent Literature. 


The Science and Art of Midwifery. By Wittiam 
Tompson Lusk, A.M., M.D. Third edition. 8vo. 
763 pp. New York: D. Appleton &Co. 1885. 
The second edition of this well-known work was, 

with the exception of a few minor changes and correc- 

tions, a reprint of the first, the short interval between 
the two editions precluding any extensive revision 

But in the preparation of his third edition, the author 

has faithfully availed himself of recent contributions to 

obstetric science in monographic and periodical litera- 
ture, and drawn, as well, from his own rich experience. 

Nearly every chapter bears evidence of careful revision, 

and some subjects have been in great measure re- 

written: the volume is thereby enlarged by over sixty 
pages, and there are twenty-one new illustrations. 
While we cannot notice all the new matter of this 
edition, we wish to call attention to some subjects 
which seem of especial interest and importance. The 
author’s advocacy of the use of forceps in extraction of 
the breech, is, perhaps, the most striking innovation. 

He has formed his opinions in this matter, however, 

with great caution, and subjected them to the test of 

his own experience, as well as that of others. In the 

last edition, preference was given to the blunt hook and | j 

fillet when instrumental interference with a breech case 

was indicated : the use of forceps was only briefly alluded 
to; but in the edition before us, the author places forceps 
first in the order of relative value, and then proceeds 
to carefully point out the objections to, and advantages 
of, its use. A special forceps for the breech has been 
devised by Miles; but, as the author points out, such 
an instrument is not a necessary addition to the usual 
armamentarium. Good results have followed the use 
of the ordinary short forceps, and the axis-traction 
forceps has proved a safe and effieient instrument when 
the breech is high in the pelvis. The author is careful 
to point out that “ the extraction of the child should not 
be made an exhibition of strength,” and with this in- 





junction in mind, it does not seem to us that the pro- 
cedure can be a hazardous one in careful hands. We 
are well aware that conservative obstetricians will 
regard the operation with distrust; but we think that 
after the highly favorable experience of Tarnier, 
Budin, Pinard, of Taylor, Lusk, Haake, Truzzi, and 
others, the procedure may well receive a place among 
legitimate obstetric operations. 

In the chapter on induction of premature labor, 
Bayers’s method of exciting labor-pains by galvaniza- 
tion is briefly described, and its probable utility recog- 
nized. The section on the care of the premature 
infant contains a description of Credé’s hot-water 
cradle and Tarnier’s couveuse, both of which contriv- 
ances have proved of great value. 

The chapter on Cesarean section has been enriched 
by a brief description of Kehrer’s and Siinger’s methods 
of operating, and there are new cuts illustrating the 
latter’s plan of subperitoneal muscular resection and 
introduction of sutures for closing the uterine wound. 
Dr. Harris’s latest statistics are also given. Porro’s 
operation and its modification by Miiller are carefully 
treated, and Fehling’s admirable directions are clearly 
given. 

In his treatment of the etiology of spondylolisthesis, 
the author gives the results of the recent investigations 
of Neugebauer, which appear to prove that the deform- 
ity is not due to a separation of the articular processes 
of the last lumbar from those of the first sacral verte- 
bra, as hitherto supposed, but certainly, “in many 
cases, to a congenital separation of the arch from the 
body of the fifth lumbar vertebra, due to defective ossi- 
fication.” The chapter on abnormalities of the foetus 
as a cause of dystocia, contains a new section on short- 
ness of the cord, and another on transverse presenta- 
tions. We are glad to see in the chapter on eclampsia, 


-|a description of Breus’s method of treatment with hot 


baths, a method which has given good results in 
Vienna. On page 639, is a valuable new section on 
nerve exhaustion and shock, in which this anxious, and 
often fatal condition, is most graphically described. 
The chapters on puerperal fever have been largely re- 
written, and the subject is presented in a masterly 
manner from the standpoint of modern investigation. 
The index has been considerably enlarged, and con- 
venience in using the book thereby increased. 

In concluding our necessarily brief review of this 
most admirable work, we are glad to call attention to. 
the correction in this edition of a grave error in the 
designation of the oblique diameters of the pelvis. In 
his earlier editions, the author named the oblique 
diameters right or left, according as they are directed 
towards the right or left acetabulum, thereby confus- 
ing all who are in the habit of consulting other authori- 
ties. He now designates the diameters right or left 
according to the sacro-tliac synchondrosis towards 
which they are directed, and thus adopts the conven- 
tional nomenclature of Spiegelberg, Barnes, Schroeder, 
Playfair, Braun, and other eminent authors. 


C. M. G. 








— Dr. A. Walker writes to the British Medical 
Journal: “In a number of cases, strychnine adminis- 
tered along with iron for a month before labor, has 
exerted a remarkable influence in preventing post par- 
tum hemorrhage, where severe flooding nee occurred 
in previous labors.” 
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ANNUS MEDICUS, MDCCCLXXXYV. 

Uron the first day of the current year, the JouRNAL 
indulged in a brief retrospect of some of the vicissitudes 
of medical journalism during the nearly sixty years of 
its career as a weekly publication. Upon the closing 
day of the year, and in its fifty-third issue, it takes 
leave, in accordance with a previous custom, to lay be- 
fore its readers a short review of some of the occurrences 
of medical interest which the year has brought forth. 

The epidemiology of the year has to do chiefly with 
cholera and variola. The former disease, which rav- 
aged Italy and the south of France during 1884, trans- 
ferred its worst scene of operations into Spain. During 
the summer the disease extended widely through that 
country. In the later months of the year its spread 
was materially checked, although not till nearly 300,000 
eases had occurred. The mortality was over 100,000, 
the per cent. of deaths apparently being somewhat less 
than in the preceding year in Italy, though the imper- 
fectness of returns casts doubt upon the accuracy of 
any published death rates. 

The epidemic scourge of this continent has been 
small-pox, which, during some eight months was very 
prevalent in Canada. A rigid system of inspection 
and of compulsory vaccination, under the supervision 
of the United States Marine Hospital Service, was 
maintained along the frontier, aud medical officers 
boarded all trains coming from over the line. Bag- 
gage from suspicious localities was, in many cases, 
detained for disinfection. These efforts, combined 
- with the thorough and energetic action of the health 
officers in cities especially exposed to importation of 
the disease, have secured a general exemption from 
the disease in the United States. In Montreal, at the 
height of the epidemic, the deaths daily averaged from 
sixty to seventy, and it was believed that some four 
thousand cases existed at one time in that city. ‘ Within 
the past six weeks the epidemic has decreased to a 
great extent, and at the present time has practically 
ceased, or shall we rather say, is in abeyance? For 
the spirit which led to antivaccination riots in the 
summer is still unchanged, and even after the ravages 
of the disease, there still remains fuel for it in the 
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humerous persons unprotected by ‘the only reliable 
safeguard. Notwithstanding the zealous propitiatory 
cult which has been rendered by the inhabitants to all 
the saints of the calendar, there is still room for the 
question quo numine laeso, and the answer is SS. 
Hygieia et Vaccinia. 

The report of the English Cholera Commission, 
sent out to India by the Ilome Government, was made 
public early in the year, and its verdict was adverse 
to the claim of Koch that the comma bacillus has a 
specific relation to the disease. They recognized the 
comma bacillus in the intestines of cholera patients, 
but claimed it to be developed as the result of post- 
mortem changes. Their own bacillus (must every 
commission find one in order to keep up its national 
credit?) was straighter than that of Koch, and was 
otherwise differentiated. Unfortunately the report, 
apart from the negative office of disputing the signi- 
ficance of Koch’s spirillum, was barren of much fruit. 

An International Sanitary Conference was held at 
Rome in the earlier part of the year, whose investiga- 
tions were especially directed, as was natural, to the 
means of protecting Europe from the invasion of chol- 
era. The conclusions of the conference held some 
years ago at Vienna, were adopted as a starting-point. 
Land quarantine was condemned as emphatically as 
was done at Vienna, but the sea quarantine, which at 
the former conference was established at seven days, 
was, on the motion of the French delegation, reduced 
to five days. The British and Indian delegates refused 
their assent to maritime quarantine, as vicious in prin- 
ciple, useless in practice, and dangerous as tending to 
divert attention from more effective sanitary measures. 
The line of policy advocated by the-French delegates, 
however, prevailed, and a diminution in the rigorous- 
ness and inconvenience of quarantine has served only 
to fasten the fact of quarantine for a time longer on 
the nations of Europe. ; 

In the domain of bacteriology, public attention has 
been chiefly engrossed by attempts to adapt the microbes 
to the practical end of preventive inoculation. Koch, 
and perhaps we may say the more conservative bacte- 
riologists generally, have failed to receive any new 
light on this practical application of their studies. 
The existence and pathological significance of the 
tubercle bacillus have received confirmatory testimony 
and may now fairly be said to have gained general 
professional acceptance. And, while Koch’s laboratory 
has been crowded with eager and zealous students, the 
problem of protecting the race through a possible inoc- 
ulation of bacilli of mitigated virulence, seems as far 
from solution as ever. 

During the past summer, however, Dr. Ferran has 
inoculated widely in the cities of Spain, what he claims 
to have been a culture-fluid, containing the microbes 
of cholera. The only demonstrable results have been 
a moderate local inflammation, sometimes amounting 
to abscess on the arms of the patients, and a large 
influx of gold to the pockets of the operator. A com- 
mittee of the French Academy, appointed perhaps on 
the strength of Ferran’s professed devotion to Pasteur, 
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and laudation of the latter’s discoveries, visited Spain, 
but were given no information as to the character or 
mode of preparation of the mysterious fluid inoculated, 
and saw no evidence that the process gave any immu- 
nity against the scourge, a conclusion which was merely 
confirmatory of the@ priort objection that, as having 
the disease once was no protection against a second 
attack, so, also, inoculation with the bacilli of cholera 
could confer no immunity. 

Meantime, however, the illustrious chemist whom 
Ferrin professed as his master, has been demonstrating 
what he claims to be a preventive inoculation of a 
more dreaded disease — hydrophobia. The announce- 
ment of successful inoculation for this purpose was 
made to the International Congress of 1884, but expe- 
rimental proofs were for some time not forthcoming, 
and there are still skeptics who are not satisfied that 
the disease produced in the inoculated rabbits and 
dogs was hydrophobia at all. Finally, in the fall, 
Pasteur communicated to the Academy two cases, in 
which hydrophobia was to have been expected, and in 
one of which, after repeated inoculations, it has not 
appeared in one hundred days. The uncertain and 
always long incubative period of this disease, makes 
necessary a prolonged period of time for the comple- 
tion of such observations. In the interval, however, 
many persons, bitten by rabid dogs, have subjected 
themselves to Pasteur’s inoculations. Just at the 
present time this is the popular craze, and numerous 
persons on this side the water, who have been bitten, 
seem at once to have become rabid on the subject of 
Pasteur. What may possibly be made by fate a “ con- 
trol experiment,” is now going on with six children 
from Newark, N. J., who were bitten by a dog, alleged, 
on somewhat less loose evidence than usual, to be 
mad. In four cases the parents concluded to try inocu- 
lation, and in the other two they refused. The four 
children, sent abroad through the generosity of Mr. 
Carnegie, of Pittsburg, have arrived, and been operated 
upon, the details being given with considerable ful- 
ness in the daily press, and even calling forth the 
imaginative powers of the “special artist.” If the 
four escape, while the two die, Pasteurization will 
have a further boom; if all escape, or if the two escape 
and the four die, it will be time enough to decide 
what we shall then think. 

Nothing that the year has brought forth is more 
productive of shame and disgust to the American 
medical profession than the developments in regard to 
the proposed International Congress of 1887. The 
beginning of the year found the original Committee of 
Arrangements, which had been appointed by the 
American Medical Association in 1884, successful in 
the acceptance of their invitation presented to the 
Copenhagen Congress to meet in Washington in 1887, 
and well advanced in the arrangements which they 
considered themselves empowered to make for the 
organization of the Congress. At the meeting of the 
American Medical Association in New Orleans, in 
April, after an unseemly wrangle, led by men whose 





opposition, founded, it is to be feared, on ungratified 
personal ambitions, was cloaked in solicitude for the 
“code,” and a desire to see the honors of the occasion 
awarded on a geographical basis, the work of this 
original committee of seven was disallowed, and the 
committee, increased by the addition of one man from 
each state and territory, and each of the government 
services, was authorized to make all the arrangements 
for the Congress. This enlarged committee, of about 
forty-five members, has held two meetings, the first at 
Chicago, June 24th, at which the American membership 
in the Congress was restricted to medical societies in 
affiliation with the American Medical Association ; the 
number of sections was reduced from nineteen (as pro- 
vided by the original committee), to sixteen, many of 
the original appointees dropped, and the officers selected 
on the basis of territorial representation. 

Resignations began promptly to pour in from the lead- 
ing men of the leading medical centres, so that to fill the 
decimated ranks, another meeting of the Committee of 
Arrangements became necessary. ‘This was held in 
New York, September 3d. But still the stream of 
resignations has continued. At the second meeting, 
the constituency of the Congress was extended so as to 
include all members of the regular profession of medicine. 
Some of the removals that had been made at the pre- 
vious meeting were reconsidered, a list of rules for the 
government of the Congress was adopted, and an 
executive committee appointed, which sub-committee 
proceeded at once, in contravention of the very prin- 
ciples which had been insisted on at New Orleans, to 
make itself autocratic by declaring itself irresponsible 
for its acts, either to the Committee of Arrangements 
or to the American Medical Association. 

Very recently a meeting of men interested in a 
compromise of existing difficulties, has been held in 
Philadelphia, and a proposition has been made that this 
last executive committee, augmented by a number of 
gentlemen whom they have chosen of their number, 
but who have hitherto declined to serve in that capa- 
city, unite with the original (enlarged) Committee of 
Arrangements to organize the Congress de novo, This 
plan has vot as yet succeeded, and the time is rapidly 
slipping away during which any solution of the diffi- 
culty is possible. Meantime, the foreign members of 
the Congress, who accepted the invitation to Washing- 
ton only on condition that all questions of the code 
and local medical politics should be left out of account, 
do not seem to be engaging their staterooms for an 
Atlantic trip in the summer of 1887. As one of the 
ablest of our English contemporaries remarks, “ The 
American Medical profession is not so rich that it can 
afford to play all Europe with only pawns on its side 
of the board.” 

During the summer, much interest and excitement 
were aroused both here and in England, through the 
publication in the Pall Mall Gazette of what purported 
to be an exposure, in the interest of public morality, of 
the dangers to which girls of thirteen years and over 
are exposed through the legalizing of that as the age 
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of * consent,” whereby men who seduce them can be held 
free of the charge of rape. Of the wisdom of this publi- 
cation, which was made under the title of ** The Maiden 
Tribute of Modern Babylon,” in a special issue of 
the journal, with sufficient warning so that regular sub- 
scribers might keep it out of the hands of their families 
if they so desired, there was vaturally great difference 
of opinion. ‘The ostensible purpose of the publication. 
namely, the raising of the legal age of * consent” to 
sixteen years, was accomplished. But more recently, 
Mr. Stead, the proprietor of the paper, has been tried, 
with some of his coadjutors in this business for illegal 
methods. in compassing the abduction of a girl, Eliza 
Armstrong, which abduction was undertaken for the 
purpose of demonstrating what an enormity could be 
accomplished under protection of existing laws. The 
conviction seems to show that the facility for the sale 
of virgins, afforded by existing laws, was not so great 
as was claimed. A most unfortunate development of 
the affair was the implication of a member of the medical 
profession, Dr. Hleywood Smith, in the unprofessional 
act of having chloroformed the girl, against her knowl- 
edge, for the sole purpose of examining her with a view 
to the whitewashing of a man who had wilfully laid 
himself open to the suspicion of having violated her. 
This act met with a most seathing but deserved rebuke 
from the judge, and is expected to call forth discipline 
from the censors of the College of Physicians, to which 
body Dr. Smith belongs. Meantime, much of the good 
which might otherwise have arisen from this whole uu- 
savory business, is outweighed by the odium attaching 
to the mistaken policy of doing evil that good may come. 

The sympathies of the medical profession, as 
indeed those of the whole civilized world, have been 
drawn out during the vear towards General Grant 
through his patient endurance of the painful and lin- 
gering disease, which terminated with his death in the 
latter part of July. Early in the year, the cancerous 
disease had made inroads which precluded the possibility 
of surgical interference. In the spring months, although 
the extent of the diseased process was not great, the 
constitutional depression was alarming, and from the 
wearisome prolixity of the published bulletins, as well 
as from the small amount which they left to the imagi- 
nation, the public anticipated his death almost hourly. 
The separation of a small slough, however, was accom- 
panied by such an improvement in the constitutional 
symptoms, that the sufferer was able to complete the 
literary task upon which he was engaged, and to be 
removed from New York to Mt. McGregor, where he 
heroically awaited the inevitable. 

A bill to regulate the practice of medicine, which 
was introduced into the Legislature of Massachusetts 
last winter, was defeated by an overwhelming vote, 
the usual cry of “ medical monopoly ” being raised, and 
the advocates of “free medicine” organizing with a 
definiteness of purpose which had nothing to compare 
with it upon the other side. The same Legislature, 
however, passed a Pharmacy Bill, which provides for 
a Board of Registration, to consist of five druggists, one 
to be appointed hy the Governor each year, and all for a 


| term of five years, to meet, at least, three times a year, 
and to examine all persons desirous of engaging in the 
| business of pharmacy. Such a Board has been organ- 
‘ized, and has served notice upon all druggists doing a 
|retail dispensing business in the State, to apply for 
registration. Candidates for examination may appear 
before the Board on the first Tuesday of January, 
May, or October, and all pharmacists who have been 
engaged in business three years prior to January 1, 
| 1886, are entitled to registration without examination 
on the payment of fifty cents. 

Among the important stated lectures of the year 
in England, were the Lettsomian on “ Disorders of 
Digestion, Their Consequence and Treatment,” by T. 
Lauder Branton, M.D. ; the Gulstonian Lectures on 
* Malignant Endocarditis,” by William Osler, M.D., of 
Philadelphia ; the Croonian Lectures on the “ Hygienic 
and Climatie Treatment of Chronic Pulmonary Phthisis,” 
by Hermann Weber, M.D.; the Lumleian Lectures on 
* Some Points in the Natural History of Primitive 
Dry Pleurisies,” by Sir Andrew Clark, Bart., M.D. ; 
the Cavendish Lecture on * Hysteria and its Counter- 
feit Presentments,” by J. S. Bristowe, M.D., LL.D., 
F.R.S.; the Bradshawe Lecture on * Morbid Arterial 
Tension,” by James F. Goodhart, M.D., F.R.C.P. ; 
the Bowman Lecture on “* Ophthalmology and Diseases 
of the Nervous System,” by J. Hughlings Jackson, M. 
D., F.R.S.; the Biennial Hunterian Oration, by John 
Marshall, F.R.S.; the Annual Harveian Oration, by 
Richard Quain, M.D., F.R.S. 

Some of the more important annual society meetings 
for the year have been the following: The American 
Surgical Association held its thirty-sixth annual meeting 
at New Orleans, April 28 to May 1. The American 
Medical Association held its thirty-sixth annual meet- 
ing at New Orleans, April 28 to May 1. The Associa- - 
tion of American Medical Editors met at New Orleans, 
April 27. The American Climatological Society met 
in New York, May 27-28. The American Neurologi- 
cal Association held its eleventh annual meeting in 
New York, June 17-19. The American Laryngologi- 
cal Association held its seventh annual meeting in 
| Detroit, Mich., June 24-26. The American Otological 
Society held its eighteenth annual session at New 
London, Conn., July 14. The American Opthalmolo- 
gical Society met at the same place on the two following 
days, July 15 and 16. It was the twenty-first annual 
session. The British Medical Association held its 
forty-third annual session at Cardiff, Wales, July 
28-31. The American Dermatolozical Association 
held its ninth annual meeting at Greenwich, Conn., 
August 26-28. The American Association for the 
Advancement of Science met for the thirty-fourth year, 
August 26 to September 1, the place of meeting being 
Ann Ilarbor, Mich. The American Gynecological 
Society held its tenth annual meeting at Washington, 
September 22-24. The American Academy of Medi- 
cine held its ninth annual meeting at New York, October 
28-29. The American Public Health Association 
held its thirteenth annual session at Washington, 
December 8-11. 
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Among the State medical societies, the Massachu.-| 
setts held its one hundred and fourth meeting at| 
Boston, June 10; the Ohio its fortieth meeting at! 
Dayton, June 3-5; the Rhode Island its seventy-| 
fourth, at Providence, June 11; the Maine its thirty- 
third, at Portland, June 9-11; the New Hampshire 
its ninety-fifth, at Concord, June 16; the Pennsylvania 
its thirty-sixth, at Scranton, May 27-29; the New York 
State Medical Association its second, at New York, 
November 17-19; the Medical Society of the State of 
New York, its seventy-ninth, at Albany, February 3-5. 
GENERAL NECROLOGY. 

William Braithwaite, M.D., of Leeds, Eng., died 
January 31, at the age of seventy-eight. He filled 
honorable posts in hospitals and a medical school of 
Leeds, but is best known to American readers as 
founder of Braithwaite’s Retrospect, which he began 
in 1840. 

Costano Mazzoni died at Rome, February 5, at 
the age of sixty-two. He was one of the most promi- 
nent Italian surgeons, was a friend of such men as 
Lister and Billroth, and was Professor of Clinical Sur- 
gery in the Roman University. His numerous con- 
tributions to the Accademia Medica di Roma were 
among the most valuable scientific papers in Italian 
literature. 

Professor Louis Elsberg, M.D., a pioneer in the 
specialty of laryngology, and first President of the 
American Laryngological Association, for seventeen 
years a member of the faculty of the University 


of the completion of the fiftieth year of his University 
labors. 

James Lawrence Little, M.D., Professor of Sur- 
gery in the New York Post-graduate Medical School, 
died April 4th, of peritonitis, following a perfora- 
tion of the vermiform appendix. He was born in 
1856. He had held a number of important hospital 
services, and had a wide reputation as an operator. 
Among valuable monographs of his, may be mentioned 
one on the median operation of lithotomy, which opera- 
tion he was believed to have performed more frequently 
than any other American surgeon. 

Frederic Gustave Jacob Henle, professor of anatomy 
and director of the Anatomical Institute at Gottingen, 
died May 18, at the age of seventy-six. His earliest 
work as an instructor in anatomy was done at Berlin, 
where as prosector to the medical faculty of the Uni- 
| versity, and afterwards as privat-docent, he broke ground 
jin the then untilled field of microscopical anatomy. In 
1840, he was made professor of anatomy, and later of 
physiology in the University of Ziirich. Four years 
later he was called to a professorship at Heidelberg, 
and during the eight years that he remained there, pro- 
duced the great work of his life, the ** Handbuch der 
Rationellen Pathologie.” The “Handbuch der Sys- 
tematischen Anatomie des Menschen” was published, 
the first volume in 1855, the second in 1864, and the 
last in 1868. 

Carlo Maggiorani, physician, littérateur and states- 
man, prominent in the Roman Academy of Medicine, 
and one of the earliest and ablest promoters of the 





Medical College, and later, Professor of Laryngology 
at Dartmouth and in the New York Polyclinic, died 
in February of Bright’s disease, at the age of forty-seven. 

Professor Ellerslie Wallace, M.D., at first De- 
monstrator of Anatomy, and later, and up to two 
years ago, Professor of Obstetrics in the Jefferson 
Medical College of Philadelphia, died March 9, at the 
age of sixty-six. He was for a short time Dean of the 
College, succeeding Professor Gross. 

Ebenezer Pye Smith, F.R.C.S., intimately connected 


with the earlier traditions of Guy’s Hospital and Med-| 


ical School, though ten years retired from practice, died 
March 9, aged seventy-eight. 

Prof. P. A. Panum, who occupied the chair of Phy- 
siology at Copenhagen, and who became known to 
many Americans, as the president of the last Interna- 
tional Medical Congress, died during the spring. 
had made valuable contributions to scientific pathology 
among his more noted works being one upon embolism. | 

Professor von Frerichs, of Berlin, died March | 
14, at the age of sixty-six. His scientific studies were | 


| 


carried on at Gottingen, where he began teaching as | 


privat-docent. At first, he devoted himself to chemistry | 
and physiology more than to medicine, but he soon | 
found his account in clinical medicine, which he began | 
to teach at Breslau in 1851, in connection with path- 
ology. Called to Berlin in 1859, he gained a world- 
wide reputation as a clinician. He presided at the 
recent meetings of the German Medical Congress, and 


he had recently been highly honored on the occasion | 


1 
\twenty-two years, professor of hygiene in 1869, at 


Gazette Medica di Roma, died in Rome, August 12, 
‘aged eighty-five. 

Dr. Paul Borner, of Berlin, a life-long politicai 
| reformer, and equally enthusiastic in hygiene and sani- 
|tary reforms, the founder of the Medicinische Wochen- 
| schrift as well as of the Reichs Medicinal-Kalender and 
| probably the leader of German medical journalism, 
| died suddenly August 29, at the comparatively early 
‘age of fifty-seven. 
| William Augustus Guy, M.D., F.R.S., professor of 
orensic medicine in King’s College, London, from 
838 to 1870, and dean of the medical department for 


| fi 


| one time president of the statistical society, vice-pres- 


‘ident of the Royal society, and the holder of a num- 


He | ber of the most important annual lectureships, died 
| 


September 10, aged seventy-five. 

Prof. Samuel G. Armor, M.D., dean of the faculty 
of Long Island Hospital Medical College, and formerly 
an assistant of the chair of therapeutics, materia med- 
ica and general pathology, and later of that of the 
practice of medicine and clinical medicine, in which he 
succeeded Dr. Austin Flint, died October 27. He 
had, prior to his removal to Brooklyn in 1866, held 
professorships in several western medical colleges. 

William B. Carpenter, M-D., F.R.S., born October 
29, 1813, met his death November 9, by a painful 
accident which is still fresh in the minds of our 
readers. His monumental work on human physiology, 
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which reached eight editions, and in his recently es- 
tablished journal, the Aselepiad, to which he contri- 
buted so abundantly, his indefatigable labors, not only in 
strictly professional grounds, but also in other branches 
of science, as zodlogy, geology, hypnotism, and finally 
in connection with deep-sea dredging, and his lectures 
before the Lowell Institute of Boston, on Human 
Automatism, do not require rehearsal. He was a many- 
sided and most industrious man. 

Professor Guiseppe Ponzi of the chair of anatomy 
and physiology in the University of Rome, equally 
eminent as a student of the science of geology, the 
author of ahundred monographs on various scientific 
subjects, died the last of November, aged eighty years. 

John W. Sawyer, M.D., Superintendent of the But- 
ler Hospital for the Insane, at Providence, R. I., and 
an experienced alienist, died December 14, at the age 
of fifty. 

Albert Holmes Smith, M.D., a prominent obstetri- 
cian and gynecologist of Philadelphia, died after a 
lingering and painful illness on December 14, at the 
age of fifty. He was appointed one of the obstetri- 
cians to the Philadelphia Hospital in 1862. He was 
one of the founders of the Philadelphia Obstetrical 
Society and its president from 1874 to 1876. He 
was also prominent in the formation of the American 
Gynecological Society, and was its president at the 
ninth annual meeting, held last year. Of his numer- 
ous contributions to medical literature, some of the 
most valuable are contained in the published Transac- 
tions of this society. Of his inventions in the line of 
gynecological instruments, we may mention hard rub- 
ber urethral dilators, a uterine speculum, and what is 
best known in connection with his name, a modification 
of the Hodge pessary, which is perhaps more widely 
used than any instrument for a similar purpose in this 
country. Dr. Smith lectured for many years in a 
school which was founded by his old preceptor, Dr. 
Joseph Warrington, in connection with the Lying-in 
Charity. 

John C. Draper, M.D., LL.D., died in New York, 
December 20. He was born in Virginia, March 31, 
1835, and was the oldest son of the late Professor 
John H. Draper. In December, 1858, he was made 
professor of analytical chemistry in the University of 
the City of New York, which position he held for thir- 
teen years. From 1860 to 1863 he was professor of 
chemistry in the Cooper Institute. In 1863 he also 
oceupied for the first time the chair of natural history 
in the University of the City of New York, which he 
has since held. In 1866, he became professor of 
chemistry in the medical department of the university. 
He was the senior member of the faculty of the Medi- 
cal College, and also was treasurer. For a number of 
years he contributed a series of semi-scientific articles 
to the Galaxy and Scribner’s Monthly. He published 
in 1875, a textbook on anatomy, physics and hygiene. 
He edited Scribner’s Year Book of Nature and Science 
for 1872, and Draper’s Year Book of Nature and 
Science the year following and up to 1876. Besides a 





large number of scientific papers of considerable im- 
portance published subsequent to this, Professor Dra- 
per published in 1882, a “ Practical Laboratory Course 
in Chemistry.” His last work was an advanced text- 
book of medical physics. 

In addition to the names already mentioned, Ger- 
many has lost during the year: Professor Fehling, of 
Stuttgart, the inventor of Fehling’s test for sugar, 
who died July 1, at the age of seventy-two. Profes- 
sor Ludwig Schlager, Director of the Wiener Landes- 
Irrenanstalt, and one of the most eminent alienists of 
Austria, who died August 4, aged fifty-seven. Profes- 
sor Berger, of Breslau, a well-known neurologist. 
Professor Charles Seby, recently called to the chair 
of anatomy at Prague. 

France also has been called upon during the year to 
part with several of her men most eminent in science 
and medicine: Rabuteau and Yvaren, of considerable 
home reputation as practitioners and writers; Ernest 
Dubreuil, of Montpellier, the founder and publisher of 
the Revue des Sciences Naturetles; Henri Milne-Ed- 
wards, chiefly known as a zodlogist, the successor of 
Cuvier in the Academy of Sciences and of Geoffrey 
St. Hilaire as Professor at the Jardin des Plantes, who 
died July 29, at the ripe age of eighty-five. Gueneau 
de Mussy, accomplished as a scholar and great in ther- 
apeutics, whose medical writings are models of their 
kind; Charles Robin, distinguished as a_histologist 
and lexicographer; Bailliere, the Nestor of medical 
publishers, and lastly Henri Bouley, whose death hap- 
pened on the first inst., who has perhaps done more 
than any other man of the age to advance veterinary 
medicine to a level with the progress made in human 
medicine, while at the same time bringing from the 
former a powerful illumination to bear upon the latter, 
and for which medical science cannot be too grateful. 
He was the successor of Claude Bernard at the Museum 
and inaugurator of the chair of Comparative Pathol- 
ogy, editor of the “ Recueil de Médecine Vétérinaire,” 
and lastly president of the Academy of Sciences. He 
‘arly embraced the doctrines of Louis Pasteur, of 
which he was the most ardent defender; recognizing 
the immense future in store for microbiology, which 
in his estimation, was destined to disclose the secrets 
of every form of contagious disease. Of the works 
which M. Bouley has left behind him, the best known 
and most important are his “ Lecons de Pathologie 
Comparée,” * Le Progrés en Médecine par Experimen- 
tation,” published in 1832, and his “ Nature Vivante 
de Contagion,” published last year. 


NECROLOGY OF THE MASSACHUSETTS MEDICAL 


SOCIETY. 


One of the most eminent and lamented practitioners 
died at the close of last year, too late to be included 
in the necrology of that year. 

William Henry Thorndike, M.D., died in Boston, 
December 26, 1884, aged sixty years, six months. 

Andrew Marion William White, M.D., died in Fall 
River, January 5, 1885, aged forty-two years. 
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Levi Howard, M.D., died in Chelmsford, Jamoney | 
23, aged sixty-five. 

Ebenezer Turell Learned, M.D., died in Fall River, 
February 12, aged seventy-two. 

John Pierce, M. D., died in Edgartown, March 27, 
aged seventy-nine. 

William Osgood, M.D., died in Boston, April 10, 
aged sixty-two. 

Robert William Hooper, died in Cambridge, April 
13, aged seventy-four. 

Samuel Cabot, M.D., died in Boston, April 13, | 
aged sixty-nine. 

William Hathorn Gage, M.D,, died in Taunton, | 
April 21, aged fifty-four. 

Andrew Alexander, M.D., died in Dorchester, April 
22, aged seventy-three. 

Joseph Cumnin; gs Batchelder, M.D., died in Tem.- | 
pleton, April 26, aged seventy-six. 

Joshua Brackett ‘Treadwell, M. D., died in Boston, | 
May 6, aged forty-four. 

Alfred Cc lark Dow ning, M.D., formerly of Palmer, | 
died in Roxbury, May 11, aged thirty-six. 

Jonathan Walter Dandolo Osgood, M.D., died in 
Greentield, May 16, aged eighty-three. 

Joseph F erdinand Gould, M. D., died in South Bos- 
ton, June 5, aged fifty-five years, six months. 

Henry Robert Vaille, M.D., died in Springfield, | 
July 15, aged seventy-six. 

Joseph Rutter Draper, M.D., died in South 
August 5, aged fifty-five. 

George Anan Bates, M.D., died in Worcester, Au-| 
gust 9. 

James Joseph Sullivan, M.D., died in Lowell, Au- 
gust 11, aged twenty-eight. 

William Henry Aiken, M.D., died in Malden, Sep- 
tember 16, aged thirty-six. 

James Wolcott Foster, M.D., died in North Attle- 
borough, September 17, aged seventy-two. 

William Workman, M. D., died in Worcester, Octo- 
ber 17, aged eighty-seven. 

George Otis Warner, M.D., died in Leicester, No- 
vember 12. 

Frederick Howard Lombard, M.D., died in Boston, 
December 15, aged thirty-three. 

John Orne Green, M.D., died in Lowell, December 
23, aged eighty-six. 

pm a ie ad Sherman Thompson, M.D., died in | 
Lancaster, December 25, aged seventy-four. 








3oston, 





| 


—}_-— 


| 


MEDICAL NOTES. 


—A means of treatment for insomnia, which has 
been found useful by Dr. Von Gellhorn (British Medi- | 
cal Journal, Nov ember 7). is bandaging the legs with 
a bandage, of which a portion is wrung out in cold 
water, the dry part being applied over the wet. A 
dilatation of the cutaneous vessels is produced, which | 
diminishes the cerebral circulation and induces sleep. 

— Austrian newspapers report that six of the | 
American medical students at Vienna not only offered | 


‘thirty-five men have 
various shafts. 


to Servia their gratuitous aid in attending the wounded, 
but actually left for the front, and six others held 
themselves ready to start. 


—A Paris despatch announces that the four Newark 
children who have been inoculated by M. Pasteur, will 
sail for home January 3. They are all well. 


NEW YORK. 


— The new Croton aqueduct is a very costly affair 
in lives, as well as in money, and since the work began, 
been killed by accidents at the 
On the 7th of December, five men lost 


‘their lives at shaft No. 3, in the town of Newcastle, 
| about four miles back of Sing Sing, on the Hudson, and 


two days later, there was another fatal accident at 
shaft No. 4, which made nine deaths altogether within 
a fortnight. 


— The thirteenth annual meeting of the State Chari- 
ties Aid Association was held December 17th. Its 
object i is to look after the manner in which the officials 
\of public charities perform their duties. having been 
granted visitorial powers in the various public and 
charitable institutions in 1881, and, when necessary, to 
arouse public opinion and make it effective in the cor- 
| rection of abuses in the administration of such institu- 
‘tions. It has committees and visitors in fifty counties 
throughout the State, and has been the means of accom- 


plishing a considerable amount of good. 


— A meeting called for the organization of a section 
of Laryngology of the New York Academy of Medicine, 
was held in the rooms of the Academy, on the evening 
of December 23d, 1885, the Presidentof the Academy 
occupying the chair. A valuable paper, entitled ‘ The 
surgical uses of electricity in the upper air passages ” 
was read by Dr. R. P. Lincoln, and was followed by 
an interesting discussion. Dr. Rufus P. Lincoln was 
elected President, and Dr. D, Bryson Delavan, Secre- 
tary of the section for the ensuing year, and a gen- 
eral plan of organization adopted. 
section manifested by the 


The interest in the 
members present, gave 


| gratifying assurance as to its future success. 


-_—--- > —-—— 


MWiscellanp, 


INSTANTANEOUS DEATH BY LIGHTNING 
WITHOUT VISIBLE LESION, 


A CASE was recently reported by Dr. Formad to the 


Philadelphia County Medical Society, of a mulatto 
/'woman who was killed by lightning in August last, 


under the following circumstances : — 

The deceased was a robust woman who had always 
enjoyed excellent health. On the day of the accident 
she, with her husband, nephew, and son, were seated 
in the order mentioned, on a wooden bene h, which was 
placed under a tree. The individual killed was seated 
on the end approximating to the trunk of the tree. 
The storm was approaching, and as the rain had not 
commenced to fall, they remained watching the un- 
usually heavy clouds. Suddenly the flash occurred, 
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instantly killing the woman, rendering temporarily un-| to those who own the patents. The writer remarks : 
conscious the nephew, and occasioning a transient an-| It is the prerogative of the physician to employ for 
wsthesia of the feet of the husband. ‘The nephew re-| the cure of disease any method of treatment which he 
mained totally unconscious for about twenty minutes, | é 


aud partially conscious for five or six hours, by which 
time he was thoroughly himself. 


The only pain ex-| 


perienced was a deeply-seated epigastrie one, which | 
persisted for forty-eight hours, and headache, of one | 


day’s duration. 
the lower extremities, was pronounced for two days, 


when it began to ameliorate, and in the course ot a) 


week had entirely disappeared. The sphincters 
escaped and there were no local paralysis. In this 
case careful examination failed to discover any traces 
of lightning burn. 


The anesthesia, which was limited to | 


conscientiously believes to be conducive to the benefit 
of his patient. But it is not only his prerogative, it is 
even his duty to do so, if he knows that favorable re- 
sults may be expected from the use of some remedy or 
appliance, even though they be claimed by a_ par- 
ticular sect as quasi-proprietary, or else be guarded by 
a patent. If the physician has the choice between a 
non-patented and a patented article, he will quite nat- 
urally prefer the former, provided it is equally service- 
able. But if the latter answers the purpose better, he 


(Is perfectly justified in recommending and employing 


The husband simply suffered slight | 


numbness of the feet, which lasted for an hour or two | 


and disappeared. Interrogation revealed the fact that 
the nephew did not experience any pain at the recep- 
tion of the shock, and the only thing he remembers is 
his recovery of senses, just as if wakening from a deep 
sleep, with a loss of power and sensation of extremities, 


for the cause of which, until the commotion was ex-! 


plained, he possessed no satisfactory solution. The 
husband experienced a sense of pain accompanying 
the shock. 

Dr. Beates, in his remarks upon the effeets of light- 
ning upon the human body, called attention first to the 
total absence of rigor mortis and of coagulation in the 
present case, effects which have been denied by high 


authorities, notably by Dr. B. W. Richardson, who ex-| 


perimented upon animals with the Leyden jar, and 


| details and its adaptability to any special case. 


concluded that rigor mortis and coagulation constituted, | 


in an especial degree, the direct effects of fatal shocks 
of electricity. 

Dr. Beates recognizes two classes of cases of sudden 
death, the first with, the second without, external evi- 
dences. In the former there are burns, manifesting 
themselves in different degrees in the same subject ; 


it. ‘The onus of immorality attaching to such 2 patent 
belongs to the patentee exclusively, but not to the 
person who uses it or is conipelled to use it in want of 
something equally good and unpatented. 

In following this argument, it should always be re- 
membered that a patent implies not merely a monopoly, 
but at the same time removes all secrecy from the in- 
vention. Every one, therefore, who uses a patented ar- 
ticle or invention has full opportunity of examining its 
The 
reverse is the case with so-called proprietary medicines, 
the composition of which is kept secret, and which are 
copyrighted by title. It is hard to understand how any 
physician can persuade his conscience that he is justi- 
fied in using such preparations —the composition of 
which is at the discretion and merey of men seeking to 
make money — in the treatment of the sick. 

From the above, it follows that a physician is per- 
feetly justified in employing an article patented by 
others, provided he considers it of special benefit to his 
patient. On the other hand, he is not justified in using 


| proprietary * medicines,” of unknown composition, the 
ingredients of which may at any time be altered by the 


and it is a matter of remark that almost all of those | 


in whom there is wanting external evidence, present 
the phenomena of absence of rigor mortis and such or- 
ganic alterations of the blood as result in destruction 


of its power to coagulate, while when burns, bruises, | 


ete., are present there also is rigor mortis and coagu- 
lation. ‘This conclusively demonstrates that the light- 
ning bolt effects its fatal consequences in a diverse 
manner; on the one hand the force effecting a fatal 
result by direct action upon the centre of the organ- 
ism, probably, as in the instance reported above, by 
injuring the cerebro-spinal centres; on the other, by 
a diffuse process, in which both the exterior and inte- 
rior parts are involved. 


THE PHYSICIAN’S DUTY AS 
ARTICLES. 

A recent number of the American Druggist con- 
tains an interesting editorial upon this ethical question. 
After taking the ground that all those, whether physi- 
cians or pharmacists, ** whose profession has a direct 
bearing upon the relief of suffering humanity should 
be considered as having renounced the moral right to 
secure or control patents, on any articles that are 
primarily used for remedial purposes ;” and admitting 
that a relatively smaller number of pharmacists feel 
their obligations in this regard than of physicians, the 
article goes on to consider the important point of the 
proper relation of those who may use patented articles 


TO PATENTED 


maker without his knowledge. Incidentally, also, it 
follows that the whole business of manufacturing, 
selling, or using proprietary “ medicines” is unjusti- 
fiable, wrong in principle, and indefensible as long as 


there is any secrecy maintained about their composition. 


It is probably known to all who read this that no 
product of nature, whether existing as such ready 
formed in any of the three natural kingdoms, or arti- 
ficially obtainable as a definite compound of constant 


composition and characteristic properties (such as many 





artificially prepared organic chemicals), is capable of 
being patented. Only the special processes by which 
such products are reached can be protected by a patent. 
If another inventor discovers an entirely different 
process leading to the same result, he is as much en- 
titled to a patent as his predecessor. ‘There are numer- 
ous indispensable articles used in medicine which have 
been at times, and are even now, partly hedged around 
by patents, but in almost all of these cases the patent 
does not amount to a monopoly, inasmuch as there are 
channels left open by which the same article may be 
procured without an embargo. ‘Take the case of sali- 
eylic acid. ‘This may be obtained perfectly pure from 
oil of wintergreen, and is in fact manufactured from 
this source for the market. There is no patent on this. 
But the process discovered by Prof. Kolbe, which en- 
abled the.acid to be made at a low price on a very 
large scale, is protected by a patent. The patented 
acid is much cheaper and equally pure as the natural. 
Would any one plead in favor of using the more expen- 
sive natural acid, merely because the artificial is pa- 
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tented? Many other such cases might be cited, but the | 
argument in favor of the patented article would remain 
the same. | 

In like manner it is shown that the new antipyretic, | 
antipyrine, is made under a process that is patented. 
Its chemical composition and mode of preparation have 
been announced to the public through the patent pub- 
lications. It therefore is proper for the physician to 
make use of the unequalled antipyretic powers of the 
drug. Meantime, should another investigator hit 
upon a different method of preparation, the latter 
could have the choice either of throwing open the 
right of manufacture to the world at large, or of pro-_ 
tecting his new process, likewise, with a patent. | 

‘tibctennies 


Correspondence, 


HUMANIZED VIRUS. 

HEALTH DEPARTMENT. OFFICE 
HEALTH. 

PROVIDENCE, R. I., Dec. 26, 1885. 


SUPERINTENDENT OF 


Mr. Epiror :— 

I noticed in your issue of December 10th, that Dr. S.C. 
Martin is reported as saying that “it is no longer possible 
to observe the effects of long humanized virus.” I desire 
to call your attention to the fact that humanized virus has 
been used continuously by this departme nt since 1856. The 
stock has been maintained by continuous transmission from 
child to child, without being once renewed from the cow. 


nant to reason and to conscience, 


And tradition says that the virus first used in 1856 was of 


the Jennerian stock, introduced into this country by Dr. 


Waterhouse. Dr. Snow who was, for twenty-eight years, 
Superintendent of Health, and who had ample opportunities 
for testing its protective power, found that its efficiency 
in this respect, was in no way impaired. Nearly 47,000 
persons have been vaccinated with this virus, and our ex- 
perience has been that while it is certainly not inferior to 
the bovine virus in protective power, it is decidedly su- 
perior to it, in that it is much less liable to make a 
troublesome sore, and is much more certain to “take” than 
any animal virus which we have ever been able to obtain. 
When my annual report is printed, I will send you a copy 
giving a detailed account of our methods. 

Yours truly, Cuaries V. Cuapin, M.D. 


————-_-_ > —- 


SCIENCE? LOGIC?— 
Mr. Eprror :— 

From “ so good a book,” as he calls it, a reviewer in your 
last issue quotes with other similarly lucid and logical sen- 
tences the following : 

“Beware especially of scepticism. . 


OR WHAT? 


... It is repug- 
that he can be a good 
physician who judges of no utility, all remedial agents 
that have the sanction of tradition and custom.” 

“ For you must remember that pharmaceutical measures 
go but a little way in the cure of your patient, and that 
you can often accomplish more by hygiene, than you can 
accomplish by medicine.” 


What is scepticism, if this is not? BELIEVER. 








REPORTED MORTALITY FOR THE 


WEEK ENDING DECEMBER 19, 1885. 





Puente of Deaths from 



































ae Estimated Reported | Deaths a : 
Cities. Population. —" be ad Infectious | Consump- Diarrheal | /ayphoia Diphtheria 
| | : | Diseases. | tion. | Diseases. | Fever. | and Croup. 
| | | 
New York 1,340,114 | 383 228 19.38 13.00 .62 10.54 | 2.55 
Philadelphia 927,905 | — | — — | — | — — | post 
Brooklyn . 644,526 | a — _ — | -- — | a 
Chicago 652,100 = | _ —_ _— _— -- | _ 
Boston . 390,406 141 43 9.23 | 19.17 71 5.68 | 71 
Baltimore 408,520 | 113 46 8.90 | 18.69 — 6.23 | 89 
St. Louis . | 400,000 | was on ow | — | ~ | et 
Cincinnati | 272,400 | 103 43 19.40 | 1649 | 6.02 5.82 | 5,82 
New Orleans | 234,000 | = 122 25 254 | 1558 | 4.92 4.92 | - 
Buffalo 201,000 | wom aa -— es eas aa | = 
District of Columbia 194,310 | _ ~ —- | _ — ei site 
Pittsburgh 180,000 | — — ~- — = — wale 
Milwaukee 142,400 | —_ roe _— — — oat ae 
Providence . | 119,405 | 31 122 | 6.46 12.92 323 | 3.23 - 
New Haven . 62,882 — ~—e — — | ue a 
Nashville . 54,400 25 4 16.00 16.00 — | 8.00 | = 
Charleston 52,286 24 7 _ 12.48 _— = | aon 
Lowell. | 64,051 18 4 1111 | 16.66 _ 1111 | ~- 
Worcester 68,383 25 10 40.00 } 8.00 _ 16,00 | 4.00 
Fall River | 56,863 22 7 4.55 | 13.66 | — seta = 
Cambridge 59,660 29 12 3.45 | 13.80 | _— — | — 
Lawrence. 38,825 8 } 3 -- 25.00 —_ a = 
Lynn .. 45,861 nC 4 9.09 | 18.18 _ 9.09 | a 
Springfield . .... | 37,577 14 2 7.28 | 28.56 _ | 7.28 | = 
MOmervinse « « « ft | 29,992 — ae — — — — | _ 
Holyoke . . 27804 5 2 — | _ — — ms 
New Bedford 33,393 12 3 41.66 | 16.66 8.33 8.33 | oe 
Salem . 28,084 13 1 | 7 an ae = 
Chelsea 25,709 6 — 16.66 | _ 16, — | _ 
Taunton 23,674 | 4 1 £0.00 | _ _ — | ot 
Gloucester be i 21,713 | 5 3 20.00 | -_ — | 20.00 | — 
ae 21,795 4 ~ _ | — — — | —_ 
Newton ; 19,759 6 _— 50.00 — a, se 
Brockton . 20,783 6 2 16.66 | 16.66 ne a e 
Malden 16,407 4 3 _ 25.00 -- me ni 
Newburyport 13,716 2 — — 50.00 —_ = i= 
Waltham . 14,609 1 —_ _ | om _ — | — 
Fitchburg 15,375 _ — — _ = — | — 
Northampton . . 12,896 3 1 33.33 | _— —- | — |} 33388 
88 Massachusetts Towns -- 48 17 8.32 | 20.80 _ | _ 8.32 
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_ Deaths reported 1,388: under five years of age 483; principal| In the 28 greater towns of England and Wales, with an esti- 
infectious diseases (small-pox, measles, diphtheria, and croup, | mated population of 8,906,446, for the week ending December 
whooping-cough, erysipelas, fevers, and diarrhoeal diseases) 210, | 5th the death-rate was 20.2. Deaths reported 3,442: infants 
consumption 217, lung diseases 203, diphtheria and croup 9, | under one year of age 815; acute diseases of the respiratory 
scarlet fever 28, diarrhoeal diseases 21, whooping-cough 20, | organs (London) 410, measles 123, whooping-cough 111, scarlet 
typhoid fever 16, malarial fever 11, cerebro-spinal meningitis | fever 40, fever 49, diarrhoea 32, diphtheria 26, small-pox (Liver- 
nine, erysipelas three, puerperal fever two, small-pox one. From | pool three, London one), four. 
whooping-cough, New York 19, Baltimore one. From typhoid| The death-rates ranged from 31.3 in Bolton to 11.2 in Bir- 
fever, New York five, Cincinnati four, Boston and New Bed-| kenhead; Birmingham 16.7; Blackburn 24.1; Bradford 19.5; 
ford two each, Charleston, Worcester and Taunton one each. | Hull 17.4; Leeds 19.4: Leicester 19.5; Liverpool 23.5; London 
From malarial fever, New Orleans five, New York four, Balti- | 19.4; Manchester 23.5; Nottingham 26.7; Sheftield 15.2. 
more;and Cincinnati one each. From cerebro-spinal menin-| In Edinburgh 23.5; Glasgow 26.3; Dublin 24.7. 
gitis, Worcester three, New York two, Cincinnati, Charleston, For the week ending December 5th in the Swiss towns, there 
Fall River and Taunton one each. From erysipelas, New York, | were 27 deaths from consumption, lung diseases 20, diarrheal 
Worcester and New Bedford, one each. From small-pox New diseases eight, small-pox two, measles two, whooping-cough 
York one. From puerperal fever, Boston and Cambridge, one | three, diphtheria and croup two. 
each. One case of small-pox reported in Boston. The death-rates were; at Geneva 6.5; Zurich 9.7; Basle 
In 108 cities and towns of Massachusetts, with a population | 24.2; Berne 19.5. 

of 1,288,540 (population of the State 1,{41,465), the total death- The meteorological record for week ending December 19th, in 
rate for the week was 15.29 against 16.26 and 14.33 for the Boston, was as follows, according to observations furnished by 
previous two weeks. | Sergeant O. B. Cole of the United States Signal Corps: — 

| , | — | 
. Relative | Direction of Yelocity o State o : 
Thermometer. | Hunidity. Wind. ; Wind. , Weather. | Rainfall. 


Barom- 
eter. 
Week ending ee See 


| 
Saturday, 


- M. 
> M. 


Dec. 19, 1885. 





Hrs. & Min. 
Inches. 


00 A.M. 
00 P.M 
11.00 P.M. 
11.00 P. M. 
3.00 PLM 
Duration. 


Daily Mean. 
inti. 
11.00 P 
3.00P,. M. 


Daily Mean. | 


| Maximum. 
| 7.00 A, M. 
Amount in 


| 6 


| 
| 
| 
| 


} 
} 


| 
| 
f 


Sunday,...1: 

Monday, .. 
Tuesday,..1/ 
Wednes., . 
Thursday, 

Friday, ...1% 
Saturday, .19 29 566 


+ 
Pritd 


SSeS: 
tHe Hrite 
AACR 


eI III 


~ 


— 
an 
— 
= 
— 





am, ee 30.066 34.0 | 40.8 | 27.4 | 


air; G., fog; H., hazy; S., smoky; R., rain; T., threatening. 





10,, cloudy; C., clear; F., 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND] A Manual of Distributive Co-operation. Prepared in accord- 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- | ance with the provisions of Chapter 51 of the Resolves of 1885, 
PARTMENT, U, 8. ARMY, FROM DECEMBER 18, 1885, TO) by Carroll D. Wright, Chief of the Bureau of Statistics of Labor. 
DECEMBER 24, 1885, | boston: State Printers. 1885. 

Fryer, B. E,, major and surgeon. Sick leave extended six | _ Physician’s Account Books, consisting of Ledger and Office 
months on surgeon's certificate of disability. 8. O. 292, A. G. Journal, or Ledger and twelve mouthly pocket Day-book. By W. 
O., December 21, 1885, | L. Hitchcock. New York. 

Vickery, R.8., major and surgeon. Relieved from duty in | The Origin, Work and Present Position of the National Board 
Devartme : f the Cal ih: ti ane so ‘Waskinad DC of Health. By Stephen Smith, M.D. New York. From the 

epartment of the Columbia, to repair to Washington, D. C., | Sanitarian for December, 1885. 
and report in person to surgeon-general for duty in connection | 3 : F ae 4 
with Army and Navy Hospital, Hot Springs, Arkansas. 5S. O, | Transactions of the American Surgical Association. Volume 
203, A. G. O., December 22, 1885. | Til. Edited by J. Ewing Mears, M.D., Recorder of the Associa- 

7 3 | tion. Philadelphia; Published for the association by P. Blakis- 

REED, W., captain and assistant surgeon. Leave extended | ton, Son & Co. 1885, 

one month, 8. 0, 293, A, G, O., December 22, 1885, |~ Medical Legislation, The Annual Address delivered before 
— the Association of American Medical — By a ° 
oe aaa | Marcy, A.M., M.D, Boston, U.S. A, sprint from Journal o 

SOCIETY NOTICES. | American Medical Association, May 2, 1885. 

Boston Society FoR MEDICAL OpseRvATION.—A regular! Sixteenth Annual Report of the Manhattan Eye and Ear Hos- 
meeting of the Society will be held at the Medical Library, 19 pital, with Throat and Nervous Departments. No. 103 Park 
Boylston ove on ge January 4, 1886, at 8 *. + | Avenue, New York. September 30, 1884, to October 1, 1885, 
Dr. 8S. H, Durgin, ‘‘ On the care of contagious ¢ iseases.”” rr. oxtre armacopeia. wi additions introduced i 
H. w, Cushing, **On Dislocations of the head of the Radius in | Pag hse eee "Jus By William Marti Dale 
children. H. L, BuRRELL, M.D., Secretary, | #5, Medical references and a Therapeutic Index of Diseases 

New York State MEpIcAL AssociATIon,— Fifth District and Symptoms, By W. Wyman Westcott, M.B., London, Fourth 
Branch, The third special meeting of the Fifth District Branch | edition, London: H. K, Lewis. 1885, 
will be held in Yonkers, on Tuesday, March 23d, 1886, | Transactions of the American Ophthalmological Society. 

E. H. Squiss, M.D., Secretary, | Twenty-first Annual Meeting. New London, Conn., 1885. Bos- 
| + p ic Lat 

Surro.Lk District MEDICAL Society, SURGICAL SECTION, | won: Published by the Ceetery. . ead 
The regular meeting of the Section will be held at 19 Boylston | Transactions of the American Dermatological Association at 
Place, on Wednesday evening, January 6th, at 8 o’clock, Com-| the Ninth Annual Meeting. Greenwich, Conn, August 26-28, 
munications, —Dr. E, H. Bradford, ‘‘ New Means of Treatment | 1885. New York, : : 
of Club-Foot.” Dr. G. W. Gay will exhibit a case of Exstrophy | _ Manuel de technique des Autopsies par Bourneville et P. 
of the Bladder, showing the results of an operation. Dr, E. T, | Bricon, Avee 16 figures et 5 planches, Paris; Librairie du Pro~ 
Williams will show a new dressing for Fracture of the Clavicle, | 8T¢S Medical, 1885, 

Dr. John Homans will show an Ether Inhaler. | The Influence of Sex in Disease. By W. Roger Williams, 

S. J, Mixter, M D., Secretary, | F.R.C.S., ete, London: J, & A. Churchill, 1885. 
a Die Alte und Die Neue Medizin Fao) Prof. my Domne aa 
— : = a mola, ete., Uebersetzt von Prof, Dr. Vincenz Meyer nach der 
BOOKS AND PAMPHLETS RECEIVED, vom verfasser vollstindig umgearbeiteten und bedentend ver- 

A Treatise on the Diseases of Infancy and Childhood, By J, mehrten dritten Auflage; Napoli Francesco Giannini and Figli. 
Lewis Smith, M,D., Clinical Professor of the Diseases of Chil- | 1885, 
dren in Bellevue Hospital Medical College, New York. Sixth| Report of the Committee on Disinfectants of the American 
edition, thoroughly revised, with forty illustrations, Philadel-| Public Health Association, 1885, Baltimore; Printed for the 
phia; Lea Brothers & Co. 1886, Committee, 1885, 
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